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PART  I. 
ORIGINAL  COMMUNICATIONS. 


Art.  I. — Antiseptic  Excision  of  the  Knee^oint      By  Chables 
CoFFiNGEB,  Surgeon  to  the  Mater  Misericordias  Hospital. 

As  the  recent  discuaBion  on  the  antiseptic  treatment  of  wounds, 
and  the  statistics  on  the  subject  which  hare  lately  been  brought 
before  the  profession,  cannot  fail  to  modify  the  practice  of  many 
sui^eons  who  hare  not  hidierto  adopted  that  method  in  its  entirety, 
the  following  remarks  on  excision  of  the  knee-joint  will  not  be 
just  now  without  interest. 

The  number  of  splints  and  appliances  which  hare  been  deyised 
for  use  after  this  operation  is  sufficient  evidence  of  the  difficulty 
experienced  by  surgeons  in  maintaining  a  proper  position  of  the 
limb  during  the  somewhat  long  convalescence  which  follows  it, 
and  this  task  is  now  rendered  still  more  difficult,  and  our  choice 
of  a  suitable  apparatus  much  restricted,  by  the  necessity  for  free 
access  to  the  wound  which  Mr.  Lister's  system  of  dressing  requires. 

On  the  other  hand,  this  method  of  treatment  offers  peculiar 
advantages  after  such  a  procedure  as  excision  of  the  knee — ^an 
operation  by  which  large,  freshly-divided  bone  surfaces  are  exposed 
in  a  grani:dating  wound  in  communication  with  the  air,  and  by 
which  the  patient  is  usually  subjected  for  many  months  to  the 
danger  of  septic  infection — a  danger  which,  moreover,  in  these  cases, 
is  much  increased  by  the  almost  unavoidable  occurrence  of  slight 
movements  between  the  divided  ends  of  the  hemes,  by  which  perfect 
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rest  in  the  wound  is  interfered  with.  In  the  absence  of  anti- 
septic dressings  such  movements  always  exert  a  most  injurious 
influence  on  the  progress  of  the  case.  In  the  first  place,  by 
displacing  and  wounding  the  newly-formed  tissue,  by  which  repair 
is  accomplished,  they  directly  interfere  with  the  reparative  process 
itself;  while,  secondly,  they  favour  the  absorption  of  septic  material, 
by  causing  rupture  of  the  delicate  granulation  film,  to  which  Mr. 
Savory  has  lately  prominently  alluded,  and  on  which  he  so  much 
depends,  as  a  natural  safeguard  agsdnst  infection.  Whether  or  not 
this  be  a  correct  explanation  of  the  manner  in  which  disturbances 
of  the  wound  affect  the  patient's  general  condition,  the  fact  remains ; 
and  a  rather  large  experience  of  this  operation  during  the  last  ten 
years  has  convinced  me  that  it  is  impossible  to  exaggerate  the 
injurious  effect,  in  some  manner  produced,  by  even  slight  move- 
ments of  the  bones  or  displacement  of  the  dee|)er  portions  of  the 
wound.  I  have  repeatedly  verified  the  bad  effect  of  such  distur- 
bances by  the  evidence  of  the  patient's  condition  derivable  from 
the  pulse  and  temperature  chart,  even  where  no  annoyance  or  pdn 
was  referred  to  the  seat  of  the  wound,  and  I  have  witnessed  the 
failure  of  the  operation  in  cases  in  which  the  surgeon's  efforts  to 
prevent  thb  motion  by  an  apparatus  had  been  unsuccessful,  and  in 
which  continuous  slight  disturbances  had  maintained  a  permanent 
derangement  of  the  patient's  temperature  and  nutrition. 

From  these  considerations  it  follows  that,  during  convalescence 
after  this  operation,  the  seat  of  the  wound  should  be  most  carefully 
kept  at  rest  by  the  use  of  a  reliable  apparatus,  and  that  the  bad 
effects  of  accidental  motion  should  be  as  much  as  possible  lessened, 
and  the  danger  of  septic  infection  otherwise  prevented  by  strict 
adherence  to  the  details  of  antiseptic  treatment. 

We  now  come  to  the  practical  question — What  apparatus  will 
secure  us,  as  far  as  possible,  against  the  evil  effects  of  motion  in  the 
wound,  and,  at  the  same  time,  allow  the  convenient  application  of 
the  above-mentioned  method  of  treatment? 

The  splints  of  which  we  have  had  experience  at  the  Mater  Miseri- 
cordis  Hospital  fairly  represent  the  different  views  of  surgeons  on 
this  subject.  They  include  the  modification  of  M^Intyre's  appa- 
ratus devised  by  Mr.  Price,  the  box-spliut  of  Mr.  iButcher,  the 
plaster-of-Paris  appliance  of  Mr.  Patrick  Heron  Watson,  and  the 
gypsum  apparatus  recommended  by  my  colleague,  Mr.  Hayes. 

Mr.  Hayes'  splint,  which  was  described  some  years  ago  in  this 
Journal,  and  which  has  since  been  modified  by  him,  ivas  the  only 
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one  of  these  which,  from  its  construction,  offered  facilities  for  the 
application  of  Professor  Lister^s  dressings,  and  it  was  accordingly 
used  by  me  in  an  excision  of  the  knee,  which  was  performed  in 
May,  1876,  under  carbolic  spray  and  with  full  antiseptic  pre- 
cautions. In  this  case,  unfortunately,  the  gypsum  in  the  neigh- 
bourhood of  the  wound  was  prevented  from  setting  by  frequent 
dressings  under  spray,  rendered  necessary  by  an  unusually  large 
quantity  of  serous  discharge  following  the  operation,  and  it  was 
for  that  reason  found  impossible  to  maintain  aseptism  in  the 
wound.  Now,  this  disadvantage,  common  to  every  description  of 
plaster-of-Paris  apparatus,  can  no  doubt  be  avoided  by  deferring 
the  application  of  the  splint  until  the  profuse  discharge  of  serum 
and  blood  caused  by  the  irritant  action  of  the  carbolic  acid,  and 
which  immediately  follows  the  operation,  has  ceased,  and  until  the 
danger  of  reactionary  or  secondary  bleeding  has  passed  away ;  but  this 
course  has  the  manifest  disadvantage  of  entailing  on  the  exhausted 
patient  a  second  operation  which  usually  requires  ansesthesia,  and 
which  is  often  almost  as  severe  and  protracted  as  the  original 
procedure.  It  is,  moreover,  unnecessary,  if  careful  attention  be 
paid  to  the  prevention  of  haemorrhage,  and  if  a  suitable  apparatus  be 
made  use  of.  Surgeons  are  induced  to  adopt  this  course  on  account 
solely  of  the  difficulty  of  readjusting  a  gypsum  apparatus  when 
it  has  once  set,  but  this  circumstance  seems  rather  to  afford  an 
argument  against  the  use  of  the  so-called  immovable  apparatus 
than  furnish  one  in  favour  of  a  practice  otherwise  so  objectionable. 
Agwi,  this  or  any  form  of  fixed  or  immovable  splint  has  for  our 
present  purpose  a  great  disadvantage  in  containing  no  provision  to 
meet  the  change  in  size  which  the  limb  undergoes  subsequent  to 
the  operation,  and  great  skill  is  consequently  required  in  its  appli- 
cation to  enable  us  to  strike  the  happy  mean  between  a  splint  too 
tight  to  allow  space  for  inflammatory  swelling  and  a  loosely  fitting 
apparatus,  which  will  prove  altogether  useless  at  a  later  period 
when  inflammatory  enlargement  has  given  (lace  to  muscular  atrophy 
and  contraction. 

In  some  patients,  more  especially  in  children  and  in  those  in 
whom  the  joint  degeneration  is  preceded  or  accompanied  by  osteitis, 
the  wasting  of  muscular  structures  in  the  limb  has  already  taken 
place,  and  the  only  subsequent  alteration  which  occurs  in  its  size  is 
the  enlargement  in  the  immediate  vicinity  of  the  wound ;  but  as  a 
general  rule  this  operation  is  followed  by  a  considerable  diminution 
in  the  size  of  the  limb.    In  muscular  adults  with  languid  circulation 


4  Antiseptic  Excision  of  Hie  Knee^oint 

it  is  on  this  account  often  impossible  to  apply  a  gypsum  case 
in  such  a  manner  as  to  allow  proper  blood  supply  to  the  wound, 
and  at  the  same  time  with  sufficient  tightness  to  make  allowance 
for  subsequent  atrophy  in  the  muscles  of  the  thigh  and  leg.  In 
last  February  the  operation  was  performed  by  me  on  a  patient  of 
this  class,  and  I  was  ultimately  obliged  to  amputate  the  limb ;  for 
considerable  swelling  and  oedema  occurred  in  the  neighbourhood 
of  the  wound,  which  necessitated  such  a  free  division  of  the  plaster 
case  that  it  finally  became  useless,  and  although  it  was  removed 
and  reapplied,  it  was  found  in  the  end  impossible  to  preserve  the 
leg. 

Since  that  date  I  have  made  use  of  the  apparatus  represented  in 
the  accompanying  woodcut  in  three  cases  of  excision  of  the  knee- 
joint;  and  experience  of  this  new  splint  has  satisfied  me  that  it  is 
as  firm  as  the  gypsum  apparatus,  far  more  easy  to  apply  and 
remove,  that  it  is  not  injuriously  affected  by  carbolic  spray,  and, 
above  all,  that  it  can  be  tightened  or  the  reverse  when  necessary. 


It  consists  of  a  posterior  bar  of  polished  iron,  as  in  Mr.  Hayes* 
splint,  reaching  along  the  thigh  and  leg,  and  constructed  of  two 
parts,  arranged  to  slide  along  one  another,  and  clamped  together 
by  a  screw.  To  this  posterior  bar,  which  is  rectangular  on  section, 
strong,  and  rigid,  are  attached,  at  intervals,  pieces  of  mh  sheet-iron 
long  enough  to  half  encircle  the  limb.  Two  pieces  of  poroplastic 
material,  enclosing  the  thigh  and  leg  respectively,  are  riveted  to 
these  bands,  and  are  provided  with  hooks  similar  to  those  used  by 
bootmakers,  by  means  of  which  the  splint  can  be  securely  laced 
OB  to  the  limb.  To  the  leg  or  distal  end  of  the  posterior  bar  a 
foot-piece  is  attached  of  the  same  description  as  that  of  the  iron 
splint  known  as  M'Intyre's,  and  secured  by  a  screw,  as  in  that 
splint. 

It  will  be  noticed,  on  referring  to  the  illustration,  that  in  the 
neighbourhood  of  the  wound  this  apparatus,  when  applied,  presents 
simply  the  posterior  flat  bar  of  iron,  by  which  alone  the  thigh  and 
leg  portions  of  the  splint  are  connected,  and  which  is  itself  removed 
some  distance  from  the  popliteal  skin.    There  is  thus  no  difficulty 
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in  the  application  of  the  antiseptic  dreeeings,  while  any  swelling,  or 
accumulation  of  matter  in  the  popliteal  space,  is  open  to  inspection. 

The  following  is  the  method  of  applying  the  splint: — When  the 
operation  has  concluded  and  the  haemorrhage  been  arrested,  by 
ligatures  or  otherwise,  a  piece  of  "protective"  is  placed  along  the 
wound,  and  the  limb  carefully  adjusted  in  the  splint,  which  has 
previously  been  heated  or  dipped  into  hot  water  to  render  the 
poroplastic  felt  flexible.  A  small  separate  piece  of  softened  felt 
is  now  applied  along  the  front  of  the  thigh  so  as  to  act  as  a 
tongue,  and  the  plastic  material  moulded,  by  pressure,  to  the  limb. 
The  soft  iron  hoops,  of  course,  yield  when  pressed  upon,  so  that, 
when  the  leg  and  thigh  portions  of  the  splint  are  drawn  together 
by  laces,  the  limb  is  most  securely  held  by  the  apparatus.  The 
protective  is  then  removed  under  spray,  short  drainage  tubes  are 
placed  at  each  angle  of  the  wound,  and  wire  or  carbolised  sutures 
tied  along  its  margins.  The  gauze  dressing  should  be  applied  so 
as  to  encircle  the  limb,  but  not  to  include  the  posterior  bar.  The 
foot-piece  is  set  at  a  proper  angle,  and,  when  the  patient  has  been 
placed  in  bed,  the  whole  apparatus  is  slung  from  a  strong  cradle  by 
means  of  cords  attached  to  the  extremities  of  the  flat  hoops  of  iron, 
by  which  the  felt  is  encircled.  All  danger  of  the  absorption  of  dis- 
charges by  the  poroplastic  material  is  prevented  by  the  fact  that  it 
is  situated  some  distance  from  the  line  of  incision,  and  not  beneath 
it,  and  by  the  surgeon's  adopting  the  precaution  of  painting  the 
apparatus  over  with  a  thin  coat  of  melting  paraffin  wax,  in  which 
crystals  of  thjrmol  or  of  carbolic  acid  have  been  dissolved. 

As  it  is  often  advisable  to  leave  the  splint  without  removal  for 
two  or  three  months,  care  should  be  taken  in  the  choice  of  soft 
and  well-fitting  pads,  which  previous  to  use  should  be  dipped  in  a 
hot  saturated  solution  of  boracic  acid  and  thoroughly  dried.  After 
this  treatment  they  will  be  found  covered  with  fine  crystals  of  the 
acid,  the  mechaniod  efiect  of  which  is  similar  to  that  of  powdered 
French  chalk  in  preventing  wrinkling,  &c.;  while  by  this  means 
the  danger  of  decomposition  or  of  the  entrance  of  pediculi  under 
the  splint  is  effectually  prevented. 

The  form  of  dndnage  tube  suitable  in  these  cases,  and,  indeed, 
most  useful  in  many  wounds  over  which  carbolic  gauze  dressings 
are  applied,  is  represented  in  the  accompanying  woodcut,  and 
consists  of  the  usual  perforated  India-rubber,  with  a  broad  flange 
of  the  same  material  at  one  end,  attached  either  obliquely  or  at  a 
right  angle  with  the  axis  of  the  tube. 
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The  obliquely  flanged  drain  is  that  most  generally  useful,  and 
will  be  found  especially  convenient  in  securing  drainage  of  the 
pleural  cavity. 


tfpi'iiiiiiaf 


These  tubes  are  constructed  of  the  best  description  of  rubber,  as 
recommended  by  Mr.  Lister,  and  they  are  quite  reliable  in  this 
respect,  for  the  very  good  reason  that  they  cannot  be  constructed 
of  the  impure  or  vulcanised  material.  They  can  be  cut  to  any 
length,  and  can  be  easily  inserted  by  means  of  a  probe  notched  at 
the  end,  as  shown  in  the  woodcut.  By  the  use  of  these  drains, 
which  I  devised  some  years  ago,  and  of  which  I  have  had  a  large 
quantity  constructed,*  the  annoyance,  caused  by  the  slipping  of  the 
ordinary  drainage  tube  altogether  into  an  abscess  or  wound,  is 
avoided.  This  is,  of  course,  but  a  small  evil  when  it  occurs  with 
the  Neuber  drainage-tube  of  decalcified  bone,  as  indeed  it  is  very 
liable  to  do,  but  the  matter  becomes  rather  serious  when  a  rubber 
tube  meets  a  similar  fate,  and  is  perhaps  destined  to  remain  (as  in 
a  case  which  I  lately  heard  of)  in  the  patient's  pleural  cavity  as  a 
permanent  relic  of  a  former  operation. 

The  following  are  brief  notes  of  the  cases  in  which  I  have,  up 
to  the  present,  made  use  of  this  splint: — 

Case  I. — J.  M'C,  a  delicate-looking  girl,  aged  twenty-four,  was 
admitted  to  the  Mater  Misericordise  Hospital  in  June,  1879,  suffering 
apparently  from  articular  osteitis,  with  degeneration  of  the  left  knee- 
joint,  the  disease  being  of  five  years'  duration.  There  was  no  history  of 
injury  to  the  joint,  and  there  was  not  at  any  time  much  pain  or  swelling 
in  connexion  with  the  disease.  The  operation,  which  was  performed 
antiseptically  July  9, 1879,  revealed,  however,  the  presence  of  an  abscess 
about  the  size  of  a  walnut  in  the  head  of  the  tibia,  adjoining  the  left 
semilunar  cartilage,  which  had  been  perforated  by  the  opening  of  its 
cavity  into  the  joint. 

In  this  case  not  more  than  the  usual  amount  of  bone  was  removed, 
but  an  aperture  was  drilled  through  the  tibia  from  the  side,  so  that  a 

*  These  dtmmAge  tubes  are  now  to  be  bad  of  all  sizes  from  Messrs.  Fannin  &  Co.,  of 
Grafton-street,  and  from  Mr.  Whyte,  of  SackviUe-street,  Dublin. 


By  Mr.  Coppinger.  7 

short  drainage-tobe  could  be  passed  into  the  abscess  in  the  head  of  the 
bone,  its  other  end  protruding  through  the  angle  of  the  incision  in  the 
soft  structures.  Very  slight  constitutional  disturbance  followed  the 
operation,  the  temperature  never  rising  above  100%  and  little  or  no  pain 
was  complained  of. 

After  eight  weeks  the  thumb-screw,  by  which  the  leg  and  thigh 
portions  of  the  splint  were  bound  together,  was  loosened  temporarily, 
and  bony  union  ascertained  to  be  quite  firm.  As,  however,  the  external 
wound  had  not  closed,  it  was  then  thought  better,  mindful  of  the  cavity 
which  had  existed  in  the  tibia,  to  defer  the  removal  of  the  apparatus ; 
but,  a  month  later — that  is,  twelve  weeks  after  the  operation — the  splint 
was  finally  removed,  and  the  poroplastic  material  found  as  firm  as  when 
first  applied. 

Before  leaving  the  hospital  the  patient  was  provided  with  a  suitably- 
constructed  boot,  with  a  heel  raised,  in  order  to  counterbalance  the  short- 
ening of  the  limb.  She  is  now  in  perfect  health,  she  has  a  straight  leg, 
and  she  has  recently  written  from  the  country  stating  that  she  can  walk 
considerable  distances  without  pain  or  inconvenience. 

Case  II. — ^P.  M.,  a  healthy-looking  man,  aged  twenty-six,  was 
admitted  to  the  Mater  Misericordiee  Hospital  suffering  from  degeneration 
of  the  left  knee,  which  had  followed  a  blow  received  on  the  outer  side  of 
the  joint  more  than  five  years  ago.  This  patient  had  been  for  the  pre- 
vious year  in  the  Thurles  Union  Hospital,  and  came  up  to  Dublin  in  order 
to  have  his  leg  amputated.  His  case,  however,  seemed,  from  every  point 
of  view,  a  most  favourable  one  for  excision,  and  the  operation  was 
accordingly  performed  on  October  24. 

The  articular  cartilages  were  found  eroded  and  diseased,  and  a  small 
abscess  or  collection  of  caseous  material  was  discovered  in  the  substance 
of  the  external  condyle  of  the  femur,  in  a  situation  corresponding  to  the 
site  of  the  original  injury. 

The  wound,  in  this  case,  united  by  that  peculiar  process  of  repair 
which  we  never  meet  with  except  under  antiseptic  conditions,  but  which 
is  unfortunately  so  much  less  frequently  seen  than  described.  Union 
took  place  by  granulations,  and  the  incision  was  not  completely  closed 
for  seven  weeks ;  but  during  that  period  absolutely  no  pus  or  puriform 
liquid  was  visible  on  the  dressings,  although  they  were  changed  only  at 
intervals  of  from  three  to  seven  days. 

This  man  left  the  hospital  with  a  straight  and  good  limb,  and  I  have 
just  ascertained  from  the  country  that  he  is  now  in  perfect  health  and 
walking  about. 

Case  HI. — ^M.  F.,  a  married  woman,  aged  thirty-two,  was  admitted 
to  the  Mater  MisericordiaQ  Hospital,  in  last  October,  suffering  from  dis- 
organisation of  the  left  knee-joint.    lu  this  rather  unfavourable  case  the 
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joint  htd  been  for  three  years  semiflexed,  the  tibia  was  luxated  baokp 
wards,  and  the  patella  was  firmly  adherent  to  the  ead  of  the  femur. 
Excision  was  performed  antiseptically  on  November  16,  1879 ;  and, 
although  the  disease  was  confined  to  the  cartilages  and  articular  extre* 
mities,  an  unusually  large  amount  of  the  bones  required  to  be  removed, 
and  the  hamstring  tendons  to  be  freely  divided  on  both  sides,  before 
the  tibia  and  femur  could  be  placed  in  position. 

This  patient,  as  might  be  anticipated,  has  recovered  somewhat  slowly, 
and  she  is  still  in  the  hospital ;  but  she  has  now  grown  fat,  the  incision 
has  long  since  closed,  and  she  is  up  and  walking  with  some  support,  her 
complete  recovery  having  been  retarded  chiefly  by  the  occurrence  of 
small  cutaneous  abscesses  io  the  neighbourhood  of  the  operation  wound. 

The  practice  of  suspending  the  leg  after  operation,  so  as  to  allow 
unavoidable  movements  of  the  limb  as  a  whole,  while  injurious 
motion  at  tbe  seat  of  the  operation  is  prevented,  is  a  most  valuable 
one.  It  was  first  adopted,  in  connexion  with  Mr.  P.  H.  Watson^s 
splint,  by  my  late  friend,  Mr.  Tyrrell,  and  on  looking  over  my 
notes  of  over  thirty  excbions  of  the  knee-joint,  performed  by  my 
colleagues  and  myself  at  the  Mater  Misericordiad  Hospital  since  I 
became  connected  with  that  institution,  I  am  forcibly  reminded  of 
how  much  we  owe  to  his  successful  labours  in  rendering  this  great 
operation  popular  with  Dublin  surgeons. 


Art.  II. — Medical  Report  of  the  Fever  Hoepital  and  House  of 
Recovery^  Corh^treet^  Dublin^  for  the  Year  ending  31«t  March^ 
1880.  By  Reuben  J.  Harvey,  M.D.,  F.K.Q.C.P. ;  Physician 
to  the  Hospital;  Assistant  Physician  to  the  Kichmond,  Whit- 
worth,  and  Hardwicke  HospiUls;  Lecturer  on  Physiology  in 
the  Carmichael  College,  &C. 

The  duty  of  writing  the  Annual  Medical  Report  of  Cork-street 
Fever  Hospital  having  devolved  upon  me  for  the  first  time,  I  feel 
it  but  right  to  record  my  sense  of  the  privilege  of  having  so  excel- 
lent a  plan  to  follow  as  that  adopted  in  our  Reports  for  tbe  past 
three  years.  This  plan,  it  will  be  remembered,  was  devised  by  our 
(now)  Consulting  Physician,  Dr.  Grimsbaw,  Registrar-General  for 
Ireland,  and  consists  essentially  in  a  running  commentary  on  a 
series  of  analytical  tables,  which  not  only  deal  with  the  statistics 
aflforded  by  the  year  in  all  their  general  bearings,  but  render  the 
comparison  of  one  year  with  another  a  matter  of  the  utmost  facility. 
These  tables,  with  the  exception  of  that  on  the  weather,  have, 


Id' 
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B8  usual,  been  compiled  by  oar  Registrar,  Dr.  G.  Purcell  Atkins, 
with  his  wcmted  care  and  skill.  They  are,  for  the  roost  part,  drawn 
op  upon  the  monthly  plan,  and  are  a  comparatively  simple  outcome 
of  the  excellent  system  he  adopts  in  the  keeping  of  the  hospital 
register,  whereby  it  is  at  all  times  available  for  tracing  the  history 
either  of  individual  cases  or  of  epidemics. 

I  am  indebted  to  my  colleague.  Dr.  J.  W.  Moore,  for  the  valu- 
able meteorological  statistics  with  which  he  has  furnished  me — an 
item  which  for  some  years  back  has  formed  an  essential  element 
in  our  Reports.  The  importance  of  recording  the  history  of  the 
weather  side  by  side  with  the  appearance  and  variations  of  epi- 
demics cannot  be  over-estimated,  and  is  none  the  less  important 
because  we  are  as  yet  unable  to  trace  any  very  certain  relation 
between  them. 

The  year  which  temunated  on  the  31st  March,  1880,  has  been 
one  of  unusual  strain  upon  the  resources  of  the  hospital.  For 
although  the  total  number  of  admissions  was  but  little  over  half  of 
that  in  the  preceding  year,  it  was  still  greatly  above  the  average, 
and  was  largely  composed  of  cases  of  smallpox — a  disease  which, 
in  its  treatment,  entails  much  more  than  ordinary  labour  and 
expenditure. 

The  total  number  of  admissions  during  the  year  1879-80  was 
1,083.    The  corresponding  numbers  for  the  past  three  years  were — 

1876-77  ...  666 

1877-78  ...  936 

1878-79  -  .  -        2,151 

The  fluctuation  in  these  latter  numbers  is  mainly  due  to  the 
epidennc  of  smallpox  which  developed  in  the  autumn  of  1876.  If 
we  omit  the  smallpox  cases,  we  get,  for  the  four  years — 

1876-77  -           -           -  637 

1877-78  ...  683 

1878-79  -           -           .  642 

1879-80  -           .           -  483 

which  shows  that  the  total  number  of  eases  other  than  smallpox 
was  eteadily  maintained  at  about  650  fcnr  each  of  the  three  preced- 
ing years,  but  has  this  year  fallen  to  483— a  diminution  of  about 
25  per  cent*    It  is  interesting  to  note  that  from  1st  May,  1804, 

*  lliese  niimbera  cmn  only  be  taken  m  a  yeiy  rough  estimate  of  the  number  of  oases 
of  geiitral  febrile  disease^  for  they  inolode  cases  of  "No  Disease,"  which,  in  the  year 
1878-79,  amotmted  to  44,  being  principally  mothers  of  infants  sniENring  from  scarktina. 
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-when  the  hospital  was  opened  for  the  reception  of  patients,  to 
Slst  March,  1880,  inclusive,  the  admissions  were  204,080.  Of 
this  vast  number  of  patients,  188,968  were  discharged  cured  or 
relieved,  and  15,032  died. 

Table  L — Showing  the  Monthly  Statement  of  Patients  from  let  Aprils  1879, 

to  8U  March,  1880. 


Daily  Arenge 

Tears 

Months 

Admitted 

No.  of  Patients 
in  Hospital 

1879 

April,         - 

107 

80-00 

M»y, 

117 

81*29 

June, 

81  . 

70-56 

July, 

52 

54-89 

August, 

62 

85-80 

September, 

105 

58-30 

October,     - 

88 

69-79 

November, 

70 

78-76 

December, 

76 

63-90 

1880 

January,     - 

117 

71-35 

February,  - 

103 

81-82 

March, 

105 

90*45 

Total  and  Average, 

1,083 

69-28 

Table  I.,  which  may  be  called  the  monthly  table,  contains  two 
elements — the  total  number  of  patients  admitted  in  each  month, 
and  the  daily  average  of  patients  under  treatment  each  month.  It 
bears  out,  on  the  whole,  the  generally  observed  fact — that  during 
the  summer  months  there  is  a  comparative  immunity  firom  fever. 
One  striking  difference  will  be  noticed  if  we  compare  this  table 
with  the  corresponding  one  for  last  year.  For  while,  in  the  latter, 
the  month  of  September  appears  as  the  minimal  month — being, 
in  fact,  the  only  month  in  which  the  number  of  admissions  fell 
below  100 — in  the  present  instance  we  find  the  number  of  admis- 
sions in  September  greatly  in  excess  of  those  occurring  in  any  of 
the  three  months  either  preceding  or  succeeding.  The  increase 
was  principally  due  to  smallpox  and  scarlatina. 

The  greatest  number  of  admissions  occurred  in  May  and  January. 
In  the  former  case  the  number  was  only  slightly  in  excess  of  what 
it  had  been  in  the  preceding  months,  when  the  smallpox  epidemic 
was  still  raging  with  full  force ;  while  in  the  latter  it  was  evidently 
a  temporary  rise,  such  as  is  so  constantly  observed  in  connexion 
with  extreme  cold  and  damp. 
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The  daily  average  number  of  patients  under  treatment  was 
69*28,  agidnst  114*67  in  the  previous  year. 

Table  II. — Showing  the  Number  of  Admimons  of  the  Principal  DiseageSj 
and  the  Mortality  of  the  Cases  treated  to  a  termination^  for  the  year  ending 
31st  March,  1880. 


S 


S 


i 

s 

S 


i 


I 


i 


S 
g 


ft 


6 


i 


a 

a 


1879  April, 
May, 
June, 
July, 

September, 
October,  - 
November, 
December, 

1880  January,  • 
February,  - 
March, 


2 

5 
2 
4 
4 

5 
4 

5 
6 

18 
20 
19 


3 
2 
2 
2 

1 
2 
1 
8 

7 
6 

8 


Total,  1879-80,  • 


94 


87 


Total,  1878-79, 


142 


60 


IncreMe  this  year, 


Decrease  this  year, 


48 


23 


Died, 


9 


Mortality  per  cent 


9-5 


10-8 


12 
4 
4 

7 
11 
8 
8 
3 
7 

16 

16 

8 


104 


173 


69 


72 
90 
65 
29 
36 
71 
54 
37 
36 
45 
84 
31 


6 


6 


600 


1509 


909 


119 


19-8 


14 
13 
12 
9 
11 
13 
15 


3 


10 


6 


6 


98 


30 


43 


71 


35 


16 


27 


27 


27 


8 


27-5 


3-8 


18-6 


50-0 


8 


1 
3 


6 


867 


Branohitis,  14 ;  rheumatism,  catarrh,  5  each ;  phthisis,  4 ;  oonstipatiou,  alcoholism, 
Tuioella,  cynauche,  8  each ;  urticaria,  debility,  dyspepsia*  2  each  ;  congestion  of  lirer, 
ecxema,  mansmos,  croup,  colic,  purpura,  premature  birth,  lumbago,  puerperal  manis, 
toabies,  heart-disease,  puerperal  fever,  pyaania^  hectic  ferer,  1  each ;  no  disease,  2. 
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The  table  itself  contains  a  category  of  those  diseases  wUch  it  is 
the  special  function  of  a  fever  hospital  to  treat,  while  the  note  at 
the  foot  contains  a  list  of  those  other  cases  which,  from  one  cause 
or  other,  found  their  way  into  our  wards.  Considering,  on  the  one 
hand,  the  ample  accommodation  in  general  hospitals  in  Dublin, 
and,  on  the  other,  the  definite  risk  of  infection  accruing  to  anyone 
admitted  into  a  fever  hospital,  it  is  distinctly  our  duty  to  refuse 
admission  to  all  but  fever  cases.  But  those  who  have  any  practical 
experience  of  the  question  know  how  utterly  impossible  it  is  to  sift, 
with  any  degree  of  certainty,  true  fever  cases  from  those  which 
simulate  fever — hence  the  extreme  difficulty  in  carrying  out  the 
principle  in  its  completeness,  more  particularly  when  it  has  always 
been  our  rule  never  to  refuse  a  doubtful  case.  In  the  present 
instance,  however,  the  unusually  small  number  of  cases  which  have 
to  be  accounted  for  in  the  footnote  is  eminently  satisfactory,  and 
reflects  the  utmost  credit  on  the  Resident  Medical  Officer. 

COMPARATIVE  STATEMENT  A9  TO  THE  PREVALENCE  OF  DISEASE. 

In  all  three  classes  of  the  continued  fevers — typhus,  enteric,  and 
simple — there  is  a  marked  diminution  in  the  number  of  cases, 
amounting  together  to  142.  There  was  no  case  either  of  relapsing 
or  of  intermittent  fever.  The  number  of  smallpox  cases,  while 
forming  more  than  one-half  of  the  total  number  of  admissions,  was 
but  two-fifths  of  last  year's  number — or,  in  other  words,  showed  a 
falling  off  of  909.  Measles  also  showed  a  decrease  of  5.  The 
most  marked  increase  is  to  be  found  under  the  heads  scarlatina  and 
pneumonia,  being  in  each  case  27.  This  brought  up  the  total 
number  of  admissions  in  scarlatina  to  98.  The  disease  was,  more- 
over, of  a  bad  type,  and  the  mortality  reached  27*5  per  cent. 

RATE  OP  MORTALITY. 

The  total  number  of  deaths  was  186,  or  17*58  per  cent,  of  the 
admissions.  Of  these  119  were  caused  by  smallpox.  Last  year 
the  gross  percentage  mortality  was  20*78.  Last  year  the  mortaJity 
in  smallpox  was  23*6  per  cent. ;  this  year  it  is  19*8  per  cent.  Last 
year  the  general  mortality,  exclusive  of  smallpox,  was  14*0  per 
cent. ;  this  year  it  is  12*4  per  cent. — hence,  both  in  smallpox  and 
in  the  total  of  all  other  cases,  the  present  year  compares  favourably 
with  the  preceding  one. 
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CAUSES    OF    DEATH. 

Table  lIl.^Shounng  the  Deaths  in  each  months  and  the  Diseases  which 

caused  them^  during  1879-80. 


1879-«0 


fa* 


I 
I 


1 

a 


I 


2 


S 
I 


3 


§ 


a 

8 


a 

04 


•4 


April, 
M*y,- 

June,  • 

July,  - 

August, 

September, 

October, 

November, 

December, 

Jaatutfjy 

Feibmaiy, 

MftTch, 

Total, 


8 


6 


8 


8 


9 


27 


2 


8 


2 


8 
16 


15 


19 


12 


9 


10 


10 


8 


119 


6 


16 

22 

18 

5 

7 

22 
19 
17 
12 
18 
18 
18 


180 


The  above  table  shows  that,  exclusive  of  smallpox,  scarlatina  was 
alone  the  cause  of  any  seriously  large  number  of  deaths.  The  four 
deaths  from  enteric  fever,  however,  raise  the  percentage  mortality 
in  that  disease  to  lO'S,  as  against  8*3  last  year,  and  0  in  1877-78. 
The  greatest  number  of  deaths  occurred  in  May  and  September, 
being  in  the  latter  case  almost  exclusively  due  to  smallpox. 

One  of  the  most  disheartening  duties  which  falls  to  the  lot  of 
hospital  officials  is  the  tending  of  cases  which  are  sent  in  when 
past  all  hope  of  recovery.  The  register  of  the  hospital  for  the  year 
contains  a  list  of  32  admissions  which  come  under  this  category. 
In  such  a  list  as  this  we  must,  of  course,  discriminate  between 
those  cases  in  which  the  hopelessness  is  due  to  the  malignancy 
of  the  attack,  and  those  in  which  it  is  due  to  the  patient  having 
been  treated  *' outside**  as  long  as  there  was  any  vestige  of  hope 
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of  a  favourable  issue,  and>  when  all  hope  had  vanished,  having 
been  sent  into  hospital  as  the  most  convenient  place  to  die. 
While,  from  a  sanitary  point  of  view,  we  do  not  for  a  moment 
question  the  application  of  the  proverb,  **  better  late  than  never," 
in  these  cases,  we  cannot  but  regret,  on  the  one  hand,  that  mem- 
bers of  our  profession  should  ever  lend  themselves  to  aid  and  abet 
in  any  such  transaction ;  and,  on  the  other,  that  in  cases  where  the 
medical  attendant  does  all  he  can  to  have  the  patient  transferred 
to  hospital  at  an  early  stage  of  the  disease,  he  should  not  have 
more  efficient  assbtance  from  the  Legislature  to  effect  what  he 
deems  not  only  necessary  for  the  patient's  life,  but  essential  to  the 
public  safety.  Such  cases  as  these  materially  increase  our  death- 
rate;  but  as  it  is  distinctly  a  function  of  the  hospital  to  receive 
them,  we  have  no  right  to  murmur  at  this.  We  can  only  regret 
it  for  the  injustice  it  does  alike  to  the  patients  themselves,  the 
public,  and  our  nurses. 

THE  WEATHEB. 

The  Meteorological  Tables^  have  been  drawn  up  with  a 
twofold  object — first,  to  enable  the  reader  to  institute  a  com- 
parison between  the  conditions  of  weather  during  the  past  hospital 
year  and  the  prevalence  of  disease  in  the  same  period  \  secondly, 
to  afford  a  standard  of  reference  to  the  principal  meteorological 
factors  in  a  long  series  of  years.  From  Table  IV.  it  appears 
that  the  spring  of  1879  (the  first  quarter  of  the  hospital  year 
ending  March  31,  1880,)  was  cold  and  backward;  the  summer  was 
extremely  cold,  dull,  and  nuny;  the  autumn  was  dry;  and  the 
winter  rather  severe,  but  unusually  dry.  The  depression  of  tem- 
perature which  commenced  on  October  21, 1878,  continued  without 
interruption  to  the  end  (^  September.  The  deficit  of  temperature 
amounted,  in  November,  1878,  to  6*4^,  in  December  to  8*7^  in 
January,  1879,  to  66%  in  February  S-O"*,  in  March  to  l•0^ 
in  April  to  3  9"*,  in  May  to  3  2^,  in  June  to  1  9^  in  July  3-8'*, 
in  August  to  2*5**,  and  in  September  to  1*5**,  or  a  deficit  of  3*9** 
extending  over  the  entire  eleven  months.  Such  continuous  cold 
had  certainly  not  occurred  within  living  memory  or  in  the  present 
century,  and  it  reacted  most  unfavourably  on  the  public  health, 
raising  the  bills  of  mortality  in  Dublin  to  an  alarming  height. 

*  Owing  to  the  length  of  this  Report,  only  the  first  of  these  tables  is  given  in  these 
pages.  The  principal  facts  embodied  in  the  others  may  be  found  in  the  Doblin 
Joomal  of  Medical  Science  for  July,  1879,  Vol  LXVIII.,  p.  33,  tt  $eq. 


1879. 

Table  FV. — Abstract  of  Meteorological  Data^  from  Observations  taken  at 

40,  FiUwilUam-square^  West^  Dublin^  by  J.  W.  Moore,  M.D. 


MoQih 

Meui* 
Height  of 
Barometer 

Mean* 
Temp. 

Mean* 
Humi- 
dity 

RainiUlt 

in 
Inches 

Rahiyt 
Days 

Mean* 

Direction  of 

Wind 

Remarks 

Jairaaryy  - 
Febroaiy, 

March, 

April, 
May, 

June, 
July, 

Aogost,    - 
September, 
October,    - 
NoTember, 
December, 

// 
80-008 

29-600 

29948 

29-707 
80-067 

29-710 
29-779 

29770 
29-908 
80-148 
80-304 
80-217 

o 
36-0 

897 

41-9 

440 
49-4 

66-4 
66-6 

669 
58-8 
49-6 
48-4 
87-9 

% 
81-5 

88-5 

840 

82-0 
760 

80-6 
79-2 

88-0 
84-9 
88-4 
83-0 
§6-4 

1-714 
8-706 

1-827 

1-997 
2  048 

4-046 
4187 

8-704 
2-046 
1-820 
1-251 
1-012 

10 
28 

16 

17 
23 

24 
24 

19 
18 
14 
10 
10 

208 

S.E.  A  E. 

E.S.E.  &, 
W.  by  N. 

E.N.E. 
N.W.  &  N. 

S.E.& 
W.S.W. 

W.  &  N.W. 

W.8.W.  k 
S.E. 

W.,  S.W.,  & 
W. 

W.N.W.  & 
E.N.E. 

N.W.  A 
E.N.E. 

S.W.&W. 

Very  wintry;   the  mean 
temperatore  6*6^  below 
the  aTerage. 

A  Tenr  wet,  daU,  and  rather 
cold  month;  the  mean 
temperature  some  do  be- 
low the  aTerage. 

An  areragely  line  March ; 
the  first  half  dry  and 
mild,  the  second  half  cold 
and  dulL 

Generally  cold  and  dull; 
mean  temperature  abont 
4^  below  the  arerage. 

Cold;  the  first  fbrtnight 
marked  by  dry,  parching 
N.  winds  and  night  frosts: 
the  second  half  rery  on- 
settled  and  Hhowery. 

Very  unsettled  and  show- 
ery; mean  temperature 
11^  below  the  arerage. 

Very  inclement,  with  orer- 
cast  skies,  low  tempera- 
ture, fkvquent  rains,  and 
hi(^  winda 

Eminently  changeable : 
mean  temperature  2-5*^ 
below  the  arerage. 

Changeable  and  showery ; 
mean  temperature  I'b^ 
below  the  arerage. 

Dull,  generally  mild,  with 
a  scanty  and  Infrequent 
rainfall. 

A  fine  month;  atmosphe- 
rical pressure  rery  high; 
rainfall  slight. 

A  cold,  generally  dnr 
month;  riolent  S.  W. 
gales  at  dose. 

Means  and 
Tbttls    - 

29*921 

o 
47-0 

§ 

% 
83-0 

28-858 

W.  &  E.S.E. 

Spring  rery  cold  and  back- 
ward; summer  cold  and 
rainy;  autumn  mild  and 
dry,  but  dull;    winter 
rather  serere,   bnt   re- 
markably dry. 

1880. 

JwkDJury,  - 
Febnutiy, 
Mtfcb,     . 

80-807 
29-647 
80-041 

89-1 
44-4 
44-8 

83-8 
83-8 
86-1 

-663 
2-581 
3-129 

8 
17 
16 

S.E.  ft 

&aw. 
s.w. 

E.S.E.  ft 
S.E. 

C<dd,  dulUand  fogsy;  rain- 
fall and  rainy  days  under 
the  arerage. 

An   open,  windy  month; 
scarcely  any  frost;  fre- 
quent raina 

An    open    month,    often 
damp  and  foggy;   S.  E. 
winds  remarkably  prera- 
lent. 

*  The  columns  marked  with  an  asterisk  are  the  results  of  obserratlons  taken  daily  at  9  a^m.  and 
Ipm.    Tbe  readings  of  the  Barometer  are  corrected  and  reduced  to  83®  at  Mean  Sea  LereL 

t  The  rainfall  is  recorded  daily  at  9  a^m. 

t  A  **  Bainy  Day  "  is  one  on  which  at  least  -01  inch  of  rain  (UIs. 

f  The  Mean  Temperature,  calculated  from  the  maximal  and  minimal  readings  of  the  Thermometer 
kj  KaemU-s  FormaJa^  was  46*4<*. 
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SPECIAL  DISEASES. 

In  considering  in  detail  the  various  fbims  of  febrile  disease,  it 
will  be  convenient  to  divide  them  into — I.  The  Continued  Feven; 
and  II.  The  Exanthemata. 

I.  The  Continued  Fevebs. — Table  V.  contains  the  monthly 
and  quarteriy  returns  of  admissions  of  typhus,  enteric,  and  simple 
continued  fever  respectively,  for  the  past  year,  together  with  an 
annual  summary  for  ten  years. 

Table  V. — Showing^  by  Months  and  Quarters^  the  Admissions  of  Typhus, 
Enteric,  and  Simple  Fever  into  Cork^reet  Fever  Hospital  in  the  year 
ending  Sist  March,  1880 ;  also  the  Monthly  Mean  Temperature  ;  and  a 
Summary  for  Ten  Years. 


MMn 
T«Bp. 
Fahr. 

T^phos  Ferer 

Enteric  Ferer 

Simple  Ferer 

AnnoAl 
Totals 

Mootli  and  Tmt 

Monthly 

Qnarterly 

Monthly 

Quarterly 

Monthly  Qoarterly 

Total 

Total 

Total 

Total 

Total 

Tot 

al 

o 
48-7 

April,    1879 

2 

8 

12 

47-6 

May, 

6 

2 

4 

54-9 

June, 

2 

9 

2 

7 

4 

20 

66-3 

July, 

4 

2 

7 

AlV 

56-6 

Augiut, 

4 

0 

11 

63'8 

Se^ember,  • 

6 

18 

1 

8 

8 

26 

49-0 

October, 

4 

2 

8 

A\t 

48-1 

November,  - 

6 

1 

8 

37-0 

December,    - 

6 

16 

8 

6 

7 

18 

89-0 

Jannuy,  1880 

18 

7 

16 

44-2 

Febmarj,     • 

20 

6 

16 

44*4 

March, 
Total, 

19 

67 

8 

21 

8 

40 

— 

— 

— 

94 

87 

104 

286 

I 

Hmmary  for  Ten 

Years, 

MMn  Temp. 
Fahr. 

Teftrs 

Typhna 

Enteric 

Simple 

Totals 

o 
49*4 

1870-1 

877 

118 

64] 

1,186 

49-8 

1871-2 

178 

187 

861 

718 

48-8 

1872-8 

180 

76 

28^ 

489 

49-5 

1878-4 

118 

77 

17J 

868 

491 

1874-6 

112 

88 

221 

424 

48*9 

1876-6 

109 

47 

161 

818 

49*4 

1876-7 

100 

US 

20< 

865 

48-8 

1877-8 

184 

61 

22( 

406 

47-6 

1878-9 

142 

60 

m 

376 

47-4 

1879-80 

94 

87 

10^ 

286 
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By  reference  to  this  latter  it  will  be  seen,  as  already  mentioned, 
that  the  admissions  in  ^ach  of  the  three  forms  of  fever  was  less 
daring  the  past  year  than  in  any  one  of  the  preceding  nine. 

(a.)  Typhw, — The  statbtics  of  the  cases  of  typhus  are  particu- 
larly worthy  of  notice.  Of  a  total  of  94  cases,  57  were  admitted 
in  the  months  of  January,  February,  and  March,  in  nearly  equal 
numbers  for  each  month.  This  number  exceeds  by  11  the  greatest 
number  of  admissions  in  any  quarter  of  the  five  years  under  con- 
sideration, while  in  each  of  idie  three  preceding  quarters  of  the 
present  year  the  number  of  admissions  was  not  only  greatly  below 
the  average,  but  markedly  less  than  in  any  quarter  of  the  preceding 
four  years.  The  immunity  from  typhus  in  the  first  three  quarters 
of  the  hospital  year  was  the  reverse  of  what  was  anticipated ;  for, 
as  alluded  to  in  last  year's  report,  an  increase  in  typhus  cases  b 
frequently  observed  when  a  smallpox  epidemic  shows  signs  of 
waning.  The  increase  in  the  last  quarter  was  almost  exclusively 
due  to  an  epidemic  of  this  disease  which  has  occurred  in  the  North 
Dublin  Union,  and  which,  we  understand,  has  been  confined  to  the 
female  department.  From  this  souroe  alone  40  out  of  the  57  cases 
came.  The  pressure  on  our  accommodation  in  the  wards  usuaUy 
devoted  to  typhus  became  so  great  that  it  was  found  necessary  to 
open  the  sheds — erected  for  smallpox  in  1878 — for  typhus  patients. 
Not  a  single  case  of  variola  occurred  amongst  either  the  patients 
or  nurses  during  their  sojourn  in  this  building.  '  This  fact  is  par- 
ticularly interesting  and  satisfactory,  as  it  removes  any  misgivings 
which  we  had  as  to  the  capability  of  disinfecting  a  wooden  building 
of  the  kind*  The  walls  of  this  building  consist  of  a  double  sheet- 
ing of  deal,  the  interval  being  filled  with  pine  sawdust.  It  is 
worthy  of  consideration  whether  a  building  thus  constructed  may 
not  have  special  powers  of  resisting  infection — whether,  in  fact,  the 
immunity  from  smallpox  infection  observed  here  may  not,  in  some 
measure,  be  due  to  the  antiseptic  power  of  the  pine  sawdust. 

The  disparity  between  the  number  of  male  and  female  cases  is 
dne  to  the  epidemic  above  alluded  to  as  occurring  in  the  North 
Dublin  Union.  The  average  mortality  this  year  is  composed  of 
two  very  unequal  elements — that  of  male  cases  being  4*7  per  cent., 
and  that  of  females  being  10*9  per  cent.  Last  year  these  two  items 
were  17*0  and  18*3  per  cent,  respectively,  giving  a  total  of  17*6 
per  cenL  The  deaths  include  that  of  one  of  our  nurses,  aged 
thirty-five,  who  died  on  the  seventeenth  day  of  her  illness.  Shortly 
before  death  her  temperature  was  107*8^  Fahr. 

c 
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Table  VI. 


Showing  the  Number  Admitted  and  Dead  of  Typhus  Fever,  of  both  SexeSy 
and  at  different  Age^y  for  the  year  ending  Slst  March j  1880. 


Ualbs 

FncALU 

Ages 

No.  Ad- 
mitted 

No. 
Died 

MortaUty 
per  cent 

Ages 

No.  Ad- 
mitted 

No. 
Died 

MortaUty 
percent 

Under  6    - 
5  aad  under  15 

16         „         20 
20         „         40 
40         „         60 
60         „         80 
Total 

5 
6 
8 
2 

1 

12-5 

Under  5   - 
5  and  under  15 
16         „         20 
20         „         40 
40         „         60 
60         „         80 
Total, 

6 
24 
14 
21 

8 

2 
1 
4 

1 

8-3 

7*1 

19-0 

12-5 

21 

1 

4-7 

78 

8 

10-9 

Total  No.  Admitted,     94 

Total  No.  Died,  -        -    9 

Average  Mortalitj,    •  9*5 

Table  VII. 

Showing  the  Number  Admitted  and  Dead  of  Enteric  Fever,  of  both  Sexesy 
and  at  different  Ages,  for  the  year  ending  31st  March,  1880. 


Malm 

FSMALU 

Ages 

No.  Ad- 
mitted 

No. 
Died 

Mortality 
percent. 

Ages 

No.  Ad- 
mitted 

No. 
Died 

Mortality 
per  cMii. 

Under  5   - 
5  and  under  15 
16         n         20 
20         „         40 
40         „         60 
60         „         80 
Total  - 

4 
9 
7 
2 

1 
1 

11-1 
14-8 

Under  5    - 
5  and  under  15 
15         „         20 
20         „         40 
40         „         60 
60         „         80 
Total,  - 

8 
6 
5 

1 

1 
1 

83-8 
20-0 

22 

2 

9-0 

15 

2 

18-3 

Total  No.  Admitted,    37 

Total  Na  Died,  •        -  4 

Average  Mortality,  •  10*8 
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(fi.)  Enteric  Fever, — Of  the  small  namber  of  cases  admitted 
more  than  half  occurred  in  the  last  quarter  of  the  hospital  year, 
hence  contemporaneously  with  the  typhus  epidemic  above  alluded 
to.  Two  males  and  two  females  died,  raising  the  percentage  mor- 
tality to  10*8,  as  against  83  last  year,  and  0  the  year  before.  One 
of  the  fatal  cases  was  that  of  a  young  woman,  aged  twenty,  who 
died  on  the  17th  March,  apparently  on  the  eighteenth  day  of  an 
attack  of  enteric  fever,  characterised  by  unusually  severe  nervous 
symptoms.  A  few  minutes  before  death  the  temperature  in  the 
axilla  registered  1098^. 

{7.)  Simple  Continued  Fever,- — There  is  nothing  worthy  of  special 
I  note  as  regards  the  cases  of  simple  continued  fever ;  104  oases  were 
admitted,  and  no  death  occurred. 

IL  The  Exanthemata. — A  glance  at  Table  II.  will  suffice 
to  show  that,  both  as  regards  numbers  and  severity,  the  cases  of 
smallpox  and  scarlatina  formed  by  far  the  most  serious  item  in  our 

!       year's  work. 

(a.)  Scarlatina. — During  the  three  summer  months,  June,  July, 
and  August,  we  were  practically  free  from  scarlatina;  but  in 
September  the  admissions  became  very  numerous,  and  throughout 
the  entire  autumn,  winter,  and  early  spring,  we  have  had  an 

^       unusually  heavy  epidemic  of  the  disease.     The  total  number  of 

I  admissions  of  patients  suffering  from  scarlatina  was  98,  of  whom 
27  died.  One  of  these  deaths  was  not  attributable — directly,  at 
least — to  scarlatina,  the  immediate  cause  of  death  having  been  an 
attack  of  smallpox  which  developed  during  convalescence  from 
the  scarlatina.  On  the  other  hand,  one  of  the  several  cases  of 
smallpox  which  contracted  scarlatina  while  in  hospital  died  of 
scarlatina. 
Reference  to  Table  VIII.  will  show  that  22  out  of  the  27  deaths 

I  occurred  in  patients  under  15  years  of  age.  The  real  fact  is,  how- 
ever, that  the  vast  majority  of  these  deaths  occurred  in  children 
under  7  years  of  age ;  and,  consequently,  they  show  unequivocaUy 
the  extreme  fatality  of  the  disease  in  early  childhood. 

Again,  our  statistics  would  tend  to  show  that  the  disease  is 
particularly  fatal  in  certain  families.  Thus,  3  fatal  cases  occurred 
amongst  the  children  of  one  family,  whilst  2  occurred  in  each  of 
!|hree  other  families.  The  general  type  of  the  disease  was  that  of 
Scarlatina  anginoea. 
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Table  Vm. 


Showing  the  Number  Admitted  and  Dead  of  Scarlatina^  of  both  Sexes^  and 
at  diferent  Ages^  for  the  year  ending  Slet  Marchy  1880. 


Malm 

FSXALU 

Ages 

M^.  Ad- 
mitted 

Ko. 
Died 

Mortality 
percent. 

Agee 

Na  Ad- 
mitted 

No. 
Died 

MortaUtr 
percent. 

Under  6  - 

5  and  under  15 
15  „  20 
20  „  40 
40  H  60 
60  ,,  80 
Total, 

9 

25 

5 

5 

4 
6 
2 

1 

44-4 

24-0 
40^ 
200 

Under  5  • 
5  and  under  15 
15        „         20 
20        „         40 
40        „         60 
60        „         60 
Total, 

10 

26 

5 

12 

1 

4 

8 

2 

40-0 
80-7 

16-6 

44 

IS 

29-5 

54 

14 

25-9 

Total  No.  Admitted,  -  98 

Total  No.  Died,  -        -27 

Average  Mortality,   27*5 

The  most  serious  complications  were  as  follows: — Convulsions, 
acute  nephritis,  cervical  bubo,  the  same  associated  with  pyaemia, 
and  hemiplegia.  Each  proved  fatal  in  one  case.  The  hemiplegia 
occurred  in  the  case  of  a  man  aged  thirty-three,  on  the  sisth  day 
of  his  illness,  and  caused  his  death  on  the  ninth. 

(fi.)  Measles. — Our  statistics  of  measles,  if  taken  as  an  index  as 
to  the  prevalence  of  the  disease  throughout  the  city,  would  greatly 
mislead.  Reference  to  the  Quarterly  Return  of  the  Registrar- 
General  shows  that  no  less  than  90  deaths  occurred  in  the  quarter 
ending  3l8t  March,  1880.  This  must  indicate  a  very  serious  and 
widespread  epidemic;  for,  although  measles  in  the  homes  of  the 
poor  is  frequently  a  source  of  considerable  augmentation  to  the 
death-rate,  it  is  a  disease  which  amongst  the  upper  classes  and 
in  hospitals  is  characterised  by  a  very  low  rate  of  mortality. 
Yet  during  this  quarter  but  16  cases  applied  for  admission  into 
Cork-street  Fever  Hospital,  The  total  number  of  cases  admitted 
throughout  the  year  was  only  30,  of  which  but  1  was  fatal. 

With  such  facts  as  these,  we  can  only  regret  that  the  advantage 
of  hospital  treatment  in  cases  of  measles  should  be  so  much 
n^lected  by  the  poor  of  Dublin. 


B  J  De.  Babvet. 
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Table  DC. 

Showing  the  Number  Admitted  and  Dead  of  Meadee^  of  bo^  Sexee^  and  at 
cUffereni  Ages^  far  the  year  ending  Slst  Mareh^  1880. 


Malm 

Asm 

No.Ad- 
mitttd 

Na 
Dto4 

MortaUty 
percent 

AcM 

No.  Ad- 
mitted 

No. 
Died 

MortaUty 
HTcenl 

Under  5- 

5 

— 

— 

Under  5  • 

2 

1 

50 

5  and  under  15 

10 

— 

— 

5  and  under  15 

5 

— 

— 

15        H         20 

8 

— 

• 

15        „        20 

— 

— 

— 

20        „         40 

2 

— 

— 

20         „         40 

8 

— 

— 

^        H         «0 

— 

— 

— 

40         „         60 

— 

^ 

—  ' 

60        „         80 
Total* 

— 

— 

— 

60        „         80 
Total, 

— 

— 

— 

20 

— 

— 

10 

1 

100 

Total  No.  Admitted,  -  80 

Total  No.  Died,  .       -    1 

Arerage  Mortality,  -  8*8 

(7.)  Smallpox. — Six  hundred  cases  of  smallpox  were  admitted 
dmiDg  the  year,  and  119  cases  died.  Grave  as  these  facts  are* 
they  indicate  a  very  marked  improvement  on  what  we  had  to 
report  last  year — ^namely  1,509  admissions  and  357  deaths;  and 
not  only  are  the  numbers  less,  but  the  average  mortality,  which 
last  year  reached  the  very  unsatisfactory  rate  of  23*6  per  cent.,  has 
this  year  fallen  to  19*8  per  cent. 

Tabu  X. 

Showing  the  Number  of  Caeee  admitted  per  Month  to  Corh-etreet  Hospital 

since  the  oommeneement  of  the  present  Epidsmk. 


1876-77. 

1877-78. 

1878^70. 

1879-80. 

ApriL  -            -           - 

^^ 

8 

175 

72 

May,  . 

~^ 

4 

178 

90 

Jiae^  ... 

^ 

8 

167 

65 

July,   . 

-~ 

2 

168 

29 

Angnat, 

1 

4 

86 

86 

September, 

0 

2 

48 

71 

October, 

0 

8 

54 

54 

Norember,       •           - 

8 

8 

76 

87 

December, 

5 

28 

152 

86 

January, 

8 

19 

287 

45 

FebroaiT, 

5 

76 

94 

84 

March, 

7 

106 

74 

81 
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Table  X.  gives  the  monthly  return  of  admissions  since  the 
commencement  of  the  present  epidemic.  From  this  it  wiU  appear 
that  there  has  been,  on  the  whole,  a  steady  decrease  in  the  num- 
ber of  admissions  throughout  the  hospital-year.  In  September, 
it  is  true,  with  a  mean  temperature  of  53*3^  Fahr.,  there  was  a 
somewhat  unaccountable  rise  in  numbers — one  which  seems  to  run 
counter  to  the  view,  founded  on  so  many  independent  observations, 
and  alluded  to  in  last  year*s  Report— namely,  that  smallpox  is 
essentially  a  disease  of  cold  weather,  and  that  a  mean  tempera- 
ture of  over  50^  Fahr.  is  unfavourable  to  its  development  and 
spread.  The  temporary  increase  in  January  was  only  such  as  our 
experience  had  taught  us  to  expect.  On  the  whole,  then,,  we  may 
conclude  that  the  epidemic  has  shown  distinct  evidence  of  decline; 
but  we  cannot  shut  our  eyes  to  the  fact  that  the  occurrence  within 
a  year  of  600  cases  of  so  infectious  a  disorder  as  smallpox,  must 
necessarily  be  the  source  of  a  widespread  infection,  from  the  effects 
of  which  it  would  be  futile  to  expect  that  we  could  be  speedily  free. 

TiLBLB   XI. 

Showing  the  relation  between  the  Type  of  the  Disease  and  the  Mortality. 


From  1st  April^  1879,  to  3lst  March^  1880. 

VsrietlM 

Komberof 

C«8M 

Proportion 
per  cent,  of 
mil  the  casea 

RecoTerod 

Died 

Mortality 
percent. 

Discrete     ... 
Ck>nflaent  -        .        • 
Malignant ... 
Total 

.846 

185 

69 

B7'6 
80-8 
11-6 

Zi5 

122 

14 

1 
68 
65 

0-2 
84-0 
797 

600 

100-0 

481 

119 

19-8 

From  1st  April,  1876,  to  Slst  March,  1880. 

Discrete     ... 
Confluent  -        -        . 
Ifalignant 
Total 

1,849 
789 
266 

66-2 
82-8 
11-0 

1,888 

488 

60 

11 
806 
206 

0-8 
88-7 
74-4 

2,404 

100-0 

1,881 

528 

21-7 

The  character  of  the  disease  was,  on  the  whole,  distinctly  milder 


By  Db.  Harvet. 
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than  daring  the  previous  twelve  months.  The  proportion  of 
discrete  cases  was  almost  identical  with  that  of  last  year,  being 
57*6  per  cent  of  the  total  admissions  against  57*8  per  cent.  There 
was  but  1  death  recorded  under  this  cat^ory;  and  this  was,  in 
reality,  due  to  scarlatina,  and  not  to  smallpox.  It  was  the  case 
of  a  young  woman,  aged  nineteen,  who,  when  convalescent  from 
discrete  smallpox,  contracted  scarlatina,  to  which  she  succumbed. 
The  other  two  categories,  confluent  and  malignant  (which  latter 
includes  the  badly  purpuric  and  hsemorrhagic  cases),  were  also 
similar  to  last  year,  so  far  as  the  actual  proportion  of  cases,  but 
they  differ  markedly  as  regards  the  percentage  mortality — ^that  in 
the  confluent  cases  falling  from  46  per  cent,  to  34  per  cent.,  while 
in  the  malignant  it  rose  from  76  per  cent,  to  79*7  per  cent.  These 
detuls  will  be  seen  by  referring  to  Table  XI.,  as  well  as  the 
summary  of  the  statistics  for  the  entire  epidemic. 

Table  XII. 

Showing  the  BelaUon  between  the  Sex  of  the  Patients^  the  Type  of  the  Diaeasey 

and  the  MortaUty. 


From  1st  Aprils  1879,  to  ^Ist  Marchy  1880. 


DxaCKBTK 


^ 


s 


tf^ 


i 


OoMfLum 


s 


frj 


I 


Mauosavt 


a 


1 


if4 


I 


Total 


1 


bj 


I 


Males  • 
Females, 

Total 


192 
154 


346 


0-6 


107 
78 


0^ 


186 


85 
28 


68 


82-7 
35*8 


89 
80 


84 

21 


84*0 


69 


55 


87-0 
700 


79-7 


838 
262 


600 


269 
212 


481 


69 
50 


119 


20-4 
19-0 


19-8 


Drom  let  AptH,  1876,  to  Slst  March,  1880. 


Males  - 
Females 

Total- 


759 
590 


1,349 


6 


11 


a-6 
1-0 


0-8 


436 
353 


172 
184 


789 


806 


39*2 
87-9 


88-7 


149 
117 


266 


118 
98 


206 


75-8 
74-9 


74-4 


1,344 
1,060 


2,404 


1,054 
827 


1,881 


290 
288 


528 


21-5 
21-9 


21-7 


Table  XII.  ^ves  a  somewhat  similar,  though  more  elaborate 
classification,  and  is  intended  to  show  the  manner  in  which  the 
element  of  sex  affected  the  question.    The  total  average  mortality 
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this  year  is  slightly  greater  for  males  than  females,  being  20*4  per 
cent,  against  19  per  cent.*  whereas  last  year  it  was  greater  in 
females  than  males — ^viz.,  24*8  per  cent,  against  22*7  per  cent.  If 
we  compare  the  tables  of  this  year  with  those  of  last  year  we  find 
that  the  diflTerence  occurs  under  the  head  of  malignant  cases,  this 
item  in  last  yearns  table  being —  ' 

Males,      70  per  cent. 

Females,  84       „ 

while  this  year  it  is — 

Males,     87  per  cent. 

Females,  70       „ 

Why  the  increased  mortality  should  appear  in  the  case  of  males  it 
is  imposuble  to  say.  On  the  other  haiul,  the  lower  rate  in  females 
may  be  explained  by  the  fact  that  puerperal  cases  showed  a 
markedly  lessened  tendency  to  assume  the  ^^  malignunt"  type,  while 
abortion  and  menorrhagia,  often  the  first  symptom  of  ''malignancy,** 
were  much  less  frequently  met  with.  The  extreme  cold  of  January, 
1879,  seemed  to  be  an  important  element  in  the  production  of 
menorrhagia.  There  was  scarcely  a  female  case  admitted  at  that 
time  that  did  not  sufier  more  or  less  from  it;  and  the  female  wards 
assumed,  relatively  to  the  male,  a  much  graver  aspect  then  than  at 
any  other  period  of  my  duty  in  connexion  with  the  epidemic. 

Table  XITL 
Showing  the  relation  between  Vacdnation^  the  Sex  of  the  PatientSy  and  the 

Type  of  the  Disease. 


From  1st  Aprils  1879,  to  Slst  Marchy  1880. 

Maui 

Total 

• 

Confluent 

Peroent. 

Total 

Conflnent 

Percent 

Vaooinftted    -        -        . 
ToUl 

296 
42 

79 
28 

267 
66*6 

280 
82 

59 
19 

25*6 
59-8 

888 

107 

81-6 

262 

78 

29-8 

From  let  April,  1876,  to  tlst  Marchy  1880. 

UnvAootiiatid 
Total   - 

1,108 
286 

290 
146 

26-1 
61*8 

848 
212 

226 
128 

26*5 
60-8 

1,844 

486 

82*4 

1,660 

858 

88*8 

By  Db«  Habyet. 


i& 


Table  XIV. 

Showing  the  Rdation  between  Vaccination  and  the  Prevalence  and  Severity  of 

Smallpox. 


From  let  April,  1879,  to  81«<  March^  1880. 


DucBsn 


I 


18 

S 


^^ 


I 


COWLUBIIT 


3 


I 


It 


o 


Maugxajit 


I 


if 


Total 


«^ 


I 


65 


VaodDAled  • 
UaTteoiDated 

Totol      • 


Per  cent.  Yao- 
doftied  ia 
Mcb  dam 


S35 
11 


846 


0-8 


0-2 


188 
47 


185 


29 
84 


68 


21-0 
72-8 


840 


58 
16 


69 


89 
16 


55 


78-5 
100-0 


797 


526 
74 


600 


69 
50 


119 


18-1 
67-5 


19*8 


i 


96*8 


74-6 


76-8 


87-6 


From  let  April,  1876,  to  81^  March^  1880. 


Yaodonted  - 
XJoTicoinated 

Total 


1,278 
71 


1,849 


10 
1 


11 


0-7 
1-4 


0-8 


515 
274 


789 


112 
194 


806 


21-7 
70-8 


88-7 


168 
108 


266 


118 
93 


206 


69*8 
90-2 


77-4 


1,956 
448 


2,404 


285 

288 


528 


12-0 
64-2 


21-7 


Percent  vao- 
diiAted  in 
eadi  dan 


947 


65-2 


61*2 


81-8 


Tables  XIU.,  XIV.,  and  XV.  coDtain  the  statistics  which 
we  annuallj  give  as  to  the  manner  in  which  vaccination  modifies 
the  type  and  mortality  of  the  disease.  Of  all  ^the  cases  vaccinated 
and  unvaccinated,  males  and  females,  a  greater  proportion  were 
confluent  this  year  than  last.  Again,  the  average  mortality  of 
both  vaccinated  and  unvaccinated  cases  was  a  shade  higher  this 
year  than  last.  Probably  both  these  iacts  are  due  to  the  lighter 
cases  having  been  treated  at  home,  people  having  become  inured 
to  the  danger  of  infection.  The  one  great  fact,  however,  remains 
nnaltered — that  while  more  than  two-thirds  of  unvaccinated  cases 
die,  seven  out  of  every  eight  of  the  vaccinated  cases  recover.    Th^ 
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gross  average  mortality  is  markedly  less  this  year,  bdng  19*8  per 
cent,  against  23'6  per  cent  of  last  year.  This  is  seen  to  be  due  to 
the  fact  that  the  relatiYe  proportion  of  Taodnated  cases  treated 
within  the  year  was  moch  greater  than  last  year,  being  87*6  per 
cent  against  79*3  per  cent. 

Table  XV. 

Showing  the  RdcUion  between  the  Agee  of  the  Patients^  Vacdnationy  and 

Mortality. 


From  1st  April,  1879,  to  SUt  Mardi^  1880. 


Agat 


ToUl 

pier  cent. 
Mch  Age 

Vacdii- 
ated 

Percent 

VftcciB- 

•led 

Died 

MortoUtj 


Under  6 

5  andmider  10  - 

10         „        15  . 

15         „        20  . 

20         „        80  - 

30         „        40  - 

40         „        50  . 

50  and  opwards  - 
Total 


52 

8-6 

24 

46-8 

85 

79 

18-2 

59 

74-6 

18 

6S 

11-0 

62 

98-9 

5 

140 

28-4 

184 

95-7 

18 

IBS 

81-0 

177 

95-1 

27 

45 

7-5 

41 

9M 

16 

20 

88 

18 

90-0 

6 

12 

2-0 

11 

91-6 

4 

^0 

1000 

526 

87-6 

119 

67-8 
16-4 
7-5 
9-8 
14-5 
85-5 
80-0 
86-8 


19-8 


From  let  April,  1876,  to  Zist  March,  1880. 


Under  5        -        - 
5  and  onder  10    - 


10  „  15 
15  „  20 
20  „  80 
80  ,,  40 
40  ,,  50 
50  and  upwards 
Total 


174 

7-2 

62 

35-6 

114 

252 

10-4 

177 

46-4 

59 

817 

13-2 

279 

88-0 

80 

538 

221 

477 

89*4 

55 

767 

81-9 

665 

867 

155 

231 

9-6 

192 

831 

71 

89 

8-8 

74 

831 

25 

41 

1-8 

80 

731 

14 

2,404 

100-0 

1,956 

81-3 

528 

65*5 
28-4 
9-4 
10-8 
20-2 
30-7 
28*0 
841 


217 
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It  will  be  noticed  that  of  those  under  5  years  of  age,  not  one- 
half  were  vaodnated;  of  those  between  5  and  10,  about  3  out  of 
every  4  were  vaccinated ;  while  at  all  other  ages  the  proportion  of 
vaccinated  cases  was  over  90  per  cent.  Of  those  under  5  years 
of  age  the  mortality  reached  67*3  per  cent.,  the  fact  being  that 
scarcely  a  single  child  who  is  brought  into  hospital  with  the 
disease,  and  who  had  not  been  vaccinated,  recovers.  Under  the 
head  "Vaccinated'*  in  this  category  are  numerous  cases  where  the 
operation  of  vaccination  had  only  just  been  performed,  subsequently, 
no  doubt,  to  the  inception  of  the  variolous  infection. 

But  four  cases  that  had  been  re-vaccinated  came  under  treat- 
ment.    They  were  all  light,  and  made  speedy  recoveries. 

Of  the  74  unvaccinated  cases  50  died.  But  the  high  death-rate, 
fearful  as  it  is,  is  not  the  only  calamity  which  the  experience  of 
this  epidemic  proves  to  be  specially  the  fate  of  the  unvaccinated. 
Of  the  whole  74  cases  there  was  scarcely  one  that  could  be  called 
really  light.  Of  the  24  that  recovered  one-half  were  detdned  in 
hospital  for  a  period  of  from  one  to  three  months,  as  will  be  seen 
by  Table  XYI.;  and  boils,  abscesses,  ophthalmic  trouble,  &c., 
occurred  in  these  cases  with  a  frequency  and  severity  altogether 
out  of  proportion  either  to  their  numbers  or  even  the  apparent 
severity  ofthe  primary  attack. 

Tablb  XVL 

ProtracUd  Duration  in  Hospital  of  Non^  Vaccinated  Eecoveries. 


BeglatcyNo. 

DftjB  In  HocpiUl 

Registry  No. 

Dftys  In  Hospital 

19 

64 

583 

34 

23 

88 

594 

60 

75 

81 

624 

40 

203 

47 

837 

61 

486 

57 

857 

• 

669 

83 

980 

b 

The  experience  of  the  earlier  part  of  the  epidemic  led  my 
colleague.  Dr.  J.  W.  Moore,  and  myself  to  the  conclusion  that, 
however  true  it  may  be  in  general  that  the  presence  of  an  attack 

*  In  hospital  still ;  admitted  January  28tii. 
^  M  .1        March  1ft. 
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of  one  form  of  zTmotic  disease  tends  to  afford  protection  agunst 
the  infection  of  another,  it  is  certainly  not  true  of  smallpox  and 
scariatina.  The  experience  of  the  past  year  not  only  corrobcNratea 
this  view,  but  forces  us  to  the  belief  that  a  person  affected  with 
smallpox  is,  ip$o  facto^  specially  prone  to  take  scarlatina,  and  vice 
vered.  The  scarlatina  cases  have  been  treated  on  the  lower  flat  of 
the  new  house,  while  the  smallpox  has  been  in  the  epidemic  house. 
The  utmost  care  has  been  taken  to  isolate  the  smallpox  cases; 
and  there  is  every  reason  to  bdieve  that  the  separation  of  small- 
pox  from  scarlatina  must  have  been  every  whit  as  complete  as 
from  any  other  disease*  Yet  numerous  cases  admitted  with 
scarlatina  have,  about  a  fortnight  after  their  admission,  deve- 
loped  smallpox,  and  similarly  smallpox  cases  have  developed 
scarlatina.  Cases  of  scarlatina  admitted  by  mistake  for  a  night 
into  tiie  smallpox  house,  spread  the  infection  of  scariatina  in 
that  house;  and  if  removed  to  the  scarlatina  wards,  probably 
develop  smallpox  in  a  fortnight,  and  spread  the  infection  of  variola 
there.  In  addition  to  our  experience  of  infection  occurring  within 
the  hospital  we  have  had  cases  of  both  kinds  from  without.  The 
number  of  cases  of  variola  occurring  in  the  convalescence  of  scarla* 
tina  has  been  great  enough  to  enable  us  to  observe  that  the  disease 
is  characterised  by  a  slow  papular  development,  and  that,  conse- 
quently, we  must  not  make  so  favourable  a  prognosis  on  the  first 
appearance  of  the  eruption  as  we  should  be  inclined  to  do  in  an 
ordinary  case. 

CONCLUSION. 

In  conclusion  we  have  again  the  satisfaction  of  bdng  able  to 
record  that  no  untoward  accident,  nor  anything  calling  for  public 
investigation,  has  occurred  throughout  the  year. 

IN1XT7BN0E  OF  CHANGE  OF  POSITION  OF  THE  BODT  ON  ITS  TBMPERATUSB. 

Sasseski  shows  that  the  elevation  of  the  upper  extremities,  and  still  more  of 
the  lower  extremities,  increases  the  frequency  of  the  pulse  and  of  respira- 
tion, as  well  as  the  temperature  of  the  body  (taken  either  in  the  mouth, 
the  rectum,  or  the  axilla)  as  much  as  from  2^  to  8*2^,  whilst  that  of  the 
hands  falls  to  1*5^.  These  changes  are  more  marked  among  the  sick, 
especially  those  attacked  with  typhus,  than  among  the  healthy.  The 
more  advanced  is  the  febrile  condition,  the  more  the  nutrition  of  the 
heart  is  altered,  and  the  more  sensitive  it  becomes  to  changes  in  the 
position  of  the  extremities.— P««er#6t«fy  med.  Wocken8ck.j  1879, 

K.F. 
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Antiseptic  Surgery.  By  Wm.  Mac  Cobmag,  MA.,  F.R.C.S.E.&L, 
M.Ch.y  Honoris   Causd;    Surgeon  and  Lecturer  on  Surgery, 
St.  Thomases  Hospital.    London:   Smith,  Elder,  &  Co.,  15, 
k         Waterloo-place.    1880.    8vo.    Pp.286. 

Wb  are  glad  that  Mr.  Mac  Cormac  has  acted  upon  the  suggestions 
of  his  friends  in  publishing  the  address  and  the  discussion  upon  it, 
which  occupied  the  attention  of  the  South  London  Branch  of  the 
British  Medical  Association  at  the  dose  of  last  year.  In  the  able 
observations  which  he  then  made  he  raised  the  question  of  the 
efficacy  of  the  treatment  of  wounds  as  devised  by  Mr.  Lister,  con- 
fining himself  chiefly  to  the  results  obtained  by  practical  surgeons 
m  the  use  of  it,  not  only  in  England  but  in  Germany.  A  challenge 
of  this  sort  was  certain  to  be  accepted  by  those  who  either  altogether 

^  doubt  the  truth  of  the  Listerian  doctrines,  or  believe  that  the 
method,  although  good,  is  no  better  than  many  others  in  vogue. 
The  discussion  which  followed  the  reading  of  the  paper  gave 
opportunity  for  the  expression  of  opinions  on  all  sides,  and  having 
them  thus  recorded,  corrected  and  sanctioned  by  their  authors,  a 
judgment  may  be  formed  by  impartial  outsiders. 

Mr.  Mac  Cormac  has  not,  however,  confined  himself  to  the  re- 
issue of  the  report  of  that  most  interesting  debate,  but  has  added 
**  a  short  statement  of  the  antiseptic  theory,  a  description  of  the 

,  materials  employed  in  carrying  it  out,  and  some  applications  of  the 
method  to  operations  and  injuries  in  different  regions  of  the  body, 
and  to  wounds  received  in  war.*'  In  this  respect  the  book  takes 
an  unoccujned  place.  Mr.  Lister  has  not  laid  before  the  profession 
in  any  collected  form  the  principles  and  practice  which  he  advo- 
cates, and  which,  whatever  may  be  said  of  their  verity,  have  in  a 
few  years  transformed  the  whole  aspect  of  the  treatment  of  wounds, 
and  won  crowds  of  adherents.  He  has  contented  himself  with 
making  numerous  communications  to  the  journals,  but  these  are 
often  beyond  the  reach  of  the  practitioner,  and  to  this  we  ascribe 
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much  of  the  ignorance  which  still  exists  as  to  his  marvellous 
successes.  For  ^this  reason,  as  for  others,  we  are  glad  to  welcome 
this  first  book  on  antiseptic  surgery  by  a  skilful  surgeon  and  a 
ready  writer,  who  adds  to  all  the  enthusiasm  of  an  earnest  disciple. 

The  whole  history  of  wounds  appears  to  point  very  clearly  to 
the  conclusion  that  certain  impurities  in  the  air  having  access  to 
raw  surfaces  tend  to  cause  putridity  in  the  discharges,  and  thus 
to  endanger  the  patient's  life  by  giving  ori^  to  septicaemia  or 
pyaemia.  It  has  been  over  and  over  again  shown  that  while  filtered 
air  does  not  produce  decomposition  in  prepared  organic  fluids, 
ordinary  air  does,  and  that  the  process  of  filtering,  or  whatever 
effective  purifying  plan  may  be  adopted,  is  the  essential  cause  of 
the  di£ference  in  result.  Those  who  hold  the  germ-theory  believe 
that  putrefaction  depends  upon  the  presence  of  organisms  called 
bacteria,  and  that  if  these  can  be  rendered  impotent  no  putrefaction 
will  occur.  The  belief  depends  upon  more  than  theory,  for  these 
organisms  are  visible,  experiment  has  shown  their  influence,  and 
their  existence  and  mischievous  character  cannot  be  got  rid  of  by 
a  mere  negation. 

It  may  also  be  demonstrated  that  these  germs  cannot  live  in  a 
1  in  20  solution  of  carbolic  acid ;  and  the  conclusion  is  irresistible 
that  if  it  be  true  that  these  bacteria  in  some  way  cause  putrefac- 
tion, it  is  not  only  prudent  but  obligatory  that  the  surgeon  should 
use  such  safeguards  as  have  been  found  most  efficient.  It  has  been 
urged,  on  the  other  hand,  that  under  antiseptic  dressings  organisms 
do  occasionally  occur,  and  this  is  undoubtedly  so ;  but  this  may  be 
accounted  for  either  by  the  ineffective  application  of  the  dressings^ 
or  the  existence  of  micrococci.  In  the  London  Pathological  Trans- 
actions for  1879,  Mr.  Cheyne  devotes  a  most  valuable  paper  to  the 
discussion  of  the  latter  condition.  The  experiments  were  con- 
ducted with  the  aid  of  Professor  Gerald  Yeo.  Micrococci  were 
found  under  dressings  and  in  wounds,  but  when  introduced  into 
prepared  cucumber  infusions,  under  the  spray,  they  produced  hardly 
any  change.  In  wounds  ^*  treated  in  the  ordinary  way  bacteria 
were  almost  always  found,  as  well  as  micrococci.  In  four  cases 
treated  antiseptically  bacteria  were  found,  but  in  all  their  presence 
was  indicated  by  disagreeable  smell  or  by  symptoms  of  local  or 
constitutional  disturbance.''  Yeo  injected  the  jugular  veins  of  a 
rabbit  with  micrococci,  and  of  another  with  bacteria;  the  first  vras 
unaffected,  the  second  died  with  the  usual  symptoms  on  the  fourth 
day.     Cheyne  injected  himself  twice  with  from  one  to  five  minims 
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of  fluid  containing  micrococci,  at  least  as  numerous  as  two  millions 
in  each  minim,  without  the  production  of  abscesses,  and  the  con- 
clusion at  which  he  arrives  is  that  micrococci,  wherever  obtained — 
from  air,  from  tap-water,  or  from  an  unopened  abscess— are  harm* 
less.    We  commend  this  paper  to  those  interested  in  the  subject. 

The  objection  that  other  methods  give  as  good  results  has  not, 
we  think,  been  sustsdned.  More  important  is  it  to  know,  however, 
whether  the  principle  is  right,  and  whether  the  practice  is  properly 
adapted  to  it;  for  if  this  be  so,  the  cause  of  disappointing  results 
must  be  sought  for  in  the  defective  carrying  out  of  the  method. 
The  first  lesson  to  learn  is,  extreme  care  and  the  strictest  attention 
by  the  operator  to  every  detail.  Unfortunately  this  lesson  is  hard 
to  learn,  and  consequently  there  is  fsdlure.  Hands  imperfectly  or 
not  all  protected  by  carbolised  solution ;  instruments  taken  out  of 
the  bath  and  never  returned  there,  but  allowed  to  lie  beyond  the 
range  of  the  antiseptic  spray ;  defectively  prepared  sutures ;  gauze 
which  has  become  exhausted  by  exposure  and  age — ^are  often 
brought  into  contact  with  a  wound  which  is  supposed  to  be  pure, 
when  in  reality  the  surgeon  has  done  his  best  to  defeat  his  object. 
We  have  frequently  seen  the  carbolised  spray  playing  anywhere 
but  over  the  wound,  or  shot  from  a  hand  machine  in  spasmodic 
jets,  with  intervals  of  several  minutes ;  and  once  we  saw  a  patient 
under  operation  for  an  hour,  while  the  spray  was  only  condensed 
steam,  sweeping  swarms  of  bacteria  into  the  open  wound.  Very 
oflen,  again,  the  dressing  is  too  small,  or  is  not  secured  at  the 
margins,  or  is  allowed  to  remain  on  for  many  hours  after  the  dis- 
charge has  appeared  at  the  edge,  and  thus  washed  away  nearly  all 
the  carbolic  acid  in  the  gauze.  In  such  cases  it  would  be  almost 
better  not  to  use  the  method  at  all,  because  the  results,  so  brought 
about  by  neglect,  discourage  some  and  may  make  unbelievers  of 
many. 

That  the  antiseptic  treatment  of  wounds  is  not  a  mere  fashion 
was  abundantly  testified  to  by  the  speakers  at  the  debate.  The 
leaders  of  English  surgery,  some  of  whom  did  not  accept  in  every 
point  the  details  of  the  system,  were  free  enough  in  confessing  its 
advantages.  Mr.  Jonathan  Hutchinson  said — '^  I  have  seen  large 
abscesses  opened  under  the  spray  and  dressed  with  the  gauze,  which 
did  not  suppurate  further,  and  which  behaved  in  a  way  wholly 
unexampled  under  the  older  methods  of  dressing."  Sir  James 
Paget  said — **  The  reports  which  we  have  heard  of  the  use  of  the 
complete  antiseptic  treatment  in  certain  foreign  hospitals  make  it 
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impossible  to  doubt  that  it  is  absolutely  potent  for  the  repression 
of  nearly  all  the  fatal  influences  of  foul  ur  and  the  infective  diseases 
of  wounds.  ...  A  few  years  ago  I  believed  that  I  had  never 
seen  a  patient  recover  after  the  opening  of  a  lumbar  or  a  psoas 
abscess  with  a  firee  incision ;  I  could  not  remember  one  who  had 
not  died  before  the  opened  abscess  healed.  Of  late  years  I  have 
known  such  abscesses  opened  with  complete  impunity  under  anti- 
septic treatment,  and  there  has  seemed  nothing  but  tins  treatment 
to  account  for  the  difference  of  result." 

This  experience  of  the  fatality  of  opening  large  chronic  abscesses, 
such  as  described,  accords  with  that  of  all  surgeons  whose  recol- 
lection goes  back  a  very  few  years.  So  great  used  to  be  the  dread 
of  meddling  with  them  that  they  were  altogether  let  alone,  in  the 
hope  that  the  inevitable  result  might  be  staved  off  as  long  as 
possible.  There  can  be  no  doubt  whatever  that  under  successful 
antiseptic  treatment  we  are  now  able  to  evacuate  a  large  psoas  or 
lumbar  abscess  without  this  being  followed  by  any  of  the  symptoms 
which  otherwise  would  occur,  and  without  any  re-formation  of  pua 
The  dressing  is  oflen  tedious,  for  a  serous  discharge  will  continue 
during  the  closing  of  the  cavity,  but  the  end  is  a  good  payment  for 
the  labour.  Here  especially  is  it  necessary  that  strict  care  should 
be  taken.  The  drainage-tubes  should  be  large — **  double-barrelled 
is  an  excellent  form  in  many  cases** — ^and  **when  the  tube  is 
removed  for  the  purpose  of  cleansing  or  shortening,  a  fold  of  moist 
gauze  may  be  placed  over  the  opening.**  ''  In  large  abscesses  the 
layers  of  folded  moist  gauze  should  be  soaked  in  five  per  cent, 
solution  before  application,  and  the  quantity  used  should  be  large 
in  proportion  as  the  discharge  is  copious.**  Mr.  Mac  Cormac  gives 
several  examples,  of  which  this  is  one : — 

'^  A  large  abscess  which  I  recently  opened  was  in  the  lumbar  region  in 
a  boy.  After  the  first  day  the  discharge  was  almost  nil,  and  in  four  or 
five  days  the  drainage-tube  was  observed  to  be  filled  with  grey  pultaceous 
matter.  The  tube  was  removed.  There  was  no  further  discharge ;  the 
fever  and  pain  disappeared  after  the  first  day ;  there  was  a  certain  degree 
of  carbolism,  but  not  of  any  alarming  extent.    The  lad  soon  recovered." 

In  connexion  with  this  subject  of  abscesses  some  interesting 
observations  are  made  by  Mr.  Cheyne,  in  the  paper  already  referred 
to,  which  go  further  to  support  the  theory  by  showing  why  it  is 
that  septicssmia  so  seldom  follows  from  an  unopened  abscess,  while 
it  may  follow,  as  has  happened  in  our  own  practice,  affcer  exposure 
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of  the  fluids  to  air.  In  a  number  of  chronic  abscesses  which  he 
examined  he  could  find  no  organism  of  any  kind,  his  investigations 
thus  agreeing  with  Bilboth^s.  Prepared  fluids  were  inoculated 
with  pus  from  thirty-two  acute  abscesses.  In  twenty-five  cases  no 
organisms  were  found,  while  in  the  other  seven  micrococci,  but  no 
bacteria,  were  present. 

Of  the  cases  met  with  in  every-day  surgery  there  is  no  class  in 
which  we  get  better  results  than  in  compound  fractures.  Cases 
which  formerly  would  have  been  unhesitatingly  doomed  to  the 
knife  now  recover  rapidly,  and  very  often  without  a  disturbing 
symptom.    The  author  may  here  be  quoted: — 
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The  first  thing  in  dealing  with  a  case  of  compound  fracture  is 
thoroughly  to  cleanse  the  entire  limb  with  soap  and  water,  certainly 
every  part  of  it  which  may  be  included  in  the  subsequent  dressings,  and 
afterwards  wash  it  with  strong  carbolic  solution.  An  ansesthetic  is 
necessary,  as  the  manipulations  are  often  very  painful  and  protracted. 
The  wound  must  in  recent  cases  be  thoroughly  irrigated  with  two  and  a 
half  per  cent,  solution,  or  if  it  have  been  exposed  for  several  hours,  with 
a  five  per  cent,  solution.  If  the  external  wound  be  too  small  to  allow  of 
the  most  complete  irrigation,  it  should  be  enlarged.  The  disinfection  of 
the  whole  wound-cavity  is  the  most  important  part  of  the  practice,  and 
one  or  several  counter-openings  may  require  to  be  made  in  order  to  wash 
and  completely  disinfect  every  recess.  It  must  be  thoroughly  well  done. 
In  some  of  the  slighter  cases  the  external  wound  may  be  closed ;  but 
more  frequently  drainage-tubes  must  be  inserted,  and  the  fractured  limb 
having  been  adjusted,  and  antiseptic  dressings  applied,  it  is  at  once  put 
up  in  a  suitable  splint  or  apparatus. 

**  In  those  cases  where  the  wound-cavity  is  large,  or  when  it  has  been 
exposed  for  some  hours  before  the  patient  has  come  under  treatment,  the 
washing  out  must  be  repeatedly  made  with  the  stronger  carbolic  solution, 
and  drainage  will  be  invariably  necessary,  as  the  amount  of  secretion 
afterwards  is  considerable.  Drainage  is  also  required  in  all  cases  where 
the  tendency  to  bleed  is  not  completely  checked — in  short,  it  must  be 
employed  in  a  very  large  majority  of  the  cases.  When  the  bone  has 
pierced  the  skin  it  should  be  disinfected  in. the  same  way  as  the  soft 
parts.  Necrosis  does  not  appear  to  follow  any  the  more  on  this  account. 
Only  when  a  fragment  interferes  with  the  '  setting '  of  the  fracture,  or  is 
completely  detached,  ought  it  to  be  removed.  Any  extensive  removal  of 
bone  is  prejudicial  and  unnecessary,  for  even  very  loosely  connected 
pieces  will  re-unite ;  while  an  extensive  removal  of  bone  renders  delayed 
or  non-union  very  likely  to  occur.  Counter-openings  are  made  with  a 
double  object.    When  the  wound-cavity  is  large  and  irregular  they 
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facilitate  its  complete  disinfection  in  the  first  instance,  and  its  thorough 
drainage  afterwards.  There  should  be  no  hesitation  in  making  them 
either  of  sufficient  number  or  size,  where  the  seat  of  fracture  cannot  be 
completely  disinfected  through  the  original  wound.  It  is  undesirable  to 
pass  a  drainage-tube  between  the  fragments  of  the  fractured  bone  unless 
drainage  cannot  otherwise  be  satisfactorily  accomplished.  In  the  instances, 
however,  in  which  this  has  been  done  it  has  not  induced  necrosis-«-an 
occurrence  the  probability  of  which  under  any  circumstances  is  greatly 
diminished  by  the  antiseptic  method." 

Mr.  Holmes,  in  the  "  St.  George's  Hospital  Reports,"  Vol.  IX., 
gives  the  result  of  162  cases  of  compound  fracture  treated  in  that 
institution  from  1865  to  1878.  Of  the  fatal  cases,  21,  or  rather 
more  than  one-half,  died  from  pyaemia.  In  33  cases  treated  anti- 
septically  in  the  same  place,  only  1  died  from  pyaemia.  Volkmann 
has  had  in  succession  75  cases  of  compound  fracture  without  a 
death.  This  reference  to  figures  suggests  the  observation  that 
Mr.  Mac  Cormac  has  done  good  service  in  resenting  with  some 
warmth  the  depreciatory  remarks  of  Mr.  Holmes  regarding  the 
force  of  foreign  statistics.  The  German  school  of  surgery  is  one 
which  has  done  more  than  most  others  to  advance  the  science ;  and 
it  has  in  no  respect  shown  more  enlightenment  and  energy  than  in 
the  adoption  and  application  of  the  Listerian  principle. 

It  has  been  said  of  the  antiseptic  method  that  it  has  often 
induced  surgeons  to  attempt  operations  which  would  have  been 
better  left  untried.  So  far  as  the  statement  is  applicable  at  all,  it 
is  a  high  testimony  to  its  comparative  safety.  It  does  not  claim, 
as  some  seem  to  think,  to  accomplish  what  is  plainly  impossible; 
but  it  has  enabled  operative  proceedings  to  be  carried  out  which 
have  not  hitherto  been  practicable.  To  this  extent,  in  its  com- 
petition with  the  so-called  ''  modified  methods,"  its  position  is 
unassailable.  Joints  have  been  opened  and  washed  out,  with  the 
result  that  their  functions  have  been  perfectly  restored.  Thus 
Schede  (Centralblatt  fUr  Chirurgie^  No.  42,  1877)  recommends  a 
plan  that  he  has  found  very  successful  in  five  cases  of  fractured 
patella.  The  fragments  are  oflen  kept  apart  by  e£fusion  of  fluid, 
and  in  such  circumstances  he  has  punctured  the  joint,  washed  out 
the  cavity,  and  brought  the  pieces  of  bone  together,  with  the  result 
that  osseous  union  was  procured  in  three,  and  close  fibrous  union 
in  two,  *^  in  consequence  of  these  two  having  been  allowed  to  make 
too  early  a  use  of  the  joint."  Trendelenberg  has  obtained  bony 
union  in  fractured  patella  by  cutting  down  on  the  fragments  after 
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eight  weeks,  paring  the  edges,  and  bringing  the  parts  together. 
Only  three  dressings  were  required.  The  same  results  have  been 
obtained  by  other  surgeons  in  England  and  in  Germany.  In  the 
removal  of  loose  cartilages  from  the  knee-joint,  Square,  of  Plymouth, 
has  had  a  series  of  twenty-four  operations  performed  in  succession, 
with  complete  success. 

The  chapter  on  Military  Surgery  discusses  the  advantages  which 
Listerism  oflfers  in  the  treatment  of  wounds  received  on  the  battle- 
field. The  difficulties  in  the  way  of  its  use  are  considerable,  but 
Mr.  Mac  Cormac,  who  has  himself  large  experience  in  this  direc- 
tion, shows  how  much  may  be  gained  even  by  the  secondary  use  of 
,  antiseptics.     There  is  no  chapter  in  the  book  which  is  of  greater 

^  value  than  this,  since  it  deals  with  that  unfortunate  state  of  things 
in  which  wounds  of  the  worst  sort  are  inflicted  in  greatest  number, 
and  with  the  least  means  of  dealing  with  them.  Of  course  it  is  impos- 
sible that  an  army  surgeon  at  the  first  line  should  be  attended  by 
an  orderly  carrying  a  steam  spray,  but  it  is  quite  possible,  as 
Mr.  Mac  Cormac  clearly  shows,  that  he  should  be  able  to  apply 
such  simple  antiseptic  dressings  as  will  preserve  the  wound  from 
infection  until  it  can  be  fully  protected  at  the  base  hospital.  The 
experience  of  Surgeon-General  Cammerer,  of  the  German  army, 
t  who  acted  as  a  volunteer  on  the  Kussian  side  in  the  late  war,  shows 

what  can  be  done  even  under  very  hopeless  circumstances.  When 
he  took  diarge  of  his  hospital,  pyaemia,  septicasmia,  typhus,  and 
tetanus  were  present,  but  after  the  adoption  of  the  antiseptic 
dressings  no  case  of  blood-poisoning  occurred. 

^^  Three  wounds  which  involved  the  knee  and  two  which  implicated 
the  elbow-joint  recovered  like  simple  wounds  of  the  soft  parts.  One  of 
the  former  cases  was  a  perforation  by  bullet,  Schusdoeh^  of  the  condyles 
of  the  femur.  In  six  weeks  the  patient  was  able  to  get  about  with  a 
movable  joint,  and  only  a  small  superficial  surface  to  heal.  In  a  second 
case  the  bullet  remained  lodged  in  the  bene,  but  the  patient  recovered  in 
a  month  with  a  movable  knee-joint.  The  third  made  a  simple  recovery 
after  a  transverse  wound  through  the  superior  synovial  pouch." 

Some  of  the  most  interesting  successes  have  been  achieved 
in  the  surgery  of  the  abdomen,  in  regard  to  hernia  and  ovarian 
tumour.  The  practicability  of  radical  cure  of  the  first-named  has 
been  demonstrated,  especially  where  it  has  been  found  necessary  to 
operate  for  strangulation  of  the  tumour.  Schede  (Op,  eity  Nov., 
1877)  drew  down  the  neck  of  the  sac,  placed  a  ligature  upon  it,  and 
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then  removed  all  below  the  ligature.  In  another  case,  where  this 
was  not  feasible,  the  sac  was  laid  open  throughout  its  entire  extent, 
and  a  drainage-tube  inserted  into  the  abdominal  cavity.  "The 
cavity  granulated  under  antiseptic  treatment,  and  in  forty-three 
days  the  patient  was  cured  by  the  obliteration  of  the  sac."  The 
relation  of  the  Listerian  method  to  the  success  of  ovariotomy  has 
been  sufficiently  established. 

In  other  procedures  it  has  been  not  less  effective,  especially  in 
the  treatment  of  divided  nerves  and  tendons.  A  case  reported  by 
Dr.  Kolliker  may  be  quoted  from  Mr.  Mac  Cormac's  book : — 

^'The  patient,  a  boy  of  twelve  years  of  age,  had  pushed  his  hand 
through  a  thick  pane  of  glass.  On  arrival  at  the  hospital  an  hour  after 
the  injury  an  incised  wound  six  centimetres  long  was  found  on  the  dorsal 
aspect  of  the  right  wrist,  extending  obliquely  from  the  ulnar  side  above 
to  the  radial  side  below.  In  the  bottom  of  the  bleeding  wound  lay  the 
distal  ends  of  the  divided  and  widely-separated  extensor  tendons  as 
follows — the  tendon  of  the  extensor  indicis,  the  tendons  of  the  extensor 
communis  digitorum  of  the  second,  third,  and  fourth  fingers ;  the  tendon 
from  the  extensor  communis  for  the  little  finger,  together  with  the 
extensor  minimi  digiti.  The  tendon  of  the  extensor  carpi  radialis  brevier 
was  also  three-fourths  divided,  the  sheath  of  the  extensor  secundi  inter- 
nodii  poUicis  opened,  and  the  tendon  laid  bare  to  a  large  extent. 

"  In  addition  the  wrist-joint  was  opened  between  the  cuneiform  bone, 
which  was  itself  slightly  nicked,  and  the  interarticular  fibro-cartilage. 

"  The  ends  of  the  seven  divided  tendons  were  brought  together  with 
fine  catgut  sutures,  silk  sutures  were  used  for  the  skin  wound,  and 
drainage-tubes  were  introduced. 

"  After  the  application  of  an  antiseptic  dressing  the  hand  was  fixed, 
by  means  of  a  splint,  in  a  position  of  extreme  dorsal  fiexion,  or,  as  we 
should  call  it,  extreme  extension. 

"  The  further  progress  of  the  case  was  extremely  simple.  With  the 
exception  of  a  temperature  of  100*7**  on  the  third  evening,  the  patient 
remained  completely  free  from  fever.  On  the  second  day  one  drainage- 
tube  was  taken  out,  on  the  fifth  the  sutures  were  removed  from  the  skin 
wound,  and  on  the  eighth  the  two  remaining  drainage-tubes.  On  the 
sixteenth  day  the  patient  could  already  move  the  fingers  well.  Three 
months  later  the  position  of  the  hand  was  normal,  flexion  and  extension 
of  the  fingers  were  good,  but  the  fist  could  not  be  completely  closed. 
Abduction,  adduction,  as  also  dorsal  flexion  of  the  wrist-joint,  were  quite 
normal.  The  functions  of  the  hand  were  efficiently  performed.  For 
some  time  past  the  patient  had  been  able  to  write,  to  lift  weights,  and 
without  doubt  the  hand-movements  will  eventuaUy  be  perfect." 
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It  will  be  seen  that  Mr.  Mac  Cormac  not  only  gives  details  of  the 
method,  but  illustrates  its  application  and  results  very  copiously. 
The  uniformly  favourable  experience  of  so  many  surgeons  in 
di£fercnt  circumstances  shows  how  valuable  is  the  system  with 
which  Lister's  name  will  be  ever  associated.  In  spite  of  failures, 
which  are  usually  traceable  to  a  recognised  cause,  it  has  taken  a 
firm  hold  upon  surgery,  and  it  cannot  be  sneered  out  of  existence 
by  those  who  have  never  given  it  a  trial,  and  who,  in  truth,  know 
nothing  about  it.  We  very  cordially  commend  to  such,  and  to  all 
who  are  practisers  of  the  Listerian  treatment,  Mr.  Mac  Cormac's 
book.  It  will  instruct  those  who  are  uninformed,  as  well  as  help 
those  surgeons  who  need  help,  and  will,  we  believe,  give  a  great 
impulse  to  the  cause  of  antiseptic  surgery  throughout  the  world. 

W.  Thomson. 


The  Diagnosis  of  Diseases  of  the  Spinal  Cord.  By  W.  R.  Gowers, 
M.D.,  F.R.C.P.  London:  J.  &  A.  Churchill.  1880.  8vo. 
Pp.  80. 

The  work  before  us,  founded  on  an  address  delivered  before  a  local 
English  Society,  contains  very  much  new  and  important  matter. 
The  book  itself  is  well  got  up,  and  its  value  increased  by  the  addi- 
tion of  numerous  diagrams  and  an  excellent  plate,  showing  sections 
of  the  cord  illustrative  of  various  pathological  conditions. 

Perhaps  the  most  important  part  of  the  work  is  that  which  deals 
with  the  cord  as  a  reflex  centre.     In  the  author's  words : — 

<^  We  may  regard  the  reflex  system  of  the  cord  as  made  up  of  a  series 
of  nerve  loops,  each  posterior  sensory  root  connected  with  certain  ante- 
rior motor  roots  by  means  of  the  gray  matter.** 

There  are  two  forms  of  reflex  action — the  superficial  and  the 
deep. 

The  superficial  is  that  excited  by  gentle  stimulation  of  the  skin, 
which  causes  a  contraction  in  the  neighbouring  muscles.  By  means 
of  these  reflexes  we  can  study  the  condition  of  the  cord  throughout 
the  greater  part  of  its  extent.  Thus,  commencing  from  below,  we 
have  first  Uie  plantar  reflex,  produced  by  tickling  the  sole,  and 
depending  on  the  lower  part  of  the  lumbar  enlargement.  Next  in 
order  comes  the  gluteal,  produced  by  irritation  of  the  skin  of  the 
buttock,  and  depending  on  the  cord  at  the  level  of  the  4th  and  5th 
lumbar  nerves.    Then  the  cremasteric  reflex,  produced  by  stimu* 
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lating  the  skin  on  the  inner  side  of  the  thigh,  and  oi*iginating  at 
the  level  of  the  Ist  and  2nd  lumbar  nerves.  Higher  up  we  meet 
with  the  abdominal  and  epigastric  reflexes — the  former,  a  contrac- 
tion of  the  abdominal  muscles,  produced  by  stimulating  the  skin 
on  the  side  of  the  abdomen,  and  arising  from  the  8th  to  the  12th 
dorsal  nerves ;  the  latter,  a  dimpling  at  the  epigastrium,  probably 
produced  by  a  contraction  in  the  highest  fibres  of  the  rectus,  fol- 
lowing a  stimulation  of  the  skin  over  the  5th  and  6th  intercostal 
spaces,  and  arising  in  the  cord  at  the  level  of  the  4th  to  the  6th 
dorsal  nerves.  No  more  superficial  reflexes  are  to  be  found  in  the 
front  of  the  body,  but  in  the  back  they  may  be  obtained  by  irrita- 
tion of  the  skin  over  the  erectors  of  the  spine  from  the  angle  of 
the  scapula  to  the  iliac  crest  (dorsal  and  lumbar  reflexes).  These 
are,  comparatively  speaking,  unimportant,  but  not  so  the  scapular 
reflex,  which  is  produced  by  a  contraction  of  the  muscles  attached 
to  the  scapula,  especially  marked  in  the  teres,  on  stimulating  the 
skin  over  the  interscapular  space.  This  reflex  originates  in  the 
cord  at  the  level  of  the  upper  two  or  three  dorsal  and  lower  two 
or  three  cervical  nerves.  It  will  be  readily  seen  that  much  with 
which  Dr.  Gowers  here  presents  us  is  new,  for  though  some  of  the 
superficial  reflexes  have  been  separately  studied,  notably  the  abdo- 
minal by  Bosenbach  and  the  cremasteric  by  Jastrowitz,  they  have 
not  been  studied  and  described  throughout  the  whole  length  of  the 
cord,  as  has  been  so  ably  and  successfully  done  by  Dr.  Gowers. 
It  must  not,  however,  be  thought  that  these  reflexes  are  always 
present,  or  of  equal  value.  Those  most  frequently  absent  in  the 
normal  condition  are  the  gluteal  and  lumbar,  while  the  reflex 
excitability  of  the  cord  is  always  greatest  in  early  life,  and  often 
lessened  in  the  aged. 

The  deep  reflexes  are  represented  by  the  "  patellar  tendon,"  or, 
as  Dr.  Gowers  prefers  to  call  it,  the  '*  knee  reflex"  and  the  "ankle 
clonus."  These  have  been  carefully  studied  abroad  by  Erb  and 
Westphal,  and  at  home  by  Drs.  Grainger  Stewart,  Buzzard,  and 
Gowers.  The  former  depends  upon  the  integrity  of  the  reflex 
loops  at  the  level  of  the  2nd  and  3rd  lumbar  nerves,  and  is  readily 
impaired  by  diseases  of  the  posterior  nerve  roots  outside  the  cord 
or  in  the  posterior  columns  of  the  gray  matter,  of  the  anterior  roots, 
or  of  the  mixed  nerve  trunk.  It  is  occasionally  but  rarely  absent 
in  health,  and,  as  &r  as  we  have  seen,  decidedly  feeble  in  the  aged, 
and  not  infrequently  absent  in  such  cases,  especially  when  compli- 
cated with  chronic  rheumatism.    The  ankle  clonus  is  a  perfectly 
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pathological  phenomenon,  only  occurring  in  cases  of  organic  disease* 
It  is  obtiuned  by  suddenly  putting  the  calf  muscles,  which  extend 
the  ankle-joint,  on  the  stretch  by  pressing  the  hand  against  the 
sole  of  the  foot.  By  this  means  *'a  quick  contraction  occiu^, 
instantly  ceasing,  but,  if  the  pressure  is  kept  up,  instantly  renewed, 
and  recurring,  as  long  as  the  tension  is  maintained,  as  a  clonic 
series  of  spasmodic  contractions.  The  movement  is  very  uniform, 
about  five  to  seven  ccmtractioos  occurring  per  second."  If  the 
tension  is  only  gradually  applied,  no  ankle  clonus  is  produced,  but 
if  the  AchiUes  tendon  or  the  muscles  in  the  front  of  the  leg  be 
tapped,  a  contraction  is  instantly  produced.  The  ankle  clonus  is 
thus  explained : — 

^*  It  is  assumed  that  the  passive  tension  may  prodace  two  effects ;— > 
(1)  To  cause  by  reflex  action  an  excessive  irritability  to  local  stimuli — a 
state  of  incipient  contraction  in  which  an  actual  contraction  is  produced 
with  extreme  readiness.  If  this  tension  is  gradual  and  gentle,  the  effect 
may  be  confined  to  this.  (2)  If  sudden,  the  tension  excites  not  only  the 
reflex  irritability,  but  also  a  local  contraction.  When  this  contraction  is 
over,  the  continued  tension  on  the  relaxing  fibres  develops  another  con- 
traction, and  so  on  in  the  recurring  clonus." 

The  condition  of  these  reflexes  is  of  the  utmost  importance  as 
regards  diagnosis,  especially  when  we  have  to  consider  the  functions 
of  the  cord  as  a  central  organ.  The  persistence  and  activity  of  the 
superficial  reflexes  show  us  that  the  reflex  loops  preserve  their 
integrity.  If  their  action  be  excessive,  a  withdrawal  of  the  cerebral 
controlling  influence  over  the  reflex  actions  by  some  disease  of  the 
cord  is  indicated;  if  they  are  absent,  as  a  pathological  phenomenon, 
we  infer  that  the  cord  at  the  centre  of  the  absent  reflexes  is  injured 
or  destroyed.  Cerebral  disease  lessens  the  superficial  reflexes  on 
the  paralysed  side,  while  the  deep  reflexes  are  increased.  How  the 
former  is  accomplished  is  rather  doubtful.  Dr.  Gowers  suggests 
that  the  controlling  influence  over  the  reflex  centres  (situated, 
probably,  in  the  optic  thalamus)  is  itself  under  the  influence  of  the 
highest  motor  centres — damage  to  which  sets  free  the  controlling 
centre,  and  therefore  inhibits  the  superficial  reflexes  on  the  para- 
lysed side.  Absence  of  the  knee  reflex,  as  is  well  known,  is  most 
common  in  locomotor  ataxy,  but.  it  may  occur  in  disease  of  any 
part  of  the  reflex  loops  corresponding  to  the  2nd  and  3rd  lumbar 
nerves.  It  is  increased  by  descending  degeneration  in  the  lateral 
columns.  The  same  causes  which  produce  an  increase  in  the  knee 
reflex  may  cause  a  manifestation  of  the  ankle  clonus ;  and  since 
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the  latter  occurs  only  in  disease,  its  presence  is  very  important^ 
Dr.  Gowers  records  cases  in  which  its  presence  enabled  him  to  set 
aside  the  diagnosis  of  hysteria — formed  by  other  medical  men — and 
decide,  as  the  result  proved  justly,  in  favour  of  organic  disease. 
In  our  author's  words  it  is  ''  an  absolute  proof  of  the  existence  of 
organic  disease."  The  "  front  tap  contraction"  before  referred  to, 
obtained  by  a  gradual  passive  flexion  of  the  heel,  followed  by  a  tap 
on  the  muscles  on  the  front  of  the  leg,  ^^  may  be  obtained  when  the 
clonic  spasm  cannot  be  set  up,  and  constitutes  a  very  delicate  and 
convenient  test  of  morbid  irritability," 

We  cannot  refrain  from  reiterating  our  opinion  as  to  the  import- 
ance of  the  study  of  these  reflexes,  and  urging  our  readers  to 
consider  them  carefully.  Much  has  been  already  done  in  this 
direction,  much  remains  to  be  done,  and  it  is  in  the  power  of  all 
to  assist. 

We  have  dwelt  especially  on  this  subject,  but  the  whole  book 
under  review  contains  a  great  quantity  of  matter  no  less  important 
and  equally  well  put  forth,  though  not  so  new  and  original,  and  it 
is  want  of  space  alone  which  prevents  our  doing  justice  to  it. 
Whether  we  consider  the  chapters  on  the  medical  anatomy  of  the 
cord,  on  the  anatomical  diagnosis  or  the  pathological  diagnosis, 
they  are  equally  deserving  of  the  highest  praise.  They  are  evidently 
the  outcome  of  prolonged  experience,  well  thought  out  and  well 
applied,  and  this  volume  will  prove,  we  have  no  doubt,  a  most 
important  stepping-stone  to  that  perfect  knowledge  of  the  pathology 
of  the  spinal  cord  which  we  hope  one  day  to  possess.  It  is  full  of 
information,  expressed  remarkably  clearly  and  concisely,  and  we 
heartily  recommend  it  to  our  readers,  and  not  less  to  the  general 
practitioner  than  to  the  specialist. 


The  Truth  about  Vaccination :  an  Examination  and  Refutation  of 
the  Assertions  of  Anti^Vaccinators.  By  Ernest  Habt,  &c.,  &c. 
London:  Smith,  Elder,  &  Co.     1880. 

Some  may  think  that  it  is  a  waste  of  the  valuable  ener^es  of  Mr. 
Ernest  Hart  to  expend  any  of  them  in  combating  the  views  of 
such  persons  as  anti-vaccinators.  Under  ordinary  circumstances 
this  would  have  been  our  own  opinion,  but  Mr.  Hart  explains  in 
his  preface  the  grounds  for  undertaking  this  valuable  little  work. 
He  informs  us  he  has  been  frequently  appealed  to  "  by  all  sorts  of 
people,  on  all  sorts  of  occasions,  for  a  statement  of  the  facts  which 
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would  enable  them  to  answer  the  strong  assertions  of  a  certidn 
class  of  agitators  who  describe  themselves  as  -anti-vaccinators." 
He  appears  to  have  been  especially  pressed  for  information  during 
the  late  general  election.  In  order  that  the  required  information 
might  be  ready  at  hand,  Mr.  Hart  has  prepared  this  very  com- 
pendious account  of  the  "  Truth  about  Vaccination."  The  facts 
put  forward  are  so  familiar  to  most  of  our  readers  that  we  need  not 
draw  further  attention  to  them  at  this  time,  but  simply  advise  our 
readers  to  have  always  at  hand  a  copy  of  Mr.  Hart's  **•  Truth  about 
Vaccination "  ready  to  convince  any  sceptic  concerning  the  value 
of  Jenner's  great  discovery. 
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1.  The  Student's  Primer  of  Hie  Urine,  By  J.  Travis  Whittaker, 
M.D.     London :  J.  &  A.  Churchill.   1880.   Crown  8vo.    Pp.75. 

2.  A  Guide  to  the  Examination  of  the  Urine.  By  J.  Wickham 
Legg,  M.D.,  Lond.,  F.R.C.P.  Fifth  Edition.  London:  H.  K. 
Lewis.    1880.     Cap  8vo.    Pp.  110. 

3.  Practical  Examination  of  the  Urine.  By  James  Tyson,  M.D, 
Third  Edition.  Philadelphia,  U.S:  Lindsay  &  Blakiston.  1879. 
Crown  8vo.     Pp.  183. 

The  three  little  books  now  before  us  do  not  pretend  to  rival  the 
more  extensive  works  of  Beale  or  Neubauer  and  Vogel,  but  fulfil 
the  not  less  important  office  of  instructing  the  student  or  the  prac- 
titioner who  has  not  access  to  the  larger  volumes.  Former  editions 
of  the  works  of  Dr.  Wickham  Legg  and  of  Dr.  Tyson  have  been 
already  reviewed  by  us,  and  their  popularity  is  evinced  by  their 
arrival  at  a  fifth  and  a  third  edition  respectively.  We  shall, 
therefore,  in  the  first  instance,  consider  the  merits  of  the  manual 
of  Dr.  Whittaker,  now  for  the  first  time  a  candidate  for  professional 
favour. 

There  is  hardly  any  subject  connected  with  scientific  medicine 
which  has  been  more  developed  in  latter  years  than  the  study  of 
the  urine  in  health  and  disease,  and  the  application  thereto  of 
chemistry  of  the  microscope  and  of  other  scientific  aids;  and, 
although  much  has  been  accomplished,  a  good  deal  remains  to  be 
done,  for,  as  Dr.  Whittaker  truly  says,  '*  the  urine  is  a  microcosm 
in  which  the  body  represents  itself — ^its  operations  in  health,  in 
disease  its  abnormal  waste  and  productions.'' 
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The  Primer  commences  with  a  brief  account  of  the  quantity, 
colour,  reaction,  and  other  leading  characteristics  of  normal  and  of 
abnormal  urine — all  of  which  are  correctly  and  clearly  explained — 
and,  if  the  author  pursues  a  beaten  track,  he  does  so  with  accuracy. 
He  next  describes  albumen,  sugar,  bile,  urea,  and  the  other  leading 
constituents  of  health  and  disease — alluding  briefly  to  their  several 
etiologies,  but  carefully  giving  the  qualitative  tests  of  their 
presence,  and  occasionally  the  quantitative  ones.  For  the  estima- 
tion of  urea  he  recommends  the  hypobromic  plan,  and  we  think  it 
is  the  best,  although  a  simpler  test  is  still  a  desideratum.  He 
properly  does  not  recommend  thermometrical  or  barometrical  cor- 
rections, which,  however  desirable  in  research,  are  in  clinical  work 
impracticable.  In  speaking  of  the  tests  for  bile  the  author  does 
not  allude  to  the  well-known  fallacy  (connected  with  the  presence 
of  indican)  in  Gmelin*s  nitric  acid  test,  by  far  the  most  common 
method  of  testing  for  bile.  Likewise  he  mentions  that  Petten- 
kofer's  test  is  "often  untrustworthy,"  but  does  not  give  the 
cause — viz.,  the  contemporaneous  presence  of  albumen  or  of  certain 
essential  oils. 

The  second  part  of  the  work  is  devoted  to  drawings,  with  brief 
working  descriptions,  of  the  microscopic  appearances  of  the  various 
urinary  deposits  and  sediments,  and  we  have  seldom  seen  anything 
to  equal  the  accuracy  and  beauty  of  these  drawings,  which  have 
been  co[Med  after  nature  by  the  etching  needle — a  method  new  to 
us,  but  in  every  way  worthy  of  praise.  Such  drawings  have  been 
hitherto  generally  printed  either  by  the  lithographic  or  woodcut 
processes;  and,  in  our  opinion,  the  lines  of  the  former  are  too  soft, 
and  of  the  latter  too  broad.  Dr.  Whittaker*s  etchings  are  clear, 
sharp,  crisp,  and  definite ;  they  give  a  better  model  for  comparison 
with  nature  than  anything  of  this  kind  which  we  have  as  yet  seen, 
and  are  decidedly  superior  to  the  illustrations  of  the  two  latter 
works.  They  embrace  uric  acid,  the  urates,  phosphates,  calcium 
oxalates,  cystin,  tyrosin,  leucin,  cholesterin;  sanguineous,  epithelial, 
granular,  waxy,  and  mucous  tube  casts ;  blood  and  pus  globules,  the 
various  fungi,  and,  lastly,  a  beautifully  executed  plate  of  different 
extraneous  matters,  which  might  become  sources  of  fidlacy. 

The  Primer  is  dedicated,  by  permission,  to  Mr.  Seymour  Haden, 
who  is  no  less  distinguished  as  a  surgeon  than  as  an  artist  and 
aquafortist ;  and,  if  it  had  no  other  merit — and  it  has  many — these 
etchings  would  make  it  a  valuable  contribution  to  practical  clinical 
work. 
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Having  said  so  much  in  praise,  we  feel  bound  to  notice  some 
inaccuracies,  which  will,  we  trust,  be  corrected  in  a  future  edition. 
In  the  condnding  section  on  yolumetric  testing  the  author  (p.  62) 
describes  a  cubic  centimetre  as  a  *^  centilitre,''  or  hundredth  part  of 
a  litre,  although  it  is  evident  from  p.  10  that  he  is  perfectly  aware 
that  a  cubic  decimetre  or  litre  contains  one  thousand  cubic  centi-* 
metres.  Again,  at  p.  65,  he  prepares  *'  liquor  potassae  "  by  adding 
four  ounces  of  potassium  carbonate  to  six  ounces  of  water,  and 
filtering.  Now,  ^e  universal  usage  of  both  chemists  and  physicians 
devotes  the  term  '*  liquor  potassse''  to  a  solution  of  the  potassium 
hydroxide  (KHO),  and  to  so  designate  a  solution  of  carbonate  of 
potassium  is  misleading  to  the  student,  and  will  not  meet  the 
approval  of  the  practitioner.  We  must  further  deprecate  the 
author's  efibrt  to  combine  the  metric  and  the  avoirdupois  systems, 
for  it  is  our  experience  that  they  have  no  simple  common  measure. 
We  trust  that,  ere  long,  the  beautiful  simplicity  of  the  metric 
system  will  find  its  way  into  prescription  writing  and  into  com- 
pounding; but,  until  it  does,  we  must  select  in  the  laboratory 
either  one  or  the  other.  The  only  possible  compromise  is  the  plan 
of  making  volumetric  solutions  in  multiples  of  one  thousand  grains 
of  water,  either  at  60^  or  at  its  minimal  density.  This  is,  however, 
the  metric  system  on  the  grain  basis. 

Dr.  Wickham  Legg's  '*  Ghiide  to  Clinical  Clerks  and  Students  '* 
has  been  already  reviewed  in  these  pages,  and,  having  now  reached 
a  fifih  edition,  is  distinguished  by  its  great  accuracy  and  concise- 
ness. His  woodcuts  are  as  good  as  woodcuts  can  be;  and  there 
could  not,  for  its  size,  be  a  better  manual.  He  gives  a  very  neat 
method  of  conducting  the  process  for  the  hypobromite  determina^ 
tion  of  urea,  and  one  which,  he  says,  can  easily  be  used  in  the 
wards  of  an  hospital.  With  reference  to  renal  tube  casts,  while 
admitting  that  hyaline  casts  may  be  formed  by  blood  or  plasma 
efiiised  into  the  renal  tubes,  he  rightly  considers  that  epithelial 
or  granular  casts  are  formed  by  the  desquamation  or  disintegration 
of  the  renal  epitheUnm.  His  appendix  on  quantitative  lurinary 
analysis  is  clear,  practical,  and  intelligible,  the  metric  system  being 
exclusively  employed — in  fact,  it  would  be  difficult  to  find  such  an 
amount  of  useful,  sound  information  condensed  into  106  small 
pages  of  clear,  readable  type 

Dr.  Tyson,  of  Philadelphia,  U.S. A.,  offers  to  the  profession  his 
third  edition  of  the  **  Practical  Examination  of  the  Urine."  This 
book  is  on  a  much  more  extensive  scale  than  the  other  two ;  and. 
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in  addition  to  a  careful  and  conscientious  view  of  urinary  chembtry 
and  microscopy,  offers  a  brief  but  fair  exposition  of  the  present 
state  of  our  knowledge  of  the  physiology  and  pathology  of  the 
kidneys.  The  author  appears  to  lean  to  the  ''plasma''  view  of 
tube-cast  formation,  but  gives  the  disintegration  and  secretion 
views  as  well.  His  woodcuts  are  excellent,  and  one  of  them 
(p.  152),  of  tubular  blood  casts,  is  copied  (with  due  acknowledg- 
ment) from  an  already  published  drawing  of  Dr.  Whittaker's,  now 
given  at  p.  49  of  his  work.  The  positions  of  the  two  drawings, 
however,  are  rectangularly  reversed  in  the  two  publications. 

In  the  last  (second)  edition  of  Dr.  Tyson's  work,  when  speaking 
of  the  necessity  of  slightly  acidulating  alkaline  albuminous  urine, 
previous  to  applying  the  heat  test,  it  was  stated,  to  the  surprise  of 
every  practical  physician,  that  a  drop  of  nitric  acid  would  answer 
as  well  as  acetic  acid.  We  are  glad,  in  the  present  edition,  to  see 
this  statement  withdrawn,  and  the  reasons  for  its  incorrectness 
clearly  stated.  At  p.  115  the  author  gives  a  chromo-lithographic 
plate  of  a  source  of  microscopic  error  arising  from  scratches  in  glass 
slides  getting  filled  up  with  the  rouge  used  in  polishing,  and  thus 
simulating,  we  presume,  uric  acid.  Every  microscopic  tyro  is  able 
to  distinguish  a  foreign  body  on  his  eyepiece  by  noticing  that  the 
offender  revolves  with  the  eyepiece,  on  the  slide  by  observing  that 
it  moves  with  the  stage,  and  on  his  object  glass  by  distingubhing 
that  it  does  neither.  With  so  simple  a  test  applicable  to  new  glass 
slides,  we  cannot  admit  such  a  source  of  error  to  any  careful 
observer. 

The  three  authors  allude  to  the  great  want  of  a  simple,  handy 
means  of  quantitatively  determining  albumen,  and,  among  other 
plans,  recommend  the  polariscope.  The  instrument  put  forward 
appears  to  be  that  of  Soleil-Ventzke,  where  the  left-handed  rota- 
tory polarisation  of  albumen  and  the  opposite  movement  of  sugar 
are  read  off  by  a  compensator  of  left  or  right  quartz.  We 
have  used  this  instrument  a  good  deal,  and  have  been  much 
impeded  by  the  varying  capacity  of  different  individuals  for  the 
distinguishing  of  minute  differences  of  colour.  This  difficulty  is 
mentioned  by  Guttmann  in  his  ''  Handbook  of  Physical  Diagnosis," 
and  in  his  description  Guttmann  commits  the  curious  blunder 
(p.  386)  of  calling  the  vernier  used  for  reading  off  minute  frac- 
tions of  a  degree  by  the  term  *'  nonius,"  which  is  an  entirely 
different  thing,  being  a  diagram  on  the  engineering  scale  rule.  We 
consider  the  quartz  polariscope  an  essentially  unreliable  instrument. 
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and  have  seen  the  most  careful  observers  make  different  readings. 
We  would,  therefore,  commend  to  the  authors  the  simple  and  per- 
fect polariscope  invented  by  a  distinguished  Irishman,  the  Bev. 
J«  H.  Jellett,  S.F.T.C.D.  This  apparatus  is  founded  on  the  fact 
that  there  are  two  varieties  of  turpentine,  having  opposite  rotatory 
polarisation,  one  of  which  can  be  made  to  neutralise  the  left  rota- 
tion of  albumen,  and  the  other  the  right  polarisation  of  sugar.  A 
beam  of  light  is  polarised  by  a  nickel  prism,  and  the  extraordinary 
ray  which  passes  up  is  divided  by  a  peculiar  prism,  invented  by 
Mr.  Jellett,  into  two  pencils  of  pure  white  light.  The  interposi- 
tion of  a  tube  of  albuminous  fluid  extinguishes  one  of  these  pencils, 
which  can,  however,  be  restored  by  a  stratum  of  right-handed  tur- 
pentine, and  correspondingly  with  sugar.  The  exact  thickness  of 
the  stratum  of  turpentine  required  in  each  case  forms  an  accurate 
index  of  the  strength  of  the  saccharine  or  albuminous  solutions ; 
and,  as  it  is  merely  a  question  of  seeing  or  not  seeing  pure  white 
light,  there  is  no  possibility  of  error.  This  apparatus  can  be  per- 
fectly relied  upon. 

Notwithstanding  the  number  of  manuals  on  the  subject,  the 
three  works  which  we  now  review  form  a  valuable  contribution  to 
practical  medicine,  and  we  heartily  commend  them  to  our  readers. 
They  have  each  their  special  merits.  The  "Proceedings  of  the 
£oyal  Irish  Academy"  (2nd  Series,  Vol.  III.,  Science,  p.  272)  give 
a  simple  method  of  ascertaining  the  presence  of  bile  in  urine  sup- 
posed to  be  icteric  by  examining  with  the  spectroscope  a  3  mm. 
stratum  of  the  fluid.  This  test  depends  on  the  fact  that  bile  pig- 
ment in  a  clear  solution  absorbs  the  violet  end  of  the  solar  spectrum 
to  an  extent  varying,  according  to  the  amount  of  pigment  present, 
from  a  slight  obscuration  up  to  nearly  Fraunhofer  line  D — a  pro- 
perty possessed  by  no  other  normal  or  abnormal  urinary  con- 
stituent. As  the  pocket  spectroscope  is  now  made  little  larger 
than  a  pencil-case,  and  is  useful  for  other  medical  purposes,  this 
test  appears  to  be  a  useful  handy  one.  It  is  not  mentioneil  in  any 
of  these  three  manuals. 


Notes  on  Fever  Nursing,  By  Jameh  W.  Allan,  M.B.  ;  Super- 
intendent and  Physician,  City  o{  Glasgow  Fever  Hospital, 
Belvidere.    London:  J.  &  A.  Churchill.     1879.    8vo.    Pp.  67, 

This  admirable  little  book  supplies  a  want  much  felt  by  the  well- 
trained,  intelligent  fever  nurse  of  modem  times.    In  pithy,  clear 
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language  sound  instruction  is  given  as  to  the  conduct  and  duty  of 
the  sick  nurse,  the  management  of  the  ward  or  sick-room,  the 
management  of  the  patient,  and  the  principal  facts  relating  to 
typhus,  enteric  fever,  and  scarlatina.  Notes  on  relapsing  fever, 
ague,  and  yellow  fever,  and  on  disinfection,  are  appended,  and  the 
book  concludes  with  a  useful  explanatory  list  of  the  technical  terms 
commonly  used  by  physicians. 

The  following  **  Caution  to  Nurses"  will  show  how  judiciously 
the  author  has  discharged  the  by  no  means  easy  task  of  instructing 
a  nurse  without  placing  in  her  way  the  temptation  to  practise 
medicine  on  her  own  account: — 

^'  Nurses  are  earnestly  requested  to  bear  in  mind  that  they  should  on 
no  account  administer  medicines  on  their  own  responsibility.  The 
prescribing  of  drugs  must  be  left  entirely  to  the  doctor.  If  nurses 
neglect  this  friendly  ^  warning'  they  place  themselves  in  a  false  and 
dangerous  position. 

^^  In  the  following  Notes  mention  is  made  of  the  medicines  which  will 
probably  be  employed,  and  the  objects  of  treatment,  merely  that  the 
nurse  may  have  an  intelligent  idea  of  what  is  being  done,  so  that  she 
may  take  an  interest  in  the  discharge  of  her  duties. 

*<  No  encouragement  is  given  to  the  nurse  to  encroach  on  the  doctor's 
province,  but  it  is  hoped  that  the  following  hints  may  help  to  make  her 
an  intelligent  and  efficient  assistant.  It  is,  perhaps,  unnecessary  to  add 
that,  should  a  line  of  treatment  be  adopted  different  from  that  indicated 
here,  the  nurse  should  offer  no  conuuent.  It  is  her  duty  faithfully  to 
carry  out  the  instructions  of  the  medical  men  under  whose  orders  she  is 
acting." 

Dr.  Allan's  '*  Notes  on  Fever  Nursing"  should  be  in  the  hands 
of  all  nurses. 


Experimental  Researches  on  the  Regional  Temperature  of  the  Head 
under  Conditiotis  of  Rest^  Intellectual  Activity^  and  Emotion, 
By  J.  S.  Lombard,  M.D.  London:  H.  K.  Lewis.  1879. 
8vo.     Pp.  211. 

This  book  gives  the  results  of  an  enormous  amount  of  work,  but 
we  greatly  fear  that  the  value  of  the  results  is  by  no  means  com- 
mensurate with  the  labour  expended  in  their  attainment.  It  is 
sought  to  determine  the  relative  temperatures  of  different  parts  of 
the  brain  at  rest  and  the  changes  which  these  temperatures  undergo 
in  intellectual  work  and  emotion  by  measuring  thermo-electrically 
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the  snrfaoe  temperatare  of  the  scalp,  which  for  this  purpose  is 
mapped  out  into  very  small  divisions. 

The  work  is  divided  into  three  parts.  In  the  first  the  apparatus 
and  methods  of  research  are  described ;  in  the  second  are  contained 
the  results  of  the  examination  in  the  quiescent  state ;  and  in  the 
third  are  given  the  effects  of  intellectual  and  emotional  activity  on 
the  surface  temperature  of  the  head. 

At  the  end  of  the  second  part  the  author  enters  into  some 
general  considerations  as  to  how  far  the  temperature  of  the  surface 
of  the  scalp  can  be  taken  to  indicate  that  of  the  subjacent  part  of 
the  brain,  and  he  concludes  ^*  that  although  reason  has  been  given 
to  believe,  first,  that  the  brain  (in  spite  of  the  non-conductivity  of 
the  tissues  and  the  influence  of  the  circulation)  is  the  principal 
factor  in  the  temperature  of  the  exterior  of  the  head,  and,  secondly, 
that  small  differences  of  temperature  at  the  surface  of  the  brain 
may  be  detected  at  the  outer  surface  of  the  head,  yet  there  b  no 
certainty  that  the  different  relative  temperatures  observed  at  the 
exterior  surface  represent  correctly,  either  in  kind  or  in  degree,  the 
relative  temperatures  of  the  corresponding  underljring  parts  of 
cerebral  tissue." 

He  thinks  that  his  method  cannot  as  yet  be  safely  employed  in 
medical  diagnosis,  and  we  fear  that  it  will  be  found  that  for  physio- 
logical research  it  is  equally  unreliable. 

It  is  impossible,  however,  not  to  recognise  the  honest  and 
laborious  work  which  the  author  has  performed  and  the  modesty 
and  candour  with  which  he  states  his  results.  We  wish  only  that 
such  good  work  had  been  applied  to  a  more  grateful  object. 


AnfuUs  of  Chemical  Medicine^  including  the  application  of  Chemistry 
to  Fhyeiohgyi  Pathology^  Therapeutics^  Pharmacy^  Toxicology^ 
and  Hygiene.  Vol.  I.  Edited  by  J.  L.  W.  Thudichum,  M.D. 
London:  Longmans,  Green,  &  Co.     8vo.    Pp.  343. 

This  is  the  first  volume  of  a  new  periodical  which  is  intended  to 
contain  not  only  original  articles,  but  summaries  and  critical  notices 
of  foreign  works  on  the  subjects  given  in  the  title. 

The  present  volume  consists  of  twenty-three  articles,  the  matter 
of  which  is  very  various.  Thus  there  is  an  interesting  paper  on 
**  the  Chemical  Constitution  of  the  Organoplastic  Substances,  con- 
sidered with  the  aid  of  the  hypothesis  of  their  amylonide  nature  " 
(organoplastic  =:  tissue-forming    or    histogenetic,    and    amylonide 
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means  a  body  Bimilar  to  amylon,  or  containing  an  amylon-Uke 
radicle  in  ita  constitution — this  radicle  appears  as  a  land  of  sugar 
after  decomposition  ot  the  body) ;  a  biographical  sketch  of  the 
celebrated  R.  J.  Meyer;  a  summary  of  recent  researches  on  the 
action  and  products  of  the  action  of  diastatic  ferments  on  starch ; 
three  articles  on  the  nature  of  contagion;  two  on  cholera;  a  sum- 
mary of  the  researches  of  the  editor  on  biliary  pigments  and  their 
deriyatiyes;  an  article  on  spermatin,  a  new  organic  base,  whose 
phosphate  forms  the  well-known  so-called  Charcot*s  crystals,  as  to 
whose  real  constitution  there  has  been  so  much  doubt;  and  a 
reyiew  of  Nussbaiun's  work  on  antiseptic  surgery.  In  all  these 
and  in  the  other  papers  there  is  more  or  less  of  interest. 

Dr.  Thudichum  is,  among  physiological  chemists,  one  whose 
hand  is  against  eyery  man  and  eyery  man's  hand  against  him.  He 
seems  to  like  his  singular  position,  and  we  suppose  it  is  partly  in 
support  of  this  that  he  employs  a  peculiar  yocabulary,  which 
does  not  appear  to  us  to  possess  any  striking  adyantages  oyer  that 
generally  used,  but  which  necessitates  the  addition  of  a  glossary  to 
the  end  of  the  yolume. 

The  last  article  is  polemical.  In  it  Professors  Maly  and  Hoppe- 
Seyler  are  yery  roughly  handled,  partly  for  haying  appropriated 
the  editor's  discoyeries  on  the  subject  of  the  bile-pigments,  and 
partly  for  haying  misrepresented  his  yiews.  In  this  there  is  a 
good  deal  of  plain  speaking.  Thus  we  are  told  that  *'  the  confusion 
of  Hoppe-Seyler  rises  to  a  wild  conflict  of  errors,"  and  that  "  his 
entire  representation  of  the  subject  is  unworthy  of  literature  and 
of  science."  This  seems  a  yery  pretty  quarrel  as  it  stands,  and,  as 
we  do  not  look  on  it  as  a  free  fight,  we  think  it  best  to  leave  it  to 
the  physiological  chemists,  more  particularly  as  we  know  that 
Maly  and  Hoppe-Seyler  are  yery  well  able  to  take  care  of  them- 
selyes  and  are  capable  of  hitting  just  as  hard  as  Dr.  Thudichum. 

Meanwhile,  we  heartily  welcome  the  "Annals  of  Chemical 
Medicine,"  and  wish  it  eyery  success. 


Lexicon  of  Medicine  and  tlie  Allied  Sciences.  (Based  on  Maynes 
Lexicon)  By  H.  Power,  M.B.,  and  L.  W.  Sedgwick,  M.D. 
Second  and  Third  Parts,  A — Art.  (With  reprint  of  Part  I.) 
London:  The  New  Sydenham  Society.     1879,  1880. 

These  fasciculi  of  seyeral  hundred  pages,  including  a  re-issue  of 
Part  I«,  which  was  originally  printed  with  an  inadequate  margin. 


Report  of  the  County  Tyrone  Infirmary  for  1879.  49 

covers  the  ground  from  A  to  Arteriography.  If  we  may  judge 
from  these  portions  of  it,  the  work  will  reach  a  prodigious  size,  and 
no  intimation  is  afforded  of  the  probable  time  within  which  it  will 
be  completed,  beyond  a  prefatory  note  that  the  editors  vrill  do  the 
best  that,  as  busy  men,  they  can  do  to  effect  the  regular  and 
speedy  issue  of  the  parts.  With  all  respect  for  the  learned  editors, 
we  much  doubt  if  any  medical  men  who  are  engaged  in  the 
engrossing  duties  of  active  practice  can  have  the  requisite  know- 
ledge of  philology  or  give  the  amount  of  time  necessary  to  do 
justice  to  the  difficult  and  toilsome  task  of  compiling  a  trustworthy 
lexicon.  It  is  a  pity,  to  our  thinking,  that  the  editors  have 
deemed  it  right  to  exceed  their  function  of  furnishing  accurate 
definitions  by  expanding  these  into  short  essays  on  pathology  and 
therapeutics — e.g.y  sub  voce,  abscess,  anasmia.  Again,  it  appears 
to  us  little  else  than  a  waste  of  space,  in  a  lexicon  intended  for 
medical  readers,  to  devote  more  than  four  pages  to  an  enumeration 
and  definition  of  the  various  species  of  Agaricus.  The  definition 
given  under  the  heading,  "Acid,  arsenic,**  quite  puzzles  us: 
**  Unsymmetrical  ethers  formed  from  arsenious  acid.'*  We  trust 
that  in  succeeding  parts  the  importance  of  scientific  accuracy  and 
of  condensation  within  reasonable  limits  will  be  duly  kept  in  mind 
by  the  editors,  to  whom  we  wish  success  in  their  laborious  under- 
taking. The  typography  and  mechanical  execution  of  the  work 
are  unexceptional. 


Medical  and  Surgical  Report  of  tlie  County  Tyrone  Infirmary  for 
the  year  1879.  By  Edward  C.  Thompson,  M.B. ;  Surgeon  to 
the  Infirmary.    Omagh.     1880. 

Dr.  Thompson,  the  Surgeon  in  charge  of  the  Tyrone  Infirmary, 
may  be  congratulated,  not  only  on  the  amount  of  work  his  statistics 
prove  to  have  been  done,  but  on  the  clear  and  simple  manner  in 
which  his  statistics  are  compiled.  He  has  successfully  vindicated 
the  economical  management  of  the  institution.  We  very  much 
doubt  whether  in  any  other  infirmary  in  Ireland  the  expenditure  is 
so  small  in  proportion  to  the  work  done.  The  average  cost  of  each 
patient  was  only  £2  Is.  7d.,  and  of  each  bed  occupied  during  the 
year,  £30  14s.  3d.  The  antiseptic  treatment  is  employed  in  all 
operations,  and  out  of  82  operations  there  was  only  1  death. 
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REPORT   ON  MEDICAL  JURISPRUDENCE. 

By  Stewart  Woodhousb,  MA.,  M.D.,  Dubl.;  Lecturer  on 
Pathology,  Carmichael  College  of  Medicine  and  Surgery. 

COBONERS'  INQUESTS. 

One  of  the  most  pressing  subjects  for  reform  in  medical  legislation 
is  our  present  system  of  investigation  into  the  causes  of  sudden 
death.  When  the  instituting  a  post  mortem  examination,  or  even 
an  inquest  at  all,  is  at  the  option  of  a  coroner  who  may  or  may  not 
have  any  respect  for  medical  evidence,  the  results  must  be  unsatis- 
factory. If  there  is  to  be  anything  like  uniformity  in  the  proce- 
dure of  coroners'  courts,  some  more  definite  principles  than  those 
that  now  obtain  must  be  laid  down  for  their  guidance.  Every 
now  and  then  the  public  are  roused  into  a  protest  against  the  laxity 
of  the  present  system,  but  no  change  has  yet  been  promulgated. 
The  Plymouth  Board  of  Guardians  have  requested  from  the 
coroner  of  their  district  an  explanation  of  his  conduct  in  an  inquest 
upon  a  woman,  aged  sixty-four,  who  had  died  two  hours  after  the 
commencement  of  an  attack  of  vomiting,  which  came  on  soon  after 
her  breakfast.  The  deputy-governor  said  that  no  medical  evidence 
was  taken,  and  no  post  mortem  examination  made.  The  medical 
officer  stated  that  he  had  communicated  to  the  coroner  the  facts 
connected  with  the  death  of  the  woman,  and  as  the  symptoms 
led  to  a  suspicion  of  poisoning  he  could  not  understand  how  the 
jury  had  arrived  at  a  verdict  of  "  Death  from  natural  causes." 
An  inquiry  like  this  is  admirably  adapted  to  conceal  actual  death 
from  poison.  The  British  Medical  Journal  supplies  another  in- 
stance of  a  miscarriage  of  justice,  but  in  this  case  the  jury, 
rather  than  the  coroner,  were  to  blame.  A  child  at  Okehampton 
was  alleged  to  have  died  from  salivation  while  being  treated 
for  measles.  The  surgeon,  under  whose  care  the  child  had 
been  progressing  favourably  for  a  week,  found  it  suffering  from 
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swelling  of  the  face,  and  an  increased  flow  of  saliva,  and  he 
mentioned  to  the  parents  his  suspicion  that  mercury,  given 
without  his  knowledge,  had  caused  the  symptoms.  The  mother 
admitted  that  three  or  four  powders  had  been  given  by  a 
*'  recognised  nurse,"  who  undertook  the  medical  treatment  of 
children.  The  swelling  of  the  mouth  and  fauces  continued,  offen- 
sive effluvia  were  emitted,  and  several  of  the  teeth  dropped  out. 
The  child  died,  in  the  opinion  of  the  surgeon,  from  exhaustion 
produced  by  mercurial  salivation,  and  in  this  view  he  was  corrobo- 
rated by  the  testimony  of  a  consultant,  who  testified  to  the  severe 
salivation,  the  absorbed  gums,  and  necrosed  lower  jaw  of  the  child. 
Some  of  the  '^nurse's"  powders  were  obtained,  and  found  on 
analysis  to  contain  mercury.  In  spite  of  the  proof  of  the  adminis- 
tration of  Uie  poison  and  of  its  effects,  the  jury  found  that  the 
deceased  '*  died  from  measles  and  other  disorders."  It  is  idle  to 
hope  for  a  true  registration  of  disease  when  the  cause  of  death  may 
be  so  grossly  misrepresented. 

WHAT  CONSTITUTES  "POISONINO"? 

In  the  higher  courts  a  curious  point  of  law  is  still  subjudice.  A 
prisoner  was  indicted  for  having  administered  half  an  ounce  of  oil 
of  juniper  to  a  woman  with  the  intention  of  procuring  miscarriage. 
Violent  sickness  only  followed,  but  the  prisoner  was  found  guilty 
on  the  ground  of  having  administered  a  '*  noxious  thing.^'  Although 
the  Appeal  Court  affirmed  the  conviction  the  reasons  for  doing  so 
were  not  identical.  Lord  Coleridge  considers  that  the  quantity  of 
the  poisonous  substance  administered  is  the  material  point,  and 
that  if  a  man  administers  with  intent  to  cause  abortion  so  small  an 
amonnt  of  a  poison  that  no  ill  effects  are  produced,  he  cannot  be 
convicted  of  having  administered  a  *' noxious  thing.''  On  the 
other  hand  four  of  the  judges  held  that  the  giving  of  any  quantity 
of  a  poison,  however  small,  with  an  evil  intent  constitutes  the 
statutable  offence. 

wool-sorters'  disease. 

We  have  to  regret  the  discovery  of  an  unwelcome  addition  to 
our  Ibt  of  noxious  trades.  Dr.  Bell,  of  Bradford,  has  described, 
with  graphic  detail,  an  outbreak  of  a  most  rapidly  fatal  character 
which  has  occurred  among  the  wool-sorters  of  that  town.  At  all 
times  this  occupation  had  been  an  unhealthy  one,  in  consequence 
chiefly  of  the  particles  of  dust  irritating  the  respiratory  tract,  and 
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producing  broDchial  and  pneomonic  affections*  Occasionally  sorters 
had  died  after  a  four  or  fiye  days'  illness  from  what  was  regarded 
as  a  sort  of  typhoid  pneumonia.  When  deaths  of  this  character 
occurred,  it  was  noticed  that  the  mohair  sorted  was  of  an  excep- 
tionally dirty  and  offensive  kind;  but  as  true  malignant  pustule 
has  appeared  in  several  cases  during  the  past  month,  the  real 
nature  of  the  malady  became  so  alarming  that  the  Local  Govern- 
ment  Board  are  instituting  a  special  inquiry  with  the  view  of 
preventing  future  catastrophes.  In  four  cases  out  of  the  eight 
last  reported,  pustules  formed — ^in  one  the  charbon  was  situated 
on  the  forehead,  in  another  on  the  side  of  the  neck.  The  presence 
or  absence  of  these  malignant  pustules  seemed  to  make  no  dif- 
ference in  the  course  of  the  disease.  The  onset  was  always 
sudden — malaise,  shivering,  severe  pains  in  head  and  back,  and 
violent  vomiting,  were  the  characteristics  of  the  first  two  days' 
illness.  With  some  collapse  supervened,  and  death  on  the  third 
day;  with  others  high  fever  and  delirium  set  it,  death  resulting 
on  the  fourth  or  fifth  day.  In  the  blood  of  a  man  who  died 
without  any  pustule  manifesting  itself.  Dr.  Bell  found  the  bacillus 
anthracis — the  fungoid  organism  whose  spores  grow  and  flourish 
at  the  temperature  of  the  body.  The  occurrence  of  the  pustule 
appears  to  depend  on  the  mode  of  access  of  the  poison  to  the 
system.  If  it  is  only  inhaled,  theyt^r^  charbonneuse  results  with- 
out local  lesions ;  if,  in  addition,  it  enters  by  a  hair  follicle  or  other 
opening,  there  is  a  malignant  pustule  as  well.  It  is  the  lowest 
class  of  mohair,  matted  with  blood  and  other  putrefying  animal 
matter,  and  imported  from  Persia,  where  the  disease  is  endemic 
among  the  herds,  that  is  the  most  dangerous.  The  workers  them- 
selves state — and  Dr.  Bell  believes  their  view  correct — ^that  steam- 
ing the  wool  before  sorting  would  render  it  innocuous,  but  as  yet 
the  manufacturers  have  only  partially  adopted  this  precaution. 

To  The  Lancet  of  12th  June  we  are  indebted  for  the  publication 
of  an  autopsy  made  by  Dr.  Greenfield  and  the  Local  Government 
Inspector  on  a  wool-buyer  who  died  after  about  four  days'  illness, 
having  been  previously  out  of  health  for  several  days  after  examining 
some  Persian  wool.  In  addition  to  the  conditions  usually  met  with 
in  blood-poisoning — e.g.<t  hypostases,  early  decomposition,  a  fluid 
state  of  blood,  oedematous  infiltration,  pleuritic  effusion,  and  pulpy 
condition  of  the  spleen — there  were  also  hsemorrhagic  effusions  in 
the  connective  tissue  of  the  mediastinum,  about  the  larynx,  kidneys, 
&o.,  h»morrhagic  infarctions  in  the  lungs,  and  large  extravasations 
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in  the  pia  mater.  On  examination  of  the  blood  Dr.  Greenfield 
discoyered  the  bacillas  anthracis,  though  in  a  somewhat  unusual 
form ;  and  he  has  been  able  to  reproduce  the  disease  by  inoculation 
of  animals — ^amongst  them  a  cow — with  the  blood,  and  to  demoiH 
strate  the  identity  of  the  disease  with  the  splenic  fever  of  cattle.* 

DOMESTIC  POISONS. 

Arsenic. — Dr.  Garlick  reports,  in  7%«  Lancet^  a  well-marked  case 
of  poisoning  by  arsenic.  Two  children  were  brought  to  him  by  their 
mother,  suffering  severely  from  symptoms  of  arsenic.  After  their 
recovery,  which  for  a  time  was  doubtful,  he  obtained  a  specimen  of 
the  wall-paper.  It  was  of  a  very  common  description ;  the  colours 
were  red,  brown,  and  yellow,  and  in  the  red  arsenic  was  detected  in 
large  quantities.  It  is  popularly  supposed  that  it  is  only  in  the 
emerald  green  that  arsenic  is  to  be  found.  It  is  certainly  this  colour 
which  k  most  liable  to  contain  arsenic,  but  it  is  also  used  in  a  great 
variety  of  colours — red,  brown,  pink,  low-toned  greens,  and  notably 
in  magenta,  the  base  of  all  other  aniline  dyes.  In  high  class  papers 
very  little  advantage  could  be  gained  by  the  manufacturer  from  its 
use,  as  the  cost  of  the  colour  bears  so  slight  a  proportion  to  the 
total  cost  of  production ;  but  in  the  very  cheap  papers,  and  espe- 
cially those  destined  for  foreign  markets,  where  a  halfpenny  in  the 
dozen  yards  might  turn  the  balance  agidnst  the  English  exporter, 
there  b  some  temptation  to  use  it  for  the  sake  of  cheapness.  In  a 
paper  read  before  the  Society  of  Arts,  London,  Mr.  Carr  referred 
to  the  use  of  arsenic  in  dyeing,  and  stated  that,  while  in  the  anilme 
dyes  large  quantities  of  it  were  used,  only  the  first-rate  manufiic^ 
tarer  had  recourse  to  subsequent  processes  to  abstract  it.  He 
showed  specimens  of  its  employment  in  playing-cards,  artificial 
flowers,  card-board  boxes,  confectionery  wrappers,  sweets,  &c.,  and 
he  deemed  its  use  so  general,  and,  at  the  same  time,  so  detrimental, 
that  he  contended  a  Government  investigation  alone  could  deal 
with  the  question.  He  suggested  that  the  retail  vendors  should 
be  made  responsible  in  the  first  instance,  and  that  colour-manu- 
facturers who  sold  arsenical  pigments  without  declaring  their 
character  should  be  punished.  The  Medical  Society  of  London 
have  appointed  a  sub-committee  to  collect  information  on  the  subject, 
with  the  view  of  pressing  upon  the  Local  Government  Board  the 
necessity  for  le^slation.     The  British  Medical  Journal  has  made 

*  Of,  Dr.  Cameron's  Report  on  Public  Health,  in  the  number  of  this  Journal  for 
May,  1880,  for  an  account  of  a  similar  disease  amongst  workers  in  hair. 
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mention  of  some  experiments  detailed  before  this  Society — the 
experiments  chiefij  consisting  of  attempts  to  discover  arsenical  con- 
tamination in  the  air  of  a  room  where  Scheele's  green  was  heated 
up  to  100^  Fahrenheit.  The  results  were  of  a  negative  character. 
But  the  fact  of  poisoning  still  remains,  even  though  its  volatilisation 
remains  unproved,  just  as  lead-poisoning  may  occur  from  sleeping  a 
single  night  in  a  room  the  walls  of  which  have  been  freshly  painted. 

fjead-^oisoning. — M.  Malherbe,  of  Nantes,  publbhes  {Jour,  de 
Mid.  de  t  Quest)  a  case  occurring  from  a  peculiar  cause.  A  man 
who  had  suffered  for  several  years  from  colic,  with  constipation, 
virith  weakness  of  gait,  and  with  pains  in  his  limbs  so  rheumatic  in 
character  that  he  bad  been  treated  with  salicylates,  was  one  day 
seized  with  giddiness.  On  closer  examination  his  hands  were  seen 
to  be  bent  on  the  forearm,  the  extensor  muscles  of  which  were 
atrophied,  and  the  blue  line  was  observed  on  the  gums.  The  only 
way  in  which  he  could  have  been  poisoned  by  lead  was  through 
matches  impregnated  with  chromate  of  lead,  which  he  constantly 
used  to  light  his  pipe. 

Fatal  Adminieti^ation  of  Chlorate  of  Potassium. — ^To  this  almost 
household  remedy  is  attributed  the  death  of  a  child.  A  lotion 
containing  a  solution  of  it  (1  in  60)  was  prescribed  for  a  child, 
aged  three  and  a  half  years,  suffering  from  sore  throat.  The 
nurse,  instead  of  washing  its  mouth  with  it,  as  had  been  ordered, 
gave  it  to  be  drunk  as  a  beverage,  and  ignorantly  continued  giving 
it  after  the  toxic  symptoms  had  set  in.  Somnolence  soon  super- 
vened, and  the  face  and  lips  became  intensely  cyanotic,  probably 
from  decomposition  of  the  salt  and  the  consequent  presence  of  car- 
bonic oxide  in  the  blood.  Death  resulted  on  the  seventh  day.  It 
was  found  that  450  grains  had  been  taken. 

DETECTION  OP  8TBYCHNIA  IN  EXHUMED  BODIES. 

How  long  after  death  strychnia  may  be  detected  in  the  body  is  a 
question  which  Prof.  Ranke  has  set  himself  to  discover  by  a  series  of 
experiments  on  dogs  of  various  sizes  and  species,  to  which  he  adminis- 
tered one  decigramme  of  nitrate  of  strychnia.  The  London  Medical 
Record  summarises  his  conclusions  respecting  the  possibility  of 
detecting  strychnia  in  dead  bodies.  They  are  briefly  as  follow : — 
1st.  It  was  not  possible  to  prove  the  existence  of  the  poison  by  a 
chemical  test  in  dogs  which  had  been  poisoned  by  the  dose  men- 
tioned above  (and  which  would  prove  fatal  to  a  human  being) 
after  it  had  been  buried  100, 130,  200,  and  230  days.    2nd.  The 
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presence  of  the  poison  could,  however,  be  suspected  from  the  pecu- 
liarly bitter  taste  of  extracts  of  dogs  which  had  been  buried  in  the 
earth  for  330  days.  3rd.  The  physiological  test  for  strychnia  is 
much  more  delicate  than  the  chemical  test.  Frogs,  under  the  skin 
of  whose  backs  a  cold  water  solution  of  the  extract  had  been  in- 
jected, exhibited  violent  tetanic  symptoms  a  short  time  afterwards. 
The  effects  of  the  poison  were  especially  strong  if  the  extracts 
were  taken  from  animals  that  had  been  buried  only  100  days,  but 
even  after  remaining  in  the  earth  for  330  days  the  extracts  would 
produce  the  symptoms  of  strychnia  poisoning  in  frogs.  4th.  The 
physiological  reaction  is  the  same  whether  the  bodies  have  remained 
in  a  moist  or  in  a  dry  soil.  5th.  Extracts  which  have  been  pre- 
pared from  bodies  that  are  far  advanced  in  putrefaction  produce  a 
peculiar  effect  on  frogs.  They  seem  to  become  prostrate  and 
stupified,  and  the  action  of  the  heart  is  rendered  much  more  feeble 
and  slow.  This  is  often  apt  to  partially  cover  and  retard  the  action 
of  the  strychnia.  This  effect  is  most  striking  when  the  extract 
is  prepared  from  the  bowels,  less  so  when  it  is  made  from  the 
stomach,  and  least  when  the  extracts  are  prepared  from  the  liver 
and  spleen.  6th.  The  physiological  action  of  strychnia  is  most 
distinctly  seen  when  the  extracts  are  prepared  from  the  liver  and 
spleen.  This  is  not  a  new  discovery,  in  so  far  that  it  has  been  long 
known  that  in  case  of  strychnia  poisoning  traces  of  the  poison  could 
be  discovered  in  these  organs  par  excellence. 

BAPID  ACTION  OF  CYANIDE  OF  POTASSIUM. 

A  case  of  poisoning  by  cyanide  of  potassium  b  recorded  by  Auer. 
A  lad,  sixteen  years  of  age,  dissolved  some  of  this  salt  in  a  vessel 
of  water,  and  drank  it  in  the  presence  of  his  friends.  It  is  thought 
he  could  not  have  taken  more  than  a  mouthful,  but  the  solution 
was  nearly  saturated.  He  became  unconscious  immediately,  and 
died  between  two  and  three  minutes  afterwards.  At  the  autopsy 
made  ten  hours  after  death  the  blood  was  dark  and  fluid,  and  the 
mucous  membrane  of  the  stomach  was  of  a  deep  cheiTy-red  colour. 
There  was  no  smell  of  bitter  almonds,  a  fact  which  may  be  accounted 
for  by  the  circumstance  that  at  the  time  the  poison  was  taken  there 
was  a  considerable  amount  of  food  in  the  stomach.  But  there  have 
been  several  instances  previously. recorded  of  an  absence  of  this 
smell  in  cyanide  of  potassium  poisoning,  and  even  in  some  cases 
when  prussic  acid  was  taken  the  characteristic  odour  was  imper- 
ceptible immediately  after.    So  rapidly  fatal  a  termination  as  this 
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18  exceedingly  rare  even  in  poisooing  by  cyanogen  componnds. 
Auer  particularly  directs  attention  to  the  deep  cherry-red  colour 
of  the  stomach — an  invariable  characteristic.  The  blood  is  some- 
times of  the  same  hue. 

IODIDE  OF  8TABCH  IK  POISONING. 

As  a  general  antidote  in  poisoning,  Dr.  Bellini^  in  a  paper  read 
before  the  Medical  Society  of  Florence,  and  sunmiarised  in  The 
Scientijic  Americcm^  recommends  iodide  of  starch.  It  is  free  from 
any  disagreeable  taste,  and  does  not  possess  the  irritating  properties 
of  iodine,  so  that  it  can  be  adminbtered  in  large  doses.  He  has 
made  numerous  experiments,  and  states,  as  a  result  of  these,  that  at 
the  temperature  of  the  stomach,  and  in  the  presence  of  the  gastrio 
juice,  the  iodide  combines  with  many  of  the  poisons,  forming  in 
some  cases  insoluble  compounds,  in  others  soluble  compounds, 
which  are  harmless  so  long  as  they  do  not  exist  in  too  large 
quantities.  He  recommends  it  as  safe  in  all  cases  where  the  nature 
of  the  poison  is  unknown,  and  as  especially  efficient  in  cases  of 
poisonmg  by  the  alkaloids  and  alkaline  sulphides,  by  ammonia,  and 
especially  by  those  alkaloids  with  which  iodine  forms  insoluble 
compounds.  In  cases  of  poisoning  by  salts  of  lead  and  mercury,  it 
^ds  the  elimination  of  these  compounds.  In  cases  of  acute  poison- 
ing an  emetic  should  be  employed  soon  after  the  administration. 

FATTY  DEGENERATION  OF  THE  DIAPHRAQM  AS  A  CAUSE  OF 

INSTANT  DEATH. 

Frequently  persons  affected  with  emphysema,  bronchial  catarrh, 
slight  degenerations  of  the  myocardium,  die  suddenly  without  new 
complications.  At  the  autopsy  are  found  emphysema,  bronchial 
catarrh,  hypersemia  of  the  lungs,  some  hypertrophy  of  the  heart, 
with  slight  fatty  degeneration,  but  nothing  sufficient  to  explain  the 
death.  Zahn  (  Virchow^s  Archives)  has  found  in  cases  of  this  kind 
a  fatty  degeneration  or  thinning  of  the  diaphragm,  and  maintains 
that  these  alterations  are  sufficient  to  explain  the  instantaneous 
death  from  asphyxia. 

ANTE-HOBTEM  BI60B  MORTIS. 

Mr^  Alfred  Finch,  M.R.C.S.,  reports,  in  The  Lancet,  a  case  of  a 
woman,  sixty-five  years  of  age,  who  had  abstained  from  the  use  of 
all  food  for  two  weeks,  while  suffering  from  mental  distress.  In 
dressing  one  morning  she  obsenred  a  numbness  of  the  legs,  and  on 
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attempting  to  come  down  stairs  all  power  of  motion  was  lost. 
Examination  showed  entire  absence  of  voluntary  and  reflex  motion 
as  well  as  sensation  below  a  clearly  defined  line  at  Poupart's  liga- 
ment, where  also  was  a  well-marked  difference  in  temperature,  the 
surface  above  being  warm  and  that  below  cold  and  livid.  There 
was  also  perfect  muscular  rigidity.  Within  two  hours  after  death, 
which  occurred  fourteen  hours  after  the  development  of  the  symp- 
toms just  related,  all  muscular  rigidity  had  disappeared. 

EARLY  VIABILITT. 

Tfie  St.  Louis  Courier  of  Medicine  details  a  case  of  an  infant 
bom  after  six  months  and  twenty  days  of  gestation.  The  child  at 
birth  was  so  feeble  that  the  milk  had  to  be  drawn  off  by  the  breast- 
pump  and  given  by  teaspoonfuls,  and  so  small  that  the  father's 
finger-ring  could  be  passed  over  the  foot  nearly  to  the  knee. 
Thirteen  days  after  his  birth  he  weighed  2|  lbs.  He  was  then  able 
to  take  the  breast.  The  child  is  now  two  years  of  age,  has  sixteen 
teeth,  weighs  22  lbs.,  walks  with  agility,  says  some  words  distinctly, 
and  shows  not  less  intelligence  than  other  children  of  his  age. 

MENSTRUAL  DISCHARQE  IN  AN  INFANT. 

Mr.  Harle,  of  Enfield,  has  sent  particulars  of  a  remarkable  case 
of  the  above  to  The  Brit.  Med.  Jour,  (June  5th,  1880).  His  patient 
was  the  youngest  of  three  children,  girls.  At  the  age  of  five 
months  the  mother  observed  a  sanguineous  discharge,  which  con- 
tinued for  about  three  days,  and  returned  every  month  till  the 
patient  was  nine  months  old.  At  ten  months  old  she  was  weaned, 
and  the  discharge  did  not  return  till  the  eleventh  month ;  it  then 
returned  periodically  till  the  child  was  fourteen  months  old,  when 
she  died  of  diarrhoea.  At  the  post  mortem  examination  the  body 
was  well  nourished,  the  complexion  fair.  There  were  marks  of 
blood,  somewhat  dry,  on  the  pudendum,  labia,  and  peritoneum, 
corroborating  the  mother's  statement  that  the  child  had  recently 
the  **  monthly  discharge."  The  pudendum  was  large,  covered  with 
fine  hw*.  The  vagina  was  healthy.  The  uterus  when  removed 
measured  an  inch  and  five-eighths  in  length  externally.  The  os 
was  very  patent,  the  lips  congested.  There  was  nothing  abnormal 
in  the  cavity.  The  vessels  of  the  broad  ligament  were  injected. 
The  left  ovary  was  twice  as  large  as  the  right;  it  was  dilated, 
forming  a  cyst  of  the  size  of  a  horse-bean.  The  right  ovary  con- 
tained a  number  of  small  cysts,  each  about  the  size  of  a  pin's  head. 


58  Report  on  Medical  Juruprudence* 

CHILD   SAVED  BY  POST-MORTEM  SECTION. 

A  case  of  sudden  death  of  the  mother  at  the  end  of  pregnancy, 
ynth  post-^mortem  section  and  living  child,  is  recorded  by  Dr.  Storch, 
of  Copenhagen,  in  the  Centralblatt  fUr  Gyn.  The  mother  had 
suffered  for  some  time  from  albuminuria  and  oedema  of  the  lower 
extremities,  and  towards  the  end  of  her  pregnancy  she  complained 
of  breathlessness  and  general  debility  with  much  restlessness. 
The  only  indication  of  cardiac  disease  was  a  weak  systolic  murmur 
audible  over  the  aortic  valves;  there  was  much  hydramnios.  The 
patient  was  suddenly  seized  with  a  fit  of  coughing  and  intense 
dyspnoea,  during  which  she  sprang  out  of  bed,  and  seated  herself 
in  a  chair  in  a  condition  of  extreme  cyanosis.  An  attempt  was 
made  to  give  relief  by  venesection,  but  no  blood  would  come.  A 
few  seconds  afterwards  she  died.  About  8-10  minutes  after  death 
Csesarean  section  was  performed,  and  a  well-developed  male  child 
removed.  The  entire  operation  lasted  about  half  a  minute.  The 
child  was  pale  and  shrunk.  Dr.  Storch,  however,  perceived  a 
feeble  and  slow  pulsation  in  the  cord,  about  seventy  beats  in  a 
minute.  The  cord  was  speedily  tied,  and  persistent  efforts  at  resus- 
citation continued  for  an  hour  and  a  half,  the  methods  employed 
being  the  rhythmical  blowing  of  air  into  the  chest  through  a  silver 
catheter,  alternating  with  Schnitzels  method  of  artificial  respira- 
tion. These  were  followed  by  complete  success,  although  a  full 
half-hour  passed  before  the  child  made  its  first  feeble  spontaneous 
inspiration. 

SOUND  HEARD  AFTER  DEATH  OF  FOETUS. 

Dr.  Harvey  communicated  a  note  to  the  Obstetrical  Society  of 
London  on  an  acoustic  sign  heard  after  the  death  of  the  foetus.  He 
heard  a  peculiar  rustling  sound  over  the  whole  uterine  tumour. 
This  had  been  described  by  Stolz  as  due  to  gaseous  decomposition 
of  the  liquor  amnii  after  the  death  of  the  foetus.  The  sound  was 
between  large  and  small  crepitation,  and  the  diagnosis  based  upon 
it  was  correct. — Calcutta  Medical  News. 

INTRA-UTERINE   EDUCATION. 

The  Tri-State  Medical  Society  (United  States)  have  been  dis- 
cussing at  great  length  the  subject  of  maternal  impressions  upon 
the  foetus.  Numerous  cases  were  related  of  deformities  resulting 
to  the  child  in  consequence  of  the  mother  having  been  frightened 
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bj  animals,  &c.  An  instance  is  mentioned  of  a  negro  woman  being 
butted  by  a  ram  when  she  was  pregnant,  and  bringing  forth  at 
full  term  a  child  with  the  peculiar  white-looking  eyes  of  the  sheep, 
with  hair  white  as  wool,  and,  more  remarkable  than  all,  with  ^^  the 
peculiar  scent  of  the  sheep,  it  being  especially  notable  when  he  was 
heated  and  perspiring  freely/' 

A  Maryland  physician,  however,  leaves  these  merely  physical 
phenomena  far  behind.  The  following  occurred  in  his  practice: — 
"  A  lady  during  pregnancy  carried  with  her  a  pocket  edition  of 
Moore's  Poetical  Works,  which  she  read  almost  constantly.  Her 
child  at  three  years  of  age  exhibited  a  most  wonderful  gift  of 
putting  sentences  in  rhyme — in  fact,  naturally  expressed  his  little 
ideas  and  thoughts  in  flowing  measure  T'  We  blame  not  the  bard, 
but  a  case  like  this  shows  how  important  is  a  well-assorted  library 
to  a  gravid  uterus. 

EPILEPSY   AND   CRIME. 

In  Brainy  quoted  by  London  Medical  Record^  Dr.  Clarke  has 
published  some  very  suggestive  tables  of  statistics.  He  finds  it 
hard  to  avoid  the  conclusion  that  alcoholism  in  the  parents  is  a 
predisposing  cause  of  crime  and  epilepsy.  Forty-four  per  cent,  of 
epileptic  criminals  were  the  children  of  drunken  parents.  With 
regard  to  the  parents  he  finds  that  epilepsy  is  more  frequent  in  the 
mother  than  in  the  father,  and  that  the  percentage  for  both  parents 
is  higher  vrith  the  women  than  it  is  with  the  men.  In  drunkenness 
the  reverse  holds  good.  The  proportion  of  epileptic  and  insane 
relatives  is  found  to  be  very  much  greater  with  criminals  than  with 
ordinary  epileptics.  It  has  been  asserted  by  Taquet  that  *'  sexual 
desires  show  themselves  early  in  the  children  of  drunkards,  and 
are  associated  with  absence  of  moral  sense."  The  author  finds  that 
the  convictions  for  bastardy  are  three  times  as  numerous  among 
epileptics  as  among  non-epileptics — a  fact  which  strongly  bears  out 
his  idea  that  epilepsy  owes  its  origin  to  hereditary  alcoholism. 
Other  tables  show  that  the  amount  of  crime  as  indicated  by  the 
number  of  convictions  is  greater  among  epileptics  than  among 
ordinary  criminals. 

ALFRED  SWAINE  TAYLOR,  M.D.,  r.R.8. 

A  Report  on  Medical  Jurisprudence  would  be  incomplete  if  it 
omitted  to  record  its  losses  as  well  as  its  progress.  To  the  sdentific 
world  generally  Dr.  Taylor's  death  is  cause  for  deep  regret.    The 
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most  accomplished  writer  on  Forensic  Medidne,  the  most  skilled 
Toxicologist,  and  the  most  impartial  witness,  has  passed  away 
fuller  of  honours  than  of  years.  In  these  days  when  analyst  is 
analysed  against  analyst,  and  scientific  testimonies  in  our  law 
courts — more  ex  parte  than  expert — are  pitted  against  each  other 
to  their  neutralisation  and  discredit,  hb  utter  absence  of  partisan- 
ship in  the  witness-box  is  to  be  admired  if  it  cannot  be  imitated. 
He  was  an  ardent  advocate  of  the  adoption  of  a  system  of  experts 
or  assessors,  who  should,  by  the  nature  of  their  position,  be  removed 
from  the  temptations  of  exaggerating  or  extenuating  the  pleas  of 
litigants.  From  public  life  he  shrunk  as  much  as  he  could;  he 
preferred  unostentatiously  to  observe  and  to  record  for  the  benefit 
of  the  generations  to  come. 


ON  THE  PRESENCE  OF  BILE   IN  THE  LTMPH  AND   BLOOD  WHEN  DIVERTED 
FROM   ITS  NATURAL   CHANNELS  OF  ELIMINATION. 

F1.EICHL  was  the  first  to  upset  the  opinion  generaUy  accepted  up  to  his 
time — that  whenever  any  obstruction  whatsoever  in  the  bile  duct  pre- 
vented the  elimination  of  the  bile  by  its  proper  channels,  it  immediately 
made  its  way  into  the  blood  in  the  substance  of  the  liver  itself.  After 
ligature  of  the  bile  duct,  he  found  the  biliary  acids  to  be  present  in  the 
thoracic  duct  before  he  could  detect  them  in  the  blood ;  hence  he  inferred 
that  the  bile  made  its  way  into  the  blood,  not  directly,  bat  through  the 
lymphatic  system.  Kufferath  has  verified  and  extended  these  views. 
First  he  repeated  Fleichl's  experiments.  In  eight  dogs  he  tied  the  bile 
duct  and  collected  the  lymph  as  it  flowed  from  the  thoracic  duct.  In 
each  case  he  found  the  biliary  acids  present.  In  two  cases  only  were 
these  acids  found  in  the  blood,  and  in  these  a  post-mortem  examination 
showed  that  a  bifurcating  branch  of  the  thoracic  duct  had  escaped 
ligature.  In  his  second  set  of  experiments,  he  tied  both  the  biliary  duct 
and  the  thoracic  duct.  Three  hours  afterwards  he  analysed  the  blood. 
In  three  out  of  four  cases  there  was  no  trace  of  the  hepatic  secretion  in 
the  blood.  In  the  fourth  case,  where  such  was  detected,  the  autopsy 
showed  a  second  thoracic  duct  which  was  unligatured.  Hence,  he  con- 
cluded that  as  there  are  no  biliary  acids  in  the  blood  three  hours  after 
the  simultaneous  ligature  of  the  bile  and  thoracic  ducts,  therefore  the 
bile  enters  the  blood  exduehely  through  the  lymphatic  vessels.  The 
lymphatics  in  the  liver  are  stained  yellow,  so  that  it  is  not  the  biliary 
acids  alone,  but  the  bile  itself,  which  takes  this  course. — Joum.  de  Med,j 
de  Chirurg.^  et  de  Pharm.  de  BruxdieSy  Jnillet,  1879. 

K.  F. 
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PROCEEDINGS  OF  THE  PATHOLOGICAL  SOCIETY  OF 

DUBLIN. 

President — E.  H.  Bennett,  M.D. 
Secretary — John  Willlaji  Moore,  M,D. 

Dwrthcrachnitis. — ^Dr.  Finny  said :  Cases  of  duro-arachnitis  are 
sufficiently  rare  to  justify  me  in  laying  before  the  Society  the  accom- 
panying specimens  of  the  brain  and  portion  of  the  skull. 

In  the  vast  majority  of  these  cases,  rare  though  they  be,  the  inflam- 
mation of  the  arachnoid  lining  the  dura  mater  (supposing  such  exists  as 
a  separate  membrane)  originates  in  injury  to  the  skull,  or  is  induced  by 
extension  of  inflammation  from  the  internal  ear.  The  case  I  lay  before 
you  seems  to  be  an  exception  in  that  there  is  no  history  of  any  injury ; 
there  is  no  evidence  of  disease  of  the  external,  middle,  or  internal  ear, 
and  although  in  one  spot— the  size  of  a  fourpenny-piece — the  dura  mater 
over  the  mastoid  cells  is  velvety,  red,  and  thick,  no  communication  can 
be  detected  with  the  cells,  nor,  in  the  opinic»i  of  the  President  and  other 
members  of  the  Society  who  have  examined  the  bone,  are  the  mastoid 
ceUs  diseased. 

A  point  of  clinical  import  is  the  fact  that  the  symptoms  due  to 
irritation  and  inflammatory  changes  in  the  nervous  centres  were  chiefly 
developed  on  the  same  side  of  the  body  as  the  lesion  in  the  brain. 

B.  P.,  aged  thirty-nine,  unmarried,  a  printer,  engaged  on  one  of  the 
daily  papers  in  the  city,  was  admitted  to  the  City  of  Dublin  Hospital 
under  my  care  on  the  evening  of  December  21,  1879,  in  a  semi-comatose 
and  delirions  condition. 

His  history,  as  derived  from  his  friends,  was  to  the  effect  that  his 
health  was  always  good  up  to  about  Ave  days  ago,  when  he  complained 
of  headache  and  pain  in  the  right  ear,  and  that  a  discharge  from  it  took 
place  in  the  evening.  From  that  time  the  pain  in  the  head  increased, 
and  on  the  day  before  admission  he  had  vomiting,  rambling  in  his  talk, 
and  stiffness  in  his  legs;  so  that  he  lay  in  bed,  and  in  attempting  to 
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turn  him  his  friends  found  considerable  difficulty  owing  to  the  rigidity 
of  the  extremities.    There  was  some  squinting  noticed  idso. 

On  admission  the  following  were  the  prominent  features : — ^The  patient 
had  constant  raving  and  talking  about  his  business,  but  he  was  by  no 
means  violent.  He  lay  on  his  left  side  with  his  knees  drawn  up,  and 
at  first  he  attempted  very  often  to  leave  his  bed,  though  easily  restrained. 
Over  the  right  side  there  was  a  great  deal  of  rigidity,  more  so  than  on 
the  left,  and  the  right  pupil  was  more  contracted  and  not  so  sensitive 
to  light  as  the  left;  there  was  also  convergent  strabismus  of  the  left 
eye.  There  was  absence  of  hypersBsthesia  of  the  face  at  this  time.  The 
patient  had  a  haggard  look,  and  face  and  body  were  greatly  emaciated. 
Vomiting,  which  was  reported  to  have  been  persistent  from  the  20th, 
had  ceased  the  day  of  his  admission,  and  did  not  return.  Evening,  pulse 
130,  and  temp.  104*6^.  In  this  condition  he  remained  till  next  day, 
when,  towards  the  afternoon,  he  became  quiet,  hardly  speaking  at  all, 
and  he  sank  into  a  comatose  condition.  The  pulse  rose  to  140,  but  the 
temperature  was  two  degrees  lower  than  the  day  before.  The  urine  was 
removed  by  a  catheter ;  the  bowels  were  confined — the  abdomen  being 
retracted.  In  the  evening,  while  comatose,  reflex  cutaneous  excitability 
of  both  sides  of  the  face  was  noted,  the  slightest  touch  of  a  feather 
producing  spasms  of  the  facial  muscles ;  about  midnight  it  was  most 
marked  in  the  right  side.  Without  convulsions  or  other  change  he  sank 
and  died  at  2  30  a.m.  of  23rd. 

Post  moriem  examination  of  the  brain  was  made  twelve  hours  after 
death. 

No  discharge  could  be  detected  at  the  right  meatus  auditorins,  nor 
any  fracture  of  the  bones  of  the  head.  On  removing  the  calvarium, 
the  dura  mater,  which  was  healthy,  seemed  fuller  over  the  right  hemi- 
sphere, and  on  opening  it  the  cause  of  the  fulness  was  seen  to  be  an 
extensive  uniform  purulent  effusion  of  a  greenish  yellow  colour,  quite 
concealing  the  convolutions.  The  inner  surface  of  the  dura  mater  was 
smooth  and  free  from  vascularity,  except  over  the  upper  surface  of  the 
petrous  and  mastoid  portions  of  the  temporal  bone.  Here  a  spot  the  sixe 
of  a  threepenny-piece  was  noticed  to  be  red,  velvety,  and  raised.  On 
stripping  it  off  the  bone  its  continuity  was  intact,  no  laceration  or  hole 
being  noticed  in  it,  and  it  was  not  particularly  adherent  to  the  subjacent 
bone — which  latter,  to  all  appearance,  seemed  healthy.  Sections  of  the 
temporal  bone  were  made,  but  no  trace  of  disease  could  be  detected. 
The  only  other  point  connected  with  the  examination  of  the  skull  was 
that  the  posterior  clinoid  processes  of  the  sphenoid  seemed  easily  lacerated, 
as  well  as  being  red  and  spongy,  and  the  dura  mater  over  them  more 
vascular  than  elsewhere.  The  pus  was  limited  by  the  falx  cerebri  to  the 
right  side  of  the  brain,  and  did  not  extend  backwards  beyond  the  fissure 
of  Rolando.    There  was  no  pus  under  the  arachnoid  covering  the  Inmin, 
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nor  in  the  yentiides ;  the  surface  of  the  convolutions  underlying  the  pus 
were,  however,  congested,  and  seemed  somewhat  softer  than  on  the  other 
side.    There  were  no  abscesses  in  any  part  of  the  encephalon. 

The  points  which  to  me  seem  to  be  of  pathological  interest  are  the 
following : — 

1.  The  existence  of  purulent  inflammation  of  the  arachnoid  and  dura 
mater  without  diseased  bones  or  injury  to  the  scalp,  causing  separation 
of  the  dura,  from  the  bone. 

2.  The  strict  limitation  of  the  effusion  to  one  hemisphere  by  the 
falz  cerebri. 

3.  The  local  chief  pressure  upon,  and  irritation  of,  the  brain  was  at 
the  right  side,  and  the  evidences  of  such  brain  affection  were  seen  mostly 
on  the  right  side  of  the  body,  face,  arm,  and  leg. — January  10,  1880. 

MyO'fbroma  of  the  Uterus. — ^Mr.  Stokes  said :  On  the  29th  of  last 
month  a  female  was  admitted  into  the  Richmond  Hospital,  under  me, 
suffering  from  an  enormous  abdominal  enlargement,  the  commencement 
of  which,  she  stated,  she  observed  twelve  years  ago.  She  was  the  mother 
of  three  children,  and  stated  that  she  observed  the  enlargement  shortly 
after  the  birth  of  the  last  one.  It  slowly  increased  in  size  until  it  reached 
the  enormous  dimensions  it  had  on  her  admission  to  hospital.  It  did  not 
ontil  quite  recently  interfere  with  her  general  health,  or  indeed  much 
with  her  comfort.  About  four  weeks  previous  to  her  admission  to  hos- 
pital she  commenced  to  suffer  from  a  sudden  increase  in  the  size  of  it, 
and  this  was  accompanied  with  a  great  deal  of  sickness  of  the  stomach — 
in  fact,  she  had  the  greatest  difficulty  in  keeping  anything  on  her  stomach 
except  fluids.  She  had  lived  on  beef -tea,  chioken-broth,  and  things  of 
that  sort,  for  four  or  five  weeks  previous  to  her  admission  to  hospital — 
not  having  been  able  to  bear  any  solid  food  whatever.  She  was  a 
healthy-looking  woman,  and  well  nourished.  On  examining  her  abdo- 
men we  found  an  enormous  enlargement  caused  by  the  tumour.  It  was 
irregular  on  the  surface,  being  more  or  less  lobulated.  There  were  one 
or  two  indistinct  points  of  fluctuation.  There  was,  of  course,  uniform 
dulness  over  the  whole  surface  of  the  tumour,  anteriorly  and  laterally. 
The  two  or  three  points  at  which  I  thought  I  perceived  fluctuation  made 
me  come  to  the  opinion  that  we  had  to  deal  with  some  form  of  cystic 
disease ;  but  from  the  history  of  the  case,  and  from  the  appearance  of 
the  tumour,  I  was  inclined  to  think — and  this  view  was  shared  in  by  my 
colleagues,  especially  after  an  examination  made  with  the  sotmd — that 
the  tumour  was  not  merely  uterine,  but  was  probably  associated  with 
ovarian  disease — that  we  had,  in  other  words,  mixed  uterine  and  ovarian 
disease  to  deal  with.  I  asked  Dr.  Kidd,  the  Consulting  Obstetric 
Surgeon,  to  make  an  examination  of  the  case  for  me.  I  was  not  able 
to  meet  him  in  consultation  on  the  day  he  called  at  the  hospital,  but  he 
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wrote  me  a  note,  an  extract  f rcmi  which  I  will  read :— ^^  The  surface  of 
the  tumour  is  very  irregular.  There  are  patches  of  indistinct  fluctuation. 
On  the  right  side  there  is  one  large,  round,  semi-elastic  mass,  and  into 
the  interior  of  this  the  sound  passes  4^  inches.  The  uterm  is  so  much 
dragged  up  out  of  the  pelvis  that  I  could  scarcely  reach  to  it — ^in  fact, 
could  not  get  at  it  till  I  passed  two  fingers  into  the  vagina.  The  os  is 
thrown  very  much  forward,  and  resting  on  the  brim  of  the  pelvis.  The 
tumour  has  been  of  very  slow  growth.  My  impression  is  that  the 
mass  on  the  right  side  of  the  abdomen  is  an  enlai^ed  uterus,  and  the 
remainder  is  either  a  mass  of  fibro-cystic  tumours  of  the  uterus,  or  a 
multilocular  tumour  of  the  ovary  closely  connected  with  the  uterus.*^ 
His  opinion  in  the  main  coincided  with  the  one  I  formed  as  regards  the 
nature  of  the  case.  Having  regard  to  the  great  anxiety  of  the  patient 
to  obtain  relief,  and  encouraged  also  by  the  success  that  attended  the 
removal  of  a  somewhat  similar  tumour  by  my  colleague.  Dr.  Stoker,  last 
year — and  also  my  colleagues,  including  Dr.  Kidd,  being  of  opinion  that 
it  was  not  only  justifiable  but  right  to  give  her  a  chance  of  living  by 
removing  the  enormous  growth — I  determined  to  perform  the  operation. 
I  was  further  encouraged  by  the  fact  that  the  patient  was  a  person  of 
very  quiet,  placid  mind,  and  hopeful  disposition.  She  was  most  anxious 
to  have  the  operation  performed,  and  on  several  occasions  pressed  me  to 
undertake  it.  I  accordingly  did  so.  On  making  an  incision  at  the  point 
where  I  thought  the  fluctuation  was  most  distinct,  I  plunged  the  trocar 
into  the  tumour,  but  there  was  no  evacuation  of  any  fiuid.  There  was  a 
thick,  unctuous  fluid,  which  would  not  pass  through  the  tube.  I  made 
another  incision  at  a  situation  where  I  had  also  felt  fluctuation,  but 
without  being  able  to  extract  any  fluid  there  either.  I  then  passed  my 
finger  into  the  tumour,  but  found  that  it  was  hopeless  to  expect  to 
evacuate  fiuid  from  it,  as  it  was  mainly  solid,  and  gave  the  sensation  as 
if  you  passed  your  finger  into  a  mass  of  honeycomb.  I  enlarged  the 
wotmd  to  a  very  great  extent  up  towards  the  sternum,  in  order  to  give 
room  to  extract  the  tumour,  which,  after  a  great-  deal  of  difficulty,  I 
succeeded  in  doing.  At  the  moment  that  the  tumour  was  exposed  to 
view,  very  alarming  symptoms  supervened.  The  patient  became  pulse- 
less, her  lips  grew  white,  her  eyes  turned  up,  and  respiration  ceased. 
For  a  few  minutes  I  was  in  dread  that  she  had  expired  on  the  table. 
However,  our  Resident  Surgeon,  Mr.  Lentaigne,  gave  her  a  subcutaneous 
injection  of  ether,  which  had  the  effect  of  rousing  her,  and  I  was  enabled 
to  complete  the  operation.  The  pedicle,  which  consisted  of  the  neck  of 
the  uterus,  was  transfixed  with  ligatures,  and  securely  fastened ;  and  in 
addition,  in  order  to  make  assurance  doubly  sure,  I  passed  in  a  large, 
strong  acupressure  pin,  and  encircled  it  with  a  carbolised  silk  ligature, 
and  then  removed  the  tumour.  I  endeavoured  to  enucleate  it  by  removing 
the  capsule,  but  finding  that  I  could  only  do  so  to  a  certain  extent, 
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abandoned  the  attempt.    The  remaining  steps  of  the  operation  it  is 
unnecessary  to  detail. 

Half  an  hoar  after  the  operation  her  temperature  was  99*6%  her 
respiration  26,  and  her  pulse  116,  so  that  there  had  been  a  very  fair 
reaction.  She  expressed  herself  quite  free  from  pain  and  suffering, 
and  very  hopeful  as  to  the  result.  At  half-past  four  in  the  afternoon 
she  was  in  very  much  the  same  condition,  the  only  thing  she  com- 
plained of  being  thirst,  which  was  relieved  by  placing  small  pieces  of 
ice  in  her  mouth.  Her  pulse  and  temperature  were  then  normal ;  and 
on  the  morning  after,  her  temperature  was  still  normal,  but  her  pulse 
was  very  fast  and  very  weak,  her  skin  moist,  and  her  thirst  very  great. 
At  nine  o'clock  the  following  day  her  pulse  had  become  so  very  weak 
that  it  could  not  be  counted ;  her  temperature  was  98*4^ ;  and  she  was 
then  taking  ice,  milk  and  brandy,  and  latterly  beef -tea.  I  saw  her  in 
consultation  with  my  colleagues.  Dr.  Stoker  and  Dr.  Thomson,  and 
£oimd  her  temperature  under  the  axilla  unchanged,  but  she  was  almost 
pulseless  at  the  wrist,  and  her  extremities  were  beginning  to  get  very 
cold.  Her  int^lect  was  perfectly  clear,  and  she  stated  that  she  was  not 
in  any  suffering.  At  Dr.  Stoker's  suggestion  we  commenced  the  admin- 
istration of  nutritive  enemata,  consisting  of  yolks  of  eggs,  Hoffmann's 
anodyne,  and  tincture  of  digitalis.  The  first  was  not  retained,  but  the 
second  was,  and  with  very  good  results,  as  I  was  then  enabled  to  take 
the  pulse,  which  I  had  not  previously  been  able  to  do.  The  nutritive 
enemata  were  given  every  third  hour;  the  fourth  and  fifth  were  not 
r^ained.  She  also  got  beef-jelly  and  brandy  by  the  mouth.  At  ten 
o'clock  I  saw  her,  and  found  that  her  pulse  had  again  become  almost 
imperceptible.  I  gave  her  another  enema,  but  without  producing  very 
much  change.  At  that  hour  she  got  much  weaker,  and  syncope  began 
to  come  on.  For  this  she  got  a  drachm  of  ether  hypodermically.  At 
twelve  o'clock  she  got  very  much  weaker,  and  soon  after  passed  away 
quietly. 

On  making  a  poet  mortem  examination  next  morning,  I  found  that 
the  upper  portion  of  the  wound  bad  almost  completely  closed.  On 
examining  the  abdomen  I  foumd  :no  tiraoe  of  haemorrhage.  There 
was  a  little  oozing  of  blood  on  the  surface  of  the  stump,  which  had 
coagulated,  but  not  more  than  about  a  drachm  of  blood.  Therefore  her 
sinking  was  not  from  any  internal  hemorrhage,  but  must  be  put  down 
amply  to  exhaustion  and  shock. 

In  reference  to  the  pathology  of  the  tumour,  Mr.  Abraham,  Curator 
of  the  Museum  of  the  Royal  College  of  Surgeons,  has  given  the  following 
note: — 

^The  tumour  measures  in  its  greatest  diameter  nearly  13  inohes, 
and  in  thickness  about  6  inches.  In  shape  it  is  sub-discoid,  but  the 
preaeoce  of  two  large  lobar  protuberancea  in  its  upper  border  gives 
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it  a  somewhat  cordate  appearaace.  In  some  other  parts  also  an 
attempt  at  lobation  is  Tisible,  and  under  some  of  these  projections 
the  consistence  is  softer,  probably  from  the  presence  of  adjacent  cysts. 
Under  one  or  two  of  the  smaller  lobes  the  consistence  is  particularly 
dense  and  firm.  The  new  growth  is  apparently  from  the  anterior  wall 
of  the  uterus,  of  which  a  great  part  of  the  fundus  and  body  must 
hare  been  involved.  In  its  removal  a  considerable  portion  of  the  broad 
ligaments,  together  with  the  ovaries  and  Fallopian  tubes,  have  been  taken 
away — a  course  which  must  have  been  necessary  from  the  fact  that  these 
ligaments  form  a  great  part  of  the  tumour^s  covering.  These  parts  all 
show  more  or  less  hypertrophy.  The  ovaries  are  enlarged,  and  altered 
in  shape— the  one  measuring  five  centimetres  in  length,  three  in  breadth, 
and  two  in  thickness;  the  other,  seven  centimetres  in  length,  four  in 
breadth,  and  one  in  thickness.  They  present  numerous  cysts  in  their 
substance,  as  do  their  round  ligaments.  The  neighbouring  structures, 
such  as  the  organ  of  Rosenmiiller,  also  appear  to  be  diseased.  The  sec- 
tion through  the  tumour  has  a  marbled  and  mottled  appearance — solid, 
and  made  up  of  nodules  of  different  consistence.  The  whole  is  very 
vascular.  In  some  places  towards  the  periphery  the  degeneration  seems 
to  have  so  far  extended  as  to  give  rise  to  the  formation  of  cysts,  contain- 
ing a  thick  glairy  fluid,,  but  not  in  very  great  amount.  Some  which 
exuded  was  found  coagulated  the  next  day." 

Report  of  the  Committee  of  Reference, — ^The  Committee  have  examined 
Mr.  Abraham's  microscopical  sections  submitted  to  the  Society  by  Mr. 
Stokes,  as  well  as  a  series  of  mountings  prepared  by  themselves.  They 
are  unanimously  of  opinion  that  there  are  no  appearances  to  warrant  the 
idea  that  the  tumour  was  in  any  part  carcinomatous.  They  regard  the 
tumour  as  a  typical  myo-fibroma  of  the  uteruB,— January  17,  1880. 

Melanotic  Sarcoma  of  the  Orbit. — Da.  E.  H.  Bennett  said :  This 
tumour  was  taken  from  a  healthy  man,  a  native  of  the  county  of  Kerry^ 
who  was  sent  to  me  by  Dr.  Maybury,  of  Eenmare.  The  tumour  grew 
on  his  right  orbit  within  the  lower  lid,  occupying  the  inferior  sinus  of 
the  conjunctiva,  while  the  mass  grew  forward  in  front  of  the  cornea,  but 
without  involving  it.  It  was  so  placed,  however,  as  to  intercept  the 
range  of  vision,  but  by  looking  sideways  one  could  see  that  the  cornea 
was  perfectly  sound.  It  projected  into  the  orbit,  and  its  black  colour 
was  clearly  seen  through  the  clear  conjunctiva,  so  that  its  nature  was  as 
easily  recognised.  The  motions  of  the  globe  were  unaffected  by  it, 
except  so  far  as  they  were  checked  by  its  pressure  against  the  globe. 
Many  of  the  movements  could  be  performed  without  difficulty.  The 
man's  sight  was  perfectly  good;  he  had  fine  dear  eyes,  very  dark  in 
colour,  but  although  the  globe  was  somewhat  displaced  hb  sight  was 
perfectly  unaffected.     He  had  neither  double  vision  nor  any  derangement 
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of  Tjsion.  He  had  evidently  a  melanotic  tumoor  of  the  orbit,  closely 
related  to  the  globe ;  and,  as  everyone  knows  who  is  familiar  with  the 
surgery  of  the  organ,  such  tumours  are  prone  to  spring  from  the  choroid 
coat  of  the  eye,  and,  escaping  externally  by  absorption  of  the  sclerotic, 
to  project  into  the  orbit  or  against  the  lids.  1  made  a  most  careful 
examination  of  the  globe  with  the  ophthalmoscope,  but  was  not  very 
successful.  However,  Mr..  Storey  examined  the  man  with  the  aid  of 
suitable  light  in  the  ophthalmoscope  room  of  St.  Mark's  Hospital.  He 
agreed  with  me  that  the  tumour  probably  grew  from  the  choroid,  but 
could  not  satisfy  himself  that  there  was  any  intraocular  growth.  An 
attempt  had  been  made  to*  remove  the  tumour,  and  it  was  removed  in 
part  about  six  months  ago.  The  man  first  noticed  it  in  May  last,  and 
some  time  about  August  following,  when  it  was  very  small — not  larger 
than  a  haael  nut — it  was  partially  removed  in  Cork.  It  recurred,  and  the 
conjunctiva  of  the  upper  lid,  which  was  entirely  remote  from  the  tumour 
and  the  subconjunctival  tissue,  became  melanotic  Whether  this  was 
congenital  or  not  I  cannot  say.  The  subconjunctival  mucous  tissue  was 
distinctly  mottled  black,  and  looked  as  if,  in  slipping  over  the  tumour, 
as  the  upper  lid  did,,  it  had  become  contaminated — ^just  as  in  malignant 
growth  of  the  liver,  when  a  hepatic  tumour  presses  against  the  peritoneum, 
we  see  tubercles  of  infection  on  the  opposing  surface.  Whether  this 
was  congenital  or  acquired  melanosis  of  the  subconjunctival  tissue  I 
fsannot  say.  My  great  anxiety  was  that  the  tumour  might  turn  out  not 
to  be  connected  with  the  globe.  We  operated,  leaving  this  an  open 
question.  I  found  that  it  was  intimately  connected  with  the  palpebral 
laseise  and  the  torsal  cartilages.  On  dissecting  with  care  I  approached 
the  globe  and  came  on  a  distinct  rounded  facet,  where  the  globe  rested 
against  it,  and  I  was  able  to  disconnect  it  without  any  wounding  of  the 
sclerotic  The  sclerotic,  when  the  tumour  was  removed,  appeared  per- 
fectly dean  and  white.  The  wound  healed  immediately,,  and  we  sent 
him  to  the  country  a  few  days  afterwards  without  his  having  sustained 
any  injury  to  his  vision  or  disturbance  of  the  globe,  except  that  the 
operation  narrowed  the  gape  of  the  eyelids..  The  tumour,  examined 
microscopically,  proved  to  be  a  melanotic  sarcoma  with  spindle  cells,  the 
black  deposit  being  extremely  abundant,  necessitating  a  very  thin  section 
in  order  to  see  its  details.  At  the  surface  of  the  auditory  meatus  there 
was  a  slightly  enlarged  lymphatic  gland.  The  exposed  surface  of  the 
tomour  was  dightly  ulcerated,,  and  immediately  after  the  removal  of  the 
tumour  the  glandular  enlargement  in  front  of  the  ear  disappeared,  and 
we  could  detect  no- other  contamination. — January  17,  1880. 

Myoma  of  the  Prostate  Oland:  Pyelon^hritia  Parasitica  (KUds). — ^Dr. 
Foot  said :  The  specimens  which  he  was  about  to  lay  before  the  Society 
were  not  so  remarkable  for  their  rarity  as  for  their  typical  character. 
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They  illustrate  the  effects  of  chronic  prostatic  disease  upon  the  bladder, 
ureters,  and  kidneys.     He  had  here  a  yery  marked  example  of  the  so- 
called  hypertrophy  of  the  prostate,  with  a  thickened  and  fasciculated 
bladder,  dilated  ureters,  and  sacculated  kidneys  studded  with  abscesses. 
The  result  of  repeated  examinations  of  similar  hypertrophies  of  the 
prostate  has  been  to  establish  the  fact  that  they  are  most  frequenUy 
myomata,  and  this  specimen  accords  so  closely  with  the  descriptions 
of  prostatic  myoma  given  by  Virchow  and  Billroth  that  he  had  not 
thought  it  necessary  to  examine  it  microscopically.    The  principal  tumour 
occupies  the  favourite  situation  of  prostatic  myoma — the  postero-superior 
portion  of  the  gland — because  hereabouts  the  muscular  tissue  is  most 
abundant,  descending  from  the  apex  of  the  trigone  to  the  neck  of  the 
bladder.    The  kidneys  are  each  double  the  usual  size,  weighing  each  10  oz. 
The  surface,  on  removal  of  the  capsule,  was  frayed  and  pitted  with 
superficial  abscesses — ^in  fact,  was  studded  with  purulent  foci.     The 
cortical  substance  was  also  studded  with  abscesses  with  ragged  edges  and 
irregular  outlines — in  all  probability  the  result  of  inflammation  excited 
by  bacteria  which  wandered  from  the  pelvis  of  the  kidney  into  the 
uriniferous  tubules.    8nch  a  cause  of  pyelonephritis  is  fully  recognised 
by  Klebs,  who  calls  it  P.  parasitica.   It  must  remain  uncertain  how  much 
of  these  renal  changes  was  due  also  to  the  effects  of  the  retention  and 
ammoniacal  decomposition  of  the  urine.     The  man  from  whom  these 
parts  were  taken  was  fifty-eight  years  of  age,  and  had  long  suffered  from 
urinavy  disease.    Twelve  years  before  his  death  he  had  learned  to  pass  a 
catheter  for  himself,  and  continued  to  do  so  till  the  instrument  broke. 
He  sought  admission  to  hospital  for  dysuria  and  rectal  uneasiness.     The 
urine  during  bis  stay  in  hospital  was  that  of  chronic  cystitis — alkaline, 
offensive,  ropy,  and  loaded  with  mucus  and  phosphates.     For  thirty-six 
hours  before  his  death-^whtch  took  place  quietly,  as  if  from  exhaustion- 
he  was  somnolent.    The  preparation  shows  the  cavity  of  a  large  abscess 
between  the  bladder  and  the  rectum.    As  to  the  nature  of  the  tumour, 
some  one  might  think  that  it  was  of  a  papillomatous  nature.     In  the 
last  session  or  the  one  before  it,  he  showed  a  remarkable  example  of 
papilloma  engaging  the  orifice  of  the  urethra  and  the  bladder,  and,  on 
section,  it  had  the  appearance  of  a  brush ;  and  it  had  been  also  attended 
(as  they  often  are)  with  great  hemorrhage.    As  to  the  adenomatous 
element  'in  the  tumour,  .there  was  always  some  adenoma  mixed  with 
myomata  in  this  region — not  here  the  main  constituent  of  the  grow^. — 
January  dl,  1880. 

Scirrhus  of  the  Pylorus^  with  Secondary  Carcinoma  of  the  Peritoneum  and 
of  the  Pleura, — ^Dr.  Dupfet  said :  The  specimens  exhibited  were  removed 
yesterday  from  the  body  of  a  woman,  aged  sixty,  who  died  early  the 
same  day.    She  was  admitted  into  Mercer's  Hospital  under  the  care  of 
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one  of  my  coUeagaes  on  the  8th  of  January,  and  only  came  tinder  my 
nodoe  two  days  before  her  death.    She  was  a  tall  and  gaunt  emaciated 
woman,  of  a  sallow  colour  and  cachectic  appearance  and  wrinkled  face. 
It  was  stated  that  she  was  not  averse  to  a  glass  of  whisky  erery  day, 
especially  early  in  the  morning.    She  was  a  dealer  by  occupation,  and 
came  from  Arklow.    I  was  unable  to  ascertain  tiny  particulars  as  to  her 
previous  medical  history,  or  the  duration  of  her  fatal  illness.     Her  chief 
sjrmptom  while  under  my  observation  was  persistent  vomiting.    This 
vomiting,  as  I  saw  it  on  two  or  three  occasions,  seemed  to  occur  without 
effort,  or  without  any  previous  nausea,  and  succeeded  the  ingestion 
of  any  substance,  solid  or  liquid,  into  the  stomach.    She  suffered  also 
from   intense  thirst,  and  had  a  dry,  brown-red  tongue.    There  was 
marked  constipation  and  extreme  debility.    She  complained  of  but  little 
pain  in  the  abdomen,  even  on  pressure.     It  was  very  easily  ascertained 
that  there  was  a  large  amount  of  fluid  in  the  peritoneal  cavity.     Palpa- 
tion gave  a  sensation  of  diffused  and  irregular  hardness  all  over  the 
distended  abdomen,  especially  in  its  lower  third ;  but  there  was  no 
distinct  evidence  of  any  tumour,  except  in  the  right  iliac  region,  where 
the  swelling  had  more  the  character  of  a  faecal  tumour,  being  in  the 
course  of  the  colon,  and  of  a  softer,  more  doughy  feel  than  elsewhere. 
There  were  no  enlarged  veins  on  the  abdomen,  no  hardness  about  the 
umbilicus,  and  the  glands  in  the  groin  were  but  slightly  perceptible. 
Tlie  heart  was  normal,  the  respiration  easy  and  tranquil,  and  there  was 
no  cough  or  dyspnoea.    The  urine  was  non-albuminous  and  clear,  and 
there  was  no  jaundice  or  oedema  of  any  portion  of  the  body.    The 
diagnosis  at  which  I  arrived  was  that  the  case  was  one  of  visceral 
cancer  with  fcecal  accumulation.     On  post  mortem  examination  the  body 
was  found  to  be  extremely  emaciated  and  pf  an  earthy  yellowish  colour. 
There  was  a  considerable  quantity  of  serous  straw-coloured  fluid  in  the 
abdomen.    The  inner  surface  of  the  parietal  peritoneum  was  thickened 
and  studded  over  with  numerous  hard,  grayish-yellow,  tubercular-like 
nodules,  varying  in  size  from  a  millet  seed  to  that  of  a  pea.    These  were 
scattered  all  over  the  peritoneum  in  every  direction.    The  small  intestines, 
collected  into  a  mass,  between  the  umbilicus  and  the  pubes,  were  firmly 
adherent  to  each  other  and  covered  with  miliary  deposits,  so  as  to 
give  the  sensation  of  a  hard  irregular  tumour.    There  was  abundance  of 
lymph  also  on  the  portions  of  the  intestines  which  adjoined  the  peritoneum. 
The  large  intestine  in  the  right  iliac  region  was  filled  with  softened 
feces,  which  gave  the  doughy  feel  noticed  during  life  to  the  touch.    The 
omentum  was  shrivelled  up  into  a  hard  thickened  mass,  and  was  firmly 
adherent  to  the  stomach.     The  latter  viscus  was  not  much  altered  in  its 
anatomical  position ;  its  mucous  membrane  bore  evidence  of  chronic 
congesUon,  and  was,  in  some  places,  highly  vascular.    The  pylorus  was 
invaded  by  a  large,  thick,  and  gristly  mass  of  scirrhus.    The  surface  of 
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the  gall-bladder  was  spotted  over  with  similar  miliary  nodules  to  those 
already  described.  The  liver,  however,  appeared,  strange  to  say,  to 
have  escaped  any  malignant  deposit.  The  hepatic  ligaments  were  thickly 
studded  with  the  same  deposit,  and  the  spleen,  which  was  adherent  to  the 
stomach,  was  coated  in  the  same  way.  The  mesenteric  glands,  as  far  as 
I  was  able  to  see,  were  not  enlarged,  but  I  cannot  ascertain  that  directly 
yet.  The  kidneys  appeared  to  be  perfectly  healthy  externally,  and  so  was 
the  uterus,  which,  however,  had  the  shrivelled  atrophic  appearance  usual 
in  old  women.  Passing  to  the  thorax,  there  was  double  hydrothorax, 
the  emphysematous  lungs  floating  in  a  large  quantity  of  clear  straw- 
coloured  fluid.  The  pleura  covering  the  lower  lobes  of  both  lungs  was 
studded  with  growths  similar  to  those  in  the  peritoneum.  On  both  the 
abdominal  and  the  pleural  surfaces  of  the  diaphragm  there  was  distinct 
evidence  of  these  growths  also.  The  right  side  of  the  pleura  costalis 
was  free  from  them,  while  the  left  side  was  quite  roughened  to  the  touch 
by  the  number  of  these  deposits  upon  it.  In  the  posterior  mediastinum 
was  a  large  piece  of  thickened  tissue  with  these  growths  upon  it  also.  The 
heart  was  perfectly  healthy,  as  far  as  could  be  seen  by  the  naked  eye. 
The  primary  disease  in  the  case,  I  take  it,  was  in  the  stomach — scirrbus 
of  the  pylorus,  as  in  the  majority  of  cases,  being  the  form  of  the  disease 
affecting  that  organ.  The  liver,  contrary  to  the  general  rule,  appeared 
to  have  escaped,  for  in  about  one-fourth  of  the  total  number  of  cases  of 
cancer  of  the  stomach  the  liver  also  is  affected.  Nor  was  there  any 
cancer  of  the  uterus.  The  carcinoma  of  the  peritoneum,  as  in  the 
majority  of  cases,  was  secondary  to  the  primary  disease  of  the  stomach — 
the  disease  obtcdning  access  to  the  peritoneum  through  the  lymphatics. 
In  the  same  way  the  complication  of  cancerous  pleurisy  may  be  explained 
by  the  disease  passing,  probably,  through  the  canaliculi  in  the  diaphragm 
(described  by  Recklinghausen)  into  the  pleural  cavity.*  The  hydro- 
thorax  may  be  ascribed  rather  to  the  cachectic  condition  of  the  patient 
(the  hydrops  cachecticus)  than  to  the  pleuritic  affection.  The  age  and 
sex  of  the  patient  are  in  accord  with  former  observations — as  to  the 
greater  frequency  of  peritoneal  cancer  in  women  than  in  men,  and  as 
to  the  decade  in  which  the  disease  is  most  prevalent.  Bauer  states  that 
between  the  ages  of  fifty  and  sixty  cancer  of  the  peritoneum  occurs  more 
commonly  in  females  than  in  males ;  and  out  of  40  cases  collected  by 
Petrina*^  11  were  patients  of  between  fifty  and  sixty  years  of  age,  and 
of  these  7  were  females  and  4  were  males. — February  7,  1880. 

•  Cf.  Ziemaaen'f  Cyolopwdia.    Vol  IV.,  p.  598. 
»  Loo.  oit.    Vol  IV.,  p.  337. 
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Professor  Dill,  President,  in  the  Chair. 

Notes  upon  a  Few  Cases  ofHemicL  By  J.  Walton  Browne,  B.  A.,  M.D., 
M.R.C.S.,  Eng. ;  Surgeon,  Belfast  Royal  Hospital;  Surgeon,  Belfast 
Ophthalmic  Hospital. 

Since  my  appointment  as -surgeon  to  the  Belfast  Royal  Hospital  in  1876, 
I  have  operated  upon,  in  private  and  hospital  practice,  twenty  cases  of 
strangulated  hernia — ^vk.,  twelve  cases  inguinal,  seven  femoral,  and  one 
umhilical.  Of  my  twenty  cases  eleven  died.  XJpon  looking  over  my 
ease-book,  I  find  six  cases  were  almost  moribund  before  being  brought 
under  notice. 

I  may  just  mention  that  from  the  Ist  January,  1650,  to  the  dlst 
December,  1675,  ninety-nine  cases  of  strangulated  hernia  were  operated 
upon  at  the  Belfast  Royal  Hospital,  of  which  thirty-six  died.  My 
patients  ranged  in  age  from  ten  weeks  to  eighty-four  years. 

In  the  after-treatment  of  all  the  cases,  with  the  exception  of  those 
which  were  moribund,  opium  and  ice-poultices,  or  ice-bags,  were  used. 

Immediately  after  the  operation  the  patient  is  at  once  put  upon  opium, 
dose  being  moderated  according  to  the  age ;  and  ice-poultices — t.tf.,  ice 
broken  up  into  small  fragments,  and  mixed  with  a  quantity  of  saw- 
dost— or  ice-bags,  which  1  prefer,  are  placed  over  the  abdomen,  a  piece 
of  lint  intervening  between  the  bag  and  dkin.  At  the  «ame  time  the 
patient  is  kept  upon  spoon  diet.  The  ice  and  opium  are  continued  as 
long  as  any  pain  or  tenderness  upon  pressure  over  the  abdomen  is  expe- 
rienced. I  have  great  faith  in  the  application  of  ice  to  the  abdomen 
where  symptoms  of  peritonitis  threaten  after  operations  for  hernia,  and 
recently  I  have  used  ice-bags  in  all  cases  of  injuries  of  abdomen  in  the 
early  stages,  at  once  discontinuing  their  use  should  any  symptoms  of 
depression  occur.  A  practical  paper,  '^  On  the  Local  Use  of  Cold  in 
Abdominal  Inflammations,'*  appeared  in  The  Lancet^  February  26,  1876, 
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by  Dr.  Eade,  of  Norfolk,  in  which  he  advocates  the  local  use  of  cold  in 
preference  to  warm  applications  in  nearly  all  cases  of  inflammation  of 
the  abdomen. 

Dr.  Eade  considers  ''  the  modus  operandi  is  to  abstract  heat,  to  benumb 
exalted  sensibility,  and  to  contract  the  dilated  and  semi-paralysed  vessels ; 
and  its  especial  effects  have  seemed  to  be  to  diminish  abdominal  disten- 
sion, to  control  the  volvnloos  writhings  of  the  bowels,  and  thereby  to 
relieve  both  pain  and  tenderness." 

At  the  end  of  five  days  I  like  to  get  the  patient's  bowels  to  act,  and 
with  that  view  cease  the  use  of  opium,  provided  the  pulse  and  tempera- 
ture are  not  much  above  normaL  As  a  rule,  with  the  cessation  of  the 
opium  the  bowels  act  spontaneously,  and  if  they  do  not  do  so  in  twelve 
hours,  I  order  an  enema  of  turpentine  and  castor-oil,  as,  no  doubt,  fre- 
quently the  safety  of  the  patient  depends  upon  procuring  evacuations 
from  the  bowels.  To  my  mind  it  is  very  important  that  we  should 
obtain  an  evacuation  of  the  contents  of  the  intestines  in  all  cases  of 
hernia  after  a  certain  period,  but  especially  in  elderly  and  fat  people 
should  we  be  doubly  anxious,  as  Mr.  Jordan,  of  Birmingham,  in  I%e 
British  Medical  Joumalj  April  26,  1879,  states  that  the  cause  of  death 
after  hernia  operations  is  frequently  due  to  fatty  change  and  failure  of 
the  muscular  wall  of  the  gut.  Mr.  Jordan  shows  that,  upon  past  mortem 
examination  of  some  of  his  fatal  cases  of  hernia,  the  intestinal  canal  was 
singularly  and  uniformly  yellow,  and  everywhere  enormously  distended ; 
and  the  muscular  wall,  when  microscopically  examined,  was  seen  to  have 
undergone  fatty  degeneration. 

In  some  cases  where  the  patient  suffered  mudi  from  flatulent  disten- 
sion about  the  third  day,  in  addition  to  using  turpentine  stupes  to  the 
abdomen,  a  rectal  tube  has  been  passed  with  much  benefit.  When 
chloroform  has  been  the  anesthetic  used,  troublesome  symptoms  after 
the  operation  are  nausea  and  vomiting.  I  have  always  prescribed,  with 
much  benefit,  a  cup  of  very  strong  tea — ^a  practice  advocated  by  IXr* 
G.  H.  B.  Macleod,  in  The  British  Medical  Joumaly  July  8,  1876.  In  all 
my  cases  the  sac  was  opened,  with  the  exception  of  one  case  of  femoral 
hernia,  to  be  alluded  to  further  on. 

When  the  strangulation  is  of  several  days*  duration — and  it  is  in  such 
cases,  as  a  rule,  we  are  called  upon  to  operate  in  hospital  practice — ^I 
like  to  open  the  sac  and  see  the  contents,  also  where  the  symptoms  of 
strangulation  from  the  very  first  have  been  very  acute.  Although  the 
stricture  is  frequently  external  to  the  sac,  yet  the  neck  of  the  sac  itself 
may  form  the  stricture.  Adventitious  bands  may  remain  inside ;  and  as 
length  of  time  is  not  an  absolute  criterion  as  to  the  state  of  the  contents 
of  the  sac,  but  rather  the  tightness  with  which  the  bowel  has  been 
caught,  you  cannot  tell  vnth  certainty  when  to  open  the  sac,  and  when 
to  leave  it  unopened.    In  all  cases  of  femoral  hernia  I  would  be  inclined 
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to  open  the  sac,  as  it  is  in  this  form  of  hernia  we  so  frequently  meet  with 
omental  sacs,  strangulating  the  bowel. 

The  late  Mr.  Maunder,  in  a  clinical  lecture  at  the  London  Hospital 
{Lancet^  January  13,  1877),  states  that  surgeons  are  pretty  well  agreed 
that  it  is  immaterial  whether  the  sac  be  opened  or  not  in  femoral 
h^nia. 

In  the  division  of  the  seat  of  stricture  in  all  the  cases,  with  the  excep- 
tion of  one,  where  I  accidentally  wounded  the  intestine,  I  used  the  hernia 
knife  introduced  into  practice  by  Dr.  Alexander  Patterson,  Surgeon  to 
the  Western  Infirmary,  Glasgow,  and  described  by  him  in  ITie  Glasgow 
Medical  Journal^  February,  1873.  Dr.  Patterson,  in  describing  his  knife, 
says :— "  It  differs  from  Sir  Av  Cooper's  simply  in  the  blunt,  pointed  part 
of  the  knife  having  a  quarter  turn  given  to  it,  so  that  the  flattened  point 
passes  more  readily  under  the  stricture,  while  its  breadth  flattens  and 
pushes  the  gut  aside  as  the  cutting  part  of  the  blade  follows." 

A  knife  somewhat  upon  the  same  principle  is  the  one  invented  by  Dr. 
B.  W.  Richardson,  of  the  Axlelaide  Hospital,.  Dublin,  and  described  by 
him  in  The  Dublin  Quarterly  Journal^  November,.  1869. 

I  have  found  Dr.  Patterson's  knife  especially  serviceable  in  operating 
upon  femoral  hernia,  where  the  stricture  is  very  tight;  the  point  of  the 
instrument  being  slightly  wedge«shaped,  is  readily  insinuated  under  the 
stricture.  It  will  also  be  found  useful  in  cases  of  inguinal  hernia,  where 
the  stricture  is  deeply  seated,. and  a  large  mass  of  intestine  is  prolapsed, 
for  it  is  in  such  cases  that  we  dread  wounding  the  intestine.  Here,  by 
placing  the  forefinger  at  the  poiiit  of  stricture,  the  intestines  are  pushed 
aside,  and  the  knife  can  be  slipped  along  the  palmar  surface  of  the  finger, 
and  the  stricture  divided ;  the  blade  being  inserted  with  the  cutting  edge 
upwards,  there  is  no  risk  of  the  bowel  being  wounded.  After  division  of 
the  stricture  I  invariably  pull  down  into  the  wound  a  portion  of  bowel 
from  the  abdomen,  in  order  to  see  that  the  intestine  is  perfectly  free,  and 
have  a  view  of  the  strictured  portion-  When  about  to  return  the  bowel 
into  the  abdominal  cavity,  no  great  pressure  should  be  used ;  and  in  three 
of  my  cases  the  hernia  knife  was  re-introduced  to  enlarge  the  opening. 
It  b  always  pleasant  to  feel  the  intestine,  as  it  were,,  glide  away.  After 
all  the  intestine  has  left  the  sac,  I  follow^  the  practice  inculcated  by  my 
distinguished  teacher.  Professor  Gordon,  Belfast — ^  Never  push  the  finger 
up  into  the  abdominal  cavity ;  satisfy  yoursdf  that  the  canal  is  clear, 
that  is  quite  sufficient." 

You  will  remember  that  I  told  you  six  cases  almost  moribund  had 
been  operated  upon.  You  may  reasonably  ask  me-*Why  operate  in  such 
eases,  and  thus  increase  your  percentage  of  deaths  ?  My  answer  is  that 
I  have  seen  cases  operated  upon  which  were  deemed  quite  hopeless, 
nevertheless  they  recovered;  and  I  well  remember  a  woman,  aged 
seventy-six,  being  admitted  into  the  hospital  in  1868,  when  I  was  House 
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Surgeon,  suffering  from  a  strangulated  femoral  hernia  of  seven  days' 
duration ;  she  was  verj  weak — ^in  fact,  almost  pulseless.  Mr.  MacCormac, 
now  of  St.  Thomas's  Hospital,  London,  operated,  and  the  patient  re- 
covered. This  case  made  such  an  impression  upon  mj  mind  that  in 
almost  all  cases  of  strangulated  hernia,  no  matter  how  long  the  bowel 
had  been  constricted,  I  would  be  inclined  to  operate,  and  give  the  patient 
the  chance  of  recovering  even  with  an  artificial  anus. 

Sir  A.  Cooper,  in  his  Surgical  Lectures,  states  that  '^  if  the  pulse  be  so 
small  as  to  be  scarcely  perceptible,  and  the  countenance  anxious  and 
sunken,  no  time  is  to  be  lost ;  but  even  under  these  circumstances,  and 
with  hiccough  superadded,  I  have  known  the  operation  succeed."  And 
in  the  next  paragraph  he  says.: — '^  Indeed  there  is  scarcely  any  period  of 
the  symptoms  which  should  forbid  the  operation." 

Sir  James  Paget,  in  his  Clinical  Lectures  and  Essays,  when  speaking 
of  strangulated  hernia  and  the  various  symptoms  demanding  operation, 
states  at  p.  126 : — '^  A  patient  must  not  be  allowed  to  die  with  a  strangu- 
lated hernia,  if  by  any  means  whatever  the  strangulation  can  be  relieved, 
and  you  must  not  be  averted  from  the  operation  by  any  consideration  of 
the  number  of  deaths  that  follow  it."  And  again,  at  p.  148,  Sir  James 
says : — ''  I  have  had  to  operate  on  patients  already  dying ;  I  could  not 
refuse  to  operate,  for  I  could  not  be  certain  that  it  would  be  useless." 

Having  the  opinions  of  two  such  distinguished  men  to  guide  us,  I 
think  we  are  .justified  in  operating  in  all  cases  of  strangulated  hernia, 
no  matter  how  hopeless  the<case  may  appear. 

My  last  eight  cases  were  pevformed  with  rigid  antiseptic  precautions, 
and  I  must  bear  my  humble  testimony  to  the  gceat  bmiefits  it  confers 
upon  the«6urgeon,  and  also  upon  his  patients. 

I  do  not  intend  to  give  you  a  detailed  history  of  my  twenty  cases,  but 
only  a  short  account  of  seven  or  eight,  which,  either  differing  from  the 
usual  condition  of  matters  or  from  the  occurrence  of  some  rare  compli- 
cations, may  interest  you. 

Cass  L — Congenital  StranguUued  Inguinal  Hernia  in  a  hoy^  aged  ten  weeks  ; 

Operation  ;  Recovery, 

M.  M.,  aged  ten  weeks,  a  weak,  delicate  child,  was  admitted  into 
hospital  on  3 1st  August,  1876,  suffering  from  a  strangulated  inguinal 
hernia,  of  three  days'  duration.  Upon  examination  I  found  a  right 
inguinal  hernia,  strangulated;  the  abdomen  was  very  tympanitic,  and 
tender  upon  pressure.  The  little  fellow  vomited  all  food,  and  the  bowels 
had  not  been  opened  for  three  days. 

I  at  once  ordered  the  child  a  warm  bath,  and  tried  the  taxis.  Fol- 
lowing out  the  practice  advocated  by  some  surgeons,  especially  in 
strangulated  hernia  in  children,  of  elevating  the  pelvis  and  legs,  I  was 
unsuccessful;  at  once  operated;  the  usual  incisions  were  made  in  the 
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axis  of  the  hernial  tumour ;  the  sac  opened ;  the  hernia  proved  to  be  of 
the  congenital  variety,  and  contained  intestine  and  omentum.  Owing  to 
the  age  of  the  child,  I  had  extreme  difficulty  in  introducing  the  tip  of 
my  little  finger  into  the  canal,  the  stricture  being  at  the  internal  abdo- 
minal ring.  When  the  stricture  was  divided,  as  customary,  I  pulled  down 
a  portion  of  intestine  to  view  the  seat  of  stricture.  The  child  suddenly 
made  an  expiratory  effort,  and  down  came  ttwo  feet  of  intestine.  The 
mass  was  so  large  I  had  great  difficulty  in  manipulating  it  through  the 
canal,  and  before  succeeding  it  was  necessary  to  enlarge  the  opening, 
and  to  wrap  the  prolapsed  intestine  in  fine  cloths  wrung  out  of  warm 
water.  After  the  application  of  the  warm  water,  the  intestine  seemed, 
as  it  were,  to  shrink  up,  and  reduction  was-easOy  effected.  The  youngster 
made  an  uninterrupted  recovery. 

Remarks. — ^At  the  time  I  operated  (August,  187&)  I  could  not  find 
recorded  a  successful  operation  in  >a  patient  so  young.  Mr.  Erichsen 
{Lancet^  1872),  I  find,  operated  upon  a  child  six  weeks  old,  but  the  child 
died  at  the  end  of  a  month  from  a  low  form  of  peritonitis. 

Within  the  last  two  months  I  saw  reported  in  the  journals  a  case  of 
successful  operation  for  strangulated  hernia  in  a  child  fourteen  days  old. 
As  regards  the  elevation  of  the  pelvis  in  conjunction  with*  the  taxis,  I 
once  heard  a  distinguished  London  surgeon  state  that  he  had  never 
found  it  necessary  to  operate  for  strangulated  hernia  in  children — that 
he  was  always  able  to  reduce  tthe  gut  by  taxis.  However,  in  my  case 
elevation  got  a  good  chance,  but  failed. 

Since  the  occurrence  of  this  case  I  have  frequently  found  when  a 
large  mass  of  intestine  was  down,  that  by  enveloping  it  in  cloths  or 
sponges  wrung  out  of  warm  water,  the  volume  of  the  prolapsed  portion 
was  almost  at  once  reduced  in  size,  and  easily  returned  by  taxis. 

Case  U. — Strangulated  Femoral  Hernia  ;  (hnental  Sac.;  Death. 

A  woman,  aged  fifty  years,  was  admitted  into  hospital  under  my  care, 
suffering  from  a  right  strangulated  femoral  hernia ;  symptoms  of  stran- 
gulation had  continued  four  days.  Upon  examination  I  found  a  tense 
femoral  hernia  in  right  groin.  Administered  chloroform.;  tried  taxis 
unsuccessfully;  at  once  operated.  The  usual  incisions  were  made,  the 
fascia  propria  exposed,  then  the  sac  My  colleagues  requested  me  to 
divide  the  stricture  external  to  the  sac ;  I  did  so,  and  by  very  gentle 
taxb  emptied  the  sac.  After  the  operation  the  symptoms  of  strangula- 
tion continued,  and  in  three  days  the  patient  died. 

Upon  poet  mortem  examination  we  found  general  peritonitis,  and  above 
the  femoral  opening  a  small  mass  of  omentum,  in  the  centre  of  which 
was  concealed  a  piece  of  intestine  about  the  size  of  the  tip  of  the  fore- 
finger. 

Bemarke. — ^Had  I  the  luck  to  open  the  sac  in  this  case,  the  ^<  omental 
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tac  ^  would  haye  been  f oond,  and  the  intestine  easDj  liberated.  It  is 
in  caaes  of  femoral  hernia,  as  I  previoiislj  mentioned,  that  we  most  fre- 
quently meet  with  mnental  sacs,  and  nnce  the  occmrrence  of  this  case  I 
always  recommend  the  opening  of  the  sac  in  femoral  hernia. 

The  seat  of  stricture,  as  a  rule,  in  femoral  hernia  is  to  be  found  at  the 
falciform  process  of  the  saphenous  opening — ^Hej's  ligament — and  not  at 
Gimbemat's  ligament.  This  fact  has  always  been  taught  by  Professor 
Gordon,  and  was  long  since  pointed  out  by  Sir  A.  Cooper.  According 
to  Cooper,  the  stricture  may  be  found  both  at  Bey's  ligament  and  under 
the  crural  arch  of  Poupart's  ligament. 

A  practical  point  to  observe  in  operating  upon  cases  of  femoral  hernia 
is  the  layer  of  adipose  tissue  which  lies  between  the  fascia  propria,  or 
sheath  of  the  femoral  vessels,  and  the  sac  Sir  A.  Cooper  states  that  he 
has  known  the  fascia  propria  to  be  mistaken 'for  the  hernial  sac  In  fat 
subjects  divide  the  strictures  until  you  come  upon  the  '*  fatty  layer,"  and 
you  have  the  sac  underneath. 

Cask  IIL — Strangvlated  Jnguined'Hemim  ;  Acddadal  Wound  of  Intestine  ; 

Reoovery. 

W.  R.,  aged  fourteen  years,  admitted  August,  1879,  suffering  from  a 
right  strangulated  inguinal  hernia.  He  had  been  in  hospital  twelve 
months  previously,  suffering  from  strangulation  of  the  intestine,  when 
the  taxis  was  used  successfully.  He  had  not  worn  a  truss,  although  one 
was  applied  before  he  left  hospitaL 

Upon  admission  a  very  tense  inguinal  hernia,  dull  upon  percussion, 
was  found.  An  omental  hernia  was  diagnosed,  owing  to  the  dnlness. 
The  S3rmptoms  of  strangulation  were  urgent,  and  immediate  operation, 
after  an  unsuccessful  trial  of  taxis,  was  determined  upon.  The  usual 
incisions.  Opened  sac ;  it  contained  a  large  mass  of  intestine,  and  no 
omentum.  The  seat  of  stricture,  at  the  internal  abdominal  ring,  was 
divided  with  difficulty.  When  we  endeavoured  to  replace  the  intestine, 
the  opening  was  considered  too  small;  and  when  introducing  Sir  A. 
Cooper's  knife  to  enlarge  the  opening,  I  wounded  the  intestine.  Almost 
immediately  arterial  blood  came  in  a  good  flow  from  the  wound.  Upon 
examination  of  the  gut  an  incised  wound,  half  an  inch  long,  but  only 
involving  the  peritoneal  and  muscular  coats  of  the  intestine,  was  found ; 
the  mucous  membrane  of  the  bowel  was  prolapsed,  as  it  were,  to  fill  up 
the  gap.  The  vessel  was  easily  secured  by  Pean's  artery  forceps,  and 
torsioned ;  no  suture  was  used.  After  the  operation  I  at  once  commenced 
the  use  of  opium,  and  applied  ice-bags  over  the  abdomen ;  stopped  opium 
upon  sixth  day,  when  bowels  acted  spontaneously.  The  boy's  tempera- 
ture and  pulse  were  never  above  normal,  and  he  made  a  rapid  recovery. 

Remarks, — ^Wound  of  the  intestine,  a  very  serious  accident,  is  not  of 
frequent  occurrence.    Cases  are  recorded  where  the  most  skilful  surgeon 
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has  accidentallj  incised  the  intestine,  and  no  doubt  the  gravity  of  the 
injury  depends  upon  the  fact  whether  or  not  the  wound  penetrates  the 
cavity.  Lawrence  states : — "  A  superficial  wound — ^that  is,  one  which 
does  not  penetrate  the  cavity — is  of  no  consequence ;  the  intestine  may 
be  returned  without  the  slightest  fear  of  unpleasant  results."  In  my  case 
the  wound  did  not  penetrate,  and  I  simply  restrained  the  bleeding.  In 
operating  upon  this  CAse,  I  used  Sir  A.  Cooper's  hernia  knife,  and  I  fuUy 
believe,  had  Patterson's  or  Richardson's  knife  been  used,  the  accident 
would  not  have  occurred.  You  are  all  awcure  how  it  is  recommended  in 
works  on  surgery  to  introduce  Cooper's  knife — ^lying  flat  upon  the  forefinger 
until  the  seat  of  stricture  is  reached,  then  to  turn  the  cutting  edge  upwards. 
Yon  will  remember  I  told  you  a  large  mass  of  intestine  protruded,  and 
the  stricture  being  very  deep  at  the  internal  ring,  it  was  scarcely  possible 
to  see  what  was  being  cut.  The  intestine  slightly  overlapped  my  finger, 
and  when  re-introducing  Cooper's  knife  in  the  manner  recommended, 
the  gut  was  wounded. 

I  think  that  Patterson's  knife  is  specially  of  service  in  cases  where  a 
large  mass  of  intestine  is  in  the  sac,  and  where  the  seat  of  stricture  is 
deeply  situated.  The  forefinger  acts  as  a  guide  for  it  to  the  point  of 
stricture,  and  at  the  same  time  pushes  the  intestines  aside.  The  knife  is 
introduced  along  the  finger  with  cutting  edge  upwards,  and  by  keeping 
the  blade  of  the  knife  upon  the  centre  of  the  finger,  and,  just  before 
dividing  Uie  stricture,  requesting  your  assistant  to  make  the  parts  at  the 
neck  of  the  sac  tense  by  gently  pulling  down  the  prolapsed  bowel,  all 
danger  of  wounding  the  gut,  in  my  opinion,  is  avoided.  As  regards  the 
diagnosis  of  this  case,  you  see  a  mistake  was  made — from  the  dulness  of 
the  tumour  it  was  thought  to  be  an  epiplocele.  From  my  limited  expe« 
Hence  I  consider  it  almost  impossible  to  accurately  ascertain  the  contents 
of  the  sac  before  operating. 

Case  IV. — Strangulated  Inguinal  Hernia;  Intestine  abraded  of  its  Peritoneal 

Coat;  Recovery. 

J.  L.,  aged  thirty-six,  admitted  to  hospital  June,  1879,  suffering  from 
a  large  scrotal  hernia  upon  right  side.  Upon  consultation,  immediate 
operative  interference  was  deemed  necessc^.  Chloroform  administered, 
and  the  usual  incisions  made.  Opened  sac;  it  contained  four  feet  of 
small  intestine  of  a  good  colour,  with  the  exception  of  the  portion  at  seat 
of  stricture,  which  was  very  dark.  After  division  of  the  stricture  I 
endeavoured  by  gentle  taxis  to  reduce  the  bowel,  but,  owing  to  the  large 
mass,  was  unsuccessful.  Sponges  wrung  out  of  warm  water  were  then 
applied,  and  the  volume  of  the  mass  almost  immediately  became  reduced, 
and  at  the  expiration  of  ten  minutes  all  the  hernia  was  replaced.  Just 
before  the  last  portion  of  gut  was  returned  I  noticed  that  it  was  denuded 
of  its  peritoneal  coat  to  the  extent  of  a  square  inch.    The  part  was 
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washed  with  a  weak  Bolotion  of  carbolic  acid,  the  peritoneum  spread  oat 
over  its  former  situation,  and  reduction  proceeded  with.  The  patient 
never  had  a  bad  symptom,  and  left  hospital  at  the  expiratiou  of  sixteen 
days. 

Remarks, — ^It  is  rare  to  have  such  a  mass  of  intestine  prolapsed  as 
was  in  this  case.  The  case  teaches  us  to  be  very  careful  in  the  use  of 
the  taxis  when  endeavouring  to  replace  the  bowel,  and  it  also  shows 
how  much  handling  the  intestine  will  frequently  bear  without  any  ill 
results. 

Case  V. — Strangulated  Umbilical  Hernia  mistaken  for  a  Carbunde. 

Mrs.  R.,  aged  fifty-seven,  was  sent  into  the  hospital,  May,  1877, 
reported  to  be  suffering  from  a  carbuncle  of  the  abdomen.  My  resident 
pupil  was  so  confident  that  the  poor  woman  was  labouring  under  a 
carbuncle  that  he  had  strips  of  soap  plaster  ready  cut  to  commence 
treatment  at  the  hour  of  my  visit.  Casually  placing  my  hand  over  the 
tumour,  which  occupied  the  umbilical  region,  I  felt  distinct  gurgling 
when  a  little  pressure  was  made.  The  existence  of  a  hernia  was  now 
suspected ;  and,  upon  questioning  the  patient,  I  ascertained  she  had  been 
vomiting  incessantly  for  seven  days,  and  that  the  bowels  had  not  acted 
for  ^ve  days.  She  also  told  me  she  had  noticed  a  tumour  the  size  of  a 
walnut  occasionally,  at  the  umbilical  opening,  during  the  past' few  years, 
but  that  it  had  increased  to  the  present  size  (about  the  size  of  half 
an  orange)  one  week  since.  Certainly  the  tumour  much  resembled  in 
appearance  and  coloration  a  carbuncle.  I  now  saw  we  had  a  case  of 
strangulated  umbilical  hernia  to  deal  with.  Tried  the  taxis,  and  imme- 
diately the  tumour  became  reduced  in  size  by  a  half ;  but  there  remained 
a  hfiurd  mass  which  could  not  be  replaced.  The  patient  being  very  weak 
and  evidently  sinking,  I  summoned  a  consultation,  when  it  was  decided  to 
operate  at  once.  Made  a  longitudinal  incision  over  the  hernial  tumour, 
opened  the  peritoneum,  and  found  a  mass  of  omentum  hfghly  congested. 
Upon  gently  raising  the  omentum  a  portion  of  intestine  was  seen  to  be 
glued  to  its  lower  surface.  The  adhesions  between  intestine  and  omentum 
were  easily  broken  down.  The  umbilicus  was-  incised  in  the  median  line 
upwards,  and  the  omentum  left  in  situ.  The  patient  died  in*  twenty- 
four  hours. 

Remarks, — This  ease  teaches  us  to  be  very  careful  in  diagnosis.  We 
all  know  how  rare  it  is  to  find  a  carbuncle  upon  the  anterior  portion  of 
the  body — still  they  do  appear  there;  and  a  tumour  occupying  the 
umbilical  region  should  lead  us  to  inquire  into  its  character.  In  Law- 
rence's treatise  on  ^'Hernia"  (p.  589)  you  will  see  recorded  oases  of 
fatty  tumours  on  the  linea  alba  which  resembled  ruptures,  and  were 
operated  on  as  such. 
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Case  YI. — Strangulated  Scrotal  Hernia  diagnosed  to  he  a  Hcematocelej  and 

tapped, 

A.  R.,  aged  fifty  years,  was  brought  to  the  hospital  several  months 
since  by  a  medical  man,  who  informed  the  House  Surgeon  that  the 
patient  was  suffering  from  a  scrotal  tumour — ^probably  a  hsematocele — 
which  he  had  tapped  with  the  ordinary  hydrocele  trocar  and  cannula. 
As  very  little  blood  flowed  he  considered  the  cavity  of  the  tunica  vaginalis 
to  be  filled  with  blood-clots.  The  patient  upon  examination  presented 
a  rounded  tumour  of  the  scrotum  the  size  of  a  child's  head ;  the  skin 
covering  it  was  very  dark,  and  at  a  distance  it  very  much  resembled  a 
hematocele.  In  addition,  the  tumour  was  dull  upon  percussion,  very 
heavy,  and  not  translucent.  The  right  inguinal  canal  was  occupied  by  a 
swelling  which  could  only  be  felt  upon  very  deep  pressure. 

At  the  lower  part  of  right  side  of  scrotum  there  was  a  puncture, 
through  which  a  dark  fluid  oozed,  having  a  fsecal  odour.  The  patient 
when  seen  by  me,  five  hours  after  admission,  was  almost  pulseless  and 
cold.  Before  my  arrival  the  House  Surgeon  had  applied  warmth  and 
given  stimulants.  The  case  was  very  puzzling  at  first  sight.  There  was 
no  history  of  injury  to  the  scrotum.  I  happened  to  examine  the  man's 
abdomen,  and  found  that  he  had  been  recently  blistered  and  treated  for 
^'inflammation  of  the  bowels."  He  denied  ever  having  a  rupture  and 
had  not  worn  a  truss,  but  told  me  that  twelve  days  since  he  was  suddenly 
seized  with  vomiting  and  pain  in  the  abdomen.  At  the  same  time  he 
observed  the  '^ump"  in  the  scrotum.  A  medical  man  was  called  in, 
who  told  him  he  had  inflammation  of  the  bowels  and  stomach.  At  the 
expiration  of  twelve  days,  the  vomiting  and  other  urgent  symptoms  con- 
tinuing, a  second  medical  man  was  sent  for,  who  now  had  all  his 
attention  directed  to  the  scrotal  tumour,  which  he  diagnosed  to  be  a 
hsmatocele,  and  punctured  it.  The  same  afternoon  the  patient  was  sent 
into  hospital. 

A  consultation  being  summoned,  the  diagnosis,  strangulated  inguinal 
hernia,  was  come  to,  and  although  no  doubt  the  intestine  was  gangrenous 
and  the  patient  very  low,  we  thought  an  operation  might  give  him  a 
chance. 

The  usual  incisions  were  made.  Opened  the  sac  and  found  upwards 
of  four  feet  of  intestine  in  the  scrotum.  It  was  quite  gangrenous,  and 
ruptured  at  several  points.  We  saw  the  opening  which  had  been  made 
by  the  trocar.     The  poor  fellow  only  survived  the  operation  eight  hours. 

Remarks. — ^At  first  sight  the  case  much  resembled  one  of  hsBmatocele, 
and,  in  addition,  the  fulness  along  the  inguinal  canal  led  to  the  belief 
that  possibly  it  might  be  a  case  of  hsematocele  of  the  tunica  vaginalis 
and  diffused  hsematocele  of  the  cord.  However,  when  the  history  was 
obtained  all  doubts  regarding  the  diagnosis  were  at  an  end. 
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As  beBiing  upon  this  ctue  70U  will  see  recorded  in  Curling's  Treatise 
on  *'  Diseases  of  the  Testis "  a  case  related  b^  Sir  A.  Cooper,  in  which  a 
roan  was  brought  into  St.  Bartholomew's  Hospital  suffering  from  a 
scrotal  tnmour,  which  was  considered  a  hernia.  Owing  to  some  symptoms 
of  strangulation  being  present  an  operation  was  performed.  The  sac 
opened,  and  no  intestine  found ;  blood,  "  partly  fluid  and  partly  grumous, 
burst  forth."   The  case  was  a  hnmatocele  of  the  tunica  vaginalis  and  cord. 

Case  TII. — Displaced  Inguinal  Hernia. 

A.  J.,  aged  thiny-eight,  admitted  into  hospital  I8th  September,  1879, 
suffering  from  a  strangulated  hernia.  We  found  that  he  had  suffered 
for  years  from  a  reducible  hernia,  and  had  worn  a  truss.  One  week 
since  be  noUced  the  hernia  had  a  constant  tendency  to  slip  down  behind 
the  pad  unless  carefuUy  watched. 

To-day  when  at  work  a  larger  lump  than  usual  suddenly  appeared 
behind  the  pad.  He  was  at  once  seized  with  very  urgent  symptoms  of 
strangulation,  and  eight  hours  afterwards  was  sent  into  hospital.  Upon 
looking  at  the  hernial  tumour  as  he  lay  in  bed,  I  was  at  once  struck  by 
its  peculiar  shape.  Upon  examination  we  found  the  left  inguinal  canal 
and  upper  part  of  left  scrotum  occupied  by  the  hernia,  and,  in  addition, 
there  was  a  swelling  quite  exterior  to  the  internal  abdominal  ring, 
situated  in  the  abdomiufd  wall.  I  now  suspected  we  bad  a  case  of  dii'- 
placed  hernia  to  deal  with,  as  a  similar  case  occurred  in  the  hospital 
when  I  was  House  Surgeon. 

The  patient  when  visited  felt  easy — temperature,  98-6°;  pulse,  SO;  no 
vomiting — in  fact,  all  the  urgent  symptoms  had  disappeared  since  his 
admission.  Ice-bag  was  applied  to  the  hernial  tumour,  and  opium  given. 
Six  hours  following  admission  vomiting  recommenced,  and,  after  consul- 
tation, I  operated.  Usual  incisions  were  made;  came  down  to  sac, 
opened  it,  and  introduced  my  forefinger  dong  the  intestine  to  feel  for 
seat  of  stricture,  but  was  surprised  to  find  my  finger  went  into  a  space, 
which  I  at  first  considered  to  be  the  abdominal  cavity.  I  now  drew 
down  intestine,  and  as  it  came  outside  the  scrotum  the  tumour  exterior 
to  the  inguinal  cannl  was  seen  to  disappear.  It  was  now  quite  apparent 
that  my  finger  bad  been  in  a  space  between  the  abdominal  miisclee 

Jy,  . 
dand 
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Semarta. — Canes  of  diaplaced  heraia  are  rare.  As  jou  are  aware  they 
may  occur  whea  yoa  have  a  hernia  complicated  with  an  undescended 
testicle,  the  testicle  occupying  the  canal  and  preventing  the  intestine 
passing  into  the  scrotum.  The  intestine,  being  prevented  from  entering 
the  canal,  then  stretches  the  nKk  of  the  vaginal  process  into  a  sao  placed 
between  the  tissues  of  the  abdominal  walle,  either  upwards  or  down- 
wards, between  the  skin  and  muscles,  the  muscles  themselves,  or  between 
the  muscles  and  internal  abdominal  fascia,  forming  the  intra-parietal, 
intennuscnlar,  or  interstitial  sac — lierme  en  bissac  of  tbe  French,  addi- 
tional sac  of  Birkett  (Bryant). 

Although  an  undescended  testicle  appears  to  be  the  most  common 
eaase  of  this  form  of  hemia,  it  may  also  be  produced  by  a  badly  fitting 
trass,  which,  pressing  only  upon  the  external  abdomioal  ring^  allows  tbe 
intestine  (o  descend  into  the  inguinal  canal.  It  cannot  escape  at  the 
external  abdominal  ring,  and,  as  time  proceeds,  it  gradually  stretches  tbe 
neck  of  the  (onica  vaginalis  before  it,  forming  ao  "intra-parietal" 
rupture. 

In  my  case,  no  doubt,  tbe  poor  fellow  bad  worn  a  badly  fitting  truss  for 
years,  and  instead  of  the  pad  pressing  upon  the  internal  abdominal  ring 
and  canal,  it  had  pressed  upon  the  external  ring,  and  permitted  of  tbe 
grsdoal  development  of  the  additional  sac. 

Cask  VlU. — Strangulated  Congenilai  Inguiaal  Hemia   in  a    Qirl';    Sac 
contained  OmerUum,  Intesliru,  and  tht  Left  Ovary. 
P.  A.,  aged  ten  years,  was  admitted  into  hospit^  12th  August,  1879, 
suffering  from  a  strangulated  inguinal  hernia,  the  symptoms  of  strangu- 
lation having  existed  for  thirty-six  hours. 

Her  mother  stated  that  the  rupture  was  noticed  shortly  after  birth, 

but  gave  no  trouble  until  the  child  was  three  years  of  age,  when  it 

became  larger  and  painful  at  intervals,  but  was  always  easily  reduced. 

W^en  tbe  child  was  fire  years  of  age  the  hemia  became  strangulated, 

um  it.     She  was  admitted  into  tbe 

reduced,  and  was  discharged  wear- 

\  time  the  truss  was  left  off,  and  tbe 

B  before,  up  to  March,  1676,  when 

icurred.    8he  was  admitted  into  the 

en  reduction  was  easily  effected,  and 

I.     The  use  of  the  second  truss  was 

ot  again  come  down  until  the  10th 

the  12th  August,  1879,  I  found  a 
ng  as  large  as  a  hen's  egg,  tense  to 
of  strangulation  being  urgent,  the 
lad  an  opiate,  and  taxis  tried  unsuc- 
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cessf ullj.  Chloroform  was  now  administered ;  taxis  a  second  time  being 
tried  without  success,  the  operation  was  proceeded  with.  The  sac  was 
opened,  and  instantly  a  quantity  of  omentum,  very  much  congested,  came 
into  view;  behind  the  omentum  lay  a  small  piece  of  intestine.  The 
stricture,  which  was  very  tight,  was  now  divided ;  the  intestine  returned* 
The  omentum,  measuring  four  inches  long  and  two  inches  wide,  owing 
to  its  congested  appearance,  was  ligatured  with  a  double  catgut  ligature, 
and  cut  off  dose  to  the  neck  of  the  sac ;  the  pedicle  and  ligature  were 
then  returned  into  the  abdomen.  Up<m  now  examining  the  sac  I  dis- 
covered at  its  upper  part  a  structure  much  the  size  of  a  small  lymphatic 
gland.  When  this  was  carefully  examined  we  found  it  to  be  the  left 
ovary  and  broad  ligament.  It  was  some  time  before  an  opinion  was 
pronounced,  and  it  was  only  after  the  parts  had  been  drawn  gently  down 
that  we  satisfied  ourselves  regarding  the  identity  of  the  ovary  and  broad 
ligament.  The  ovary  was  healthy  in  appearance,  not  being  in  the 
slightest  degree  congested,  and  it  was  returned  into  the  abdomen.  The 
entire  operation  was  performed  antiseptically.  Ice-bags  were  applied  to 
the  abdomen  after  the  operation,  and  opium  in  small  doses  administered. 
The  pulse  and  temperature  were  never  above  the  normal  standard  until 
the  twelfth  day,  when  a  small  abscess  formed  in  the  abdominal  wall ; 
this  was  at  once  incised,  and  the  child  was  discharged  in  three  weeks' 
time,  wound  cicatrised,  and  wearing  a  truss. 

Remarks. — Cases  of  hernia  in  which  the  ovary  has  been  found  in  the 
sac  are  rare,  no  reference  being  made  to  it  in  the  surgical  works  of 
Holmes,  Erichsen,  Fergusson,  Paget,  Bryant^  Skey,  or  Gross.  Lawrence 
mentions  cases  as  having  occurred  in  the  practice  of  Pott. 

At  a  meeting  of  the  Medical  and  Chirurgical  Society  in  1864,  Mr. 
Coote  mentioned  a  case  which  had  occurred  at  St.  Bartholomew's  Hos- 
pitaL  A  woman  was  admitted  into  the  hospital  with  a  swelling  in  the 
left  groin,  and  suffering  from  the  symptoms  of  a  strangulated  hernia. 
An  operation  was  performed.  When  the  sac  was  opened  it  was  found 
to  cx>ntain  some  thickened  omentum  and  the  left  ovary.  At  the  same 
meeting  Mr.  C.  Hawkins  stated  he  had  met  with  two  cases  in  which  the 
ovary  was  found  in  the  hernial  sac. 

In  the  BeUevue  Hospital  Reports^  1870,  twelve  cases  of  ovarian  hernia 
are  recorded  by  Dr.  Hamilton,  which  were  operated  upon  before  a 
diagnosis  was  made. 

In  the  ''Transactions  of  the  London  Obstetrical  Society**  a  case  is 
recorded  by  Dr.  Alfred  Meadows. 

In  the  American  Journal  of  the  Medical  Sciences  for  October,  1877,  Dr. 
Balleray,  of  New  Jenej^  reports  a  case  of  strangulated  hernia  which 
was  operated  upon,  when  neither  intestine  nor  omentum  was  found,  but 
the  left  ovary  was  lying  near  the  lower  part  of  the  sac  Dr.  Balleray 
also  discusses  the  propriety  of  leaving  the  ovary  in  the  sac,  or  returning 
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it  into  the  abdomen  after  division  of  stricture.  He  says : — '*  The  rule 
bj  which  the  surgeon  is  governed  in  the  management  of  strangulated 
intestine,  or  omentum,  is,  I  think,  applicable  to  these  cases."  He  considers 
when  the  ovary  is  but  slightly  congested  it  should  be  returned  into  the 
abdominal  cavity.  ^'  But  in  cases  in  which,  from  long  continuance  of 
the  strangulation,  or  excessive  tightness  of  the  stricture,  the  tissues  of 
the  ovary  either  are  or  are  likely  to  become  gangrenous,  removal  of  the 
organ  is,  in  my  opinion,  the  proper  course  to  pursue." 

Those  of  you  who  have  been  reading  21ie  Lancet  must  have  noticed 
in  the  "  Transactions  of  the  London  Obstetrical  Society,**  published  in 
The  Lancet,  Oct.  11,  1877,  a  case  of  congenital  inguino-ovarian  hernia, 
reported  by  Dr.  T.  Chambers.  The  patient  had  noticed  swellings  in  the 
groins  for  many  years,  and  as  they  were  occasionally  subject  to  pain 
r  from  knocks  and  injuries,  it  was  determined  to  remove  them,  as  they 
could  not  be  returned  into  the  abdomen.  After  removal  they  were  sub- 
jected to  microscopical  examination,  and  found  to  be  glandular  organs, 
presenting  the  structure,  not  of  ovaries,  but  of  imperfectly  developed 
testicles. 

In  the  editorial  remarks  upon  Dr.  Chambers''  case  it  is  stated: — 
*^  Cases  of  inguinal  hernia  of  the  ovaries  are  rare ;  cases  of  congenital 
inguinal  hernia  of  these  organs  are  much  more  rare — so- much  so,  indeed, 
that  any  case  recorded  as  such  should  be  looked  upon  with  the  gravest 
suspicion,  unless  positive  anatomical  proof  of  it  be  brought  forwcurd." 
f  There  is  no  doubt  but  my  case  was  a  congenital  inguinal  hernia,  as 

the  mother  bad  notfced  the  protrusion  almost  from  the  child's  birth. 

In  the  examination  of  the  contents  of  the  sac  I  had  the  benefit  of  the 
experience  of  two  distinguished  Scotch  medical  men,  who  happened  to 
he  present  at  the  operation,  and  we  were  all  agreed  upon  the  fact  that, 
after  the  intestine  and  omentum  were  returned,  there  still  remained  in 
the  hernial  sac  the  left  ovary  and  broad  ligament. 

Those  of  you  who  take  an  interest  in  the  subject  of  ovarian  hernia  will 
see  in  the  "  Biennial  Retrospect  of  Medicine  and  Surgery "  (Sydenham 
Society)  for  1871-72,  a  very  practical  paper  upon  the  various  varieties 
of  the  hernia,  its  complications  and  treatment,  drawn  up  by  Mr.  Waren 
Tay,  of  the  London  Hospital! 


COD-LIVEB  OIL  AND  CHLORAL. 


A  German  medical  journal  states  that  a  mixture  of  1  part  of  chloral 
hydrate  with  19  parts  of  cod-liver  oil  is  much  used  by  the  Lisbon 
physicians.  The  oil  is  said  to  be  more  agreeable  to  take,  is  soporific  in 
character,  and  under  its  use  the  night  sweats  diminish  and  the  strength 
increases. — Chemst  and  Druggist. 
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A  Case  of  Hydrophobia.*    By  J.  Magee  Finny,  M.D.,  Univ.  Dub. ; 
F.K.Q.C.P.I. ;  Visiting  Physician  to  the  City  of  Dublin  Hospital. 

The  case  of  hydrophobia  which  has  been  recently  under  your  notice  in 
this  hospital  seems  a  fitting  subject  for  my  lecture  to-day. 

Instances  of  hydrophobia  are  very  rare.  Some  physicians,  indeed, 
have  never  seen  a  case  of  this  terrible  disease,  and  go  so  far  even  as  to 
doubt  its  existence.  Though  rare,  unfortunately  it  is  not  rare  enough, 
and  hardly  a  year  passes  without  cases  being  admitted  into  our  metro* 
politan  hospitals.  Two  such  were  admitted  last  year  here,  and  this 
case,  the  subject  of  my  lecture,  is  the  third  which  it  has  been  my  fortune 
to  meet. 

Rabies  (a^term  to  be  preferred  to  hydrophobia)  belongs  to  the  class  of 
-contagious  diseases,  and  cannot  be  spontaneously  developed  in  man,  or 
transmitted  except  by  direct  inoculation  of  the  virus  to  a  broken  surface 
of  the  skin  and  mucous  membrane.  It  is  conveyed  by  the  bite  of  an 
infected  animal — ^most  commonly  by  a  dog,  though  it  may  be  by  a  cat  or 
fox.  The  animal  must  be  rabid,  since  the  bite  of  an  angry  dog  does  not 
appear  to  cause  it,  and  the  virus — the  nature  of  which  is  unknown,  and 
which  lodges  in  the  saliva — is  communicated  by  the  bite,  even  though 
the  dog  at  the  time  exhibits  very  few  of  the  symptoms — in  fact,  while 
the  disease  is  only  commencing  to  develop.  The  importance  of  recog- 
nising this  faot  cannot  be  too  strongly  impressed  on  the  public,  as  the 
popular  method  of  immediately  destroying  a  dog  who  has  inflicted  a  bite 
leads  to  very  great  uncertainty  as  to  the  animal  being  rabid,  and  inflicts, 
most  unnecessarily,  for  weeks  and  months,  agonising  suspense  on  the 
4»itten  person.  The  proper  course  to  adopt  is,  that  the  dog  who  has 
bitten  anyone  should  be  confined  for  a  fortnight  and  kept  under  observa- 
tion, so  that,  should  no  other  symptoms  develop  in  that  time,  the  patient 
may  be  reassured  as  to  the  innocuity  of  the  bite,  and  the  life  of,  perhaps, 
a  valuable  animal  may  be  spared  from  superstitious  immolation. 

Once  the  poison  is  inoculated  it  remains  in  the  system  for  an  indefinite 
period,  to  which,  similarly  as  in  the  case  of  the  exanthematous  fevers, 
the  term  of  incubation  is  applied.  One  of  the  most  remarkable  points  in 
the  history  of  rabies  is  the  long  time  this  stage  may  last  No  other 
infective  matter  remains  latent  so  long.  It  usually  ranges  between 
eighteen  to  sixty-four  days  ;   it   may,   however,   be  prolonged  to   six 

*  A  dinical  lecture  delivered  in  the  City  of  Dublin  Hospital,  March  lst»  1880. 
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months,  or  eTen,  as  in  the  case  of  James  M.,  to  eleTen  months. 
There  are,  indeed,  cases  where  the  incubatiTC  stage  is  stated  to  be  of 
several  years'  duration,  bnt  in  such  it  is  probable  that  daring  that  time 
more  than  one  bite  was  inflicted,  although  the  last  wound  (the  poisoned 
one)  may  ha^e  been  the  least  severe  ^perhaps  but  a  scratch— and, 
accordingly,  overlooked. 

During  this  stage  of  incubation  the  bitten  individual,  with  the  ex<> 
ception  (in  the  caise  of  adults)  of  the  disquiet  produced  by  a  nervous 
dread  of  the  disease,  feels  usually  quite  well.  However,  towards  its 
dose,  be  it  long  or  short,  a  group  of  ill-defined  symptoms  develops, 
and  the  sufferer  may  complain  of  sleeplessness,  restlessness,  and  neuralgic 
pains  extending  from  the  bite.  This  may  last  for  one,  two,  or  three 
days— rarely  longer,  and  is  followed  by  the  marked  characteristic 
symptoms  of  the  stage  of  excitement.  It  is  to  this  stage  that  the  term 
hydrophobia  is  applied,  and  yet  the  sufferer  dreads  not  the  water,  but 
be  dreads,  with  a  feeling  of  terror  of  the  intensest  nature  (which  must 
be  witnessed  to  be  realised),  the  peculiar  spasms  of  deglutition  and 
req[)iration  which  the  attempt  to  swallow  any  liquid  instantly  induces. 
This  state  of  nervous  exaltation  is  carried  in  some  to  such  an  extent  that 
spasms  are  induced  by  a  breath  of  air,  the  opening  and  shutting  of  a 
door,  or  the  sudden  approach  of  anyone  to  the  patient.  During  this 
stage  appears  another  characteristic  symptom — that  of  ^'spitting,"  the 
6ali?a  being  copious,  frothy,  and  slimy.  Our  patient  expressed  the  true 
reason  of  this  constant  expectoration,  for,  when  expostulated  with,  he 
said  ^*  he  was  afraid  to  swallow  his  spittle,  as  it  choked  him.''  After  this 
stage  of  excitement — which  in  adults  may  assume  true  mania,  with,  at 
times,  a  homicidal  tendency — has  lasted  two  or  three  days  (very  rarely 
four  days),  the  stage  of  paralysis  ensues,  during  which  the  distressing 
symptom  of  dysphagia  may  disappear,  and  a  quiet,  following  the  preced- 
ing wild  excitement,  may  lead  to  the  fallacious  hope  of  recovery.  It  is^ 
boweyer,  of  very  short  and  variable  duration — a  few  minutes  or  hours — 
and  it  ends  in  death,  which,  even  though  expected,  is  often  sudden. 

The  whole  duration  of  the  attack  of  rabies  may,  therefore,  be  con- 
sidered of  from  three  to  four  days.  Of  the  total  number  of  those  dying 
of  it,  59  per  cent,  die  within  the  first  three  days.  * 

I  shall  now  read  the  notes  of  the  case  of  J.  M.,  taken  by  Mr.  Stuart 
Davis,  and  I  claim  your  indulgence  while  I  record  the  features  of  the 
disease  in  as  succinct  and  yet  in  as  full  a  manner  as  I  can.  My  reasons 
for  entering  thus  fully  into  the  symptoms,  and  for  detailing  them  at 
some  length,  are,  that  you  may  have  them  impressed  upon  your  memory 
in  a  permanent  manner;  and,  though  the  patient  was  seen  indeed  by 
most  of  you,  the  stage  at  which  you  saw  him  was  not  that  in  which  you 

*  See  Talnable  Report  on  Hydrophobia.  By  Dr.  A.  W.  Foot  Dub.  Joum.  Med. 
Science,  Oct.,  1879. 
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will  be  called  upon  to  make  a  diagnosis,  and  the  (necessarily)  hasty 
glimpse  you  had  could  not  have  proved  sufficient  to  impress  you  with 
the  full  importance  of  the  symptoms,  or  with  the  details  of  management. 

Case. — J.  M.,  aged  forty-two,  married,  cardriver,  was  admitted  under 
my  care  into  the  City  of  Dublin  Hospital  on  February  18th,  1880, 
suffering  from  hydrophobia. 

The  patient  was  a  strong,  stoutly-built  man,  about  5  ft.  9  in.,  of  very 
intemperate  habits,  haying  had  more  than  one  attack  of  delirium  tremens^ 
and  although  he  stated  he  has  not,  for  the  last  fortnight,  indulged  too 
freely,  he  presented  on  admission  many  evidences  of  alcoholism,  so  as  to 
suggest  the  idea,  but  only  for  a  moment,  that  the  case  was  really  one  of 
deUrium  tremens. 

On  being  questioned  he  said  he  had  got  a  bite  of  a  dog  three  months 
ago.  His  friends,  however,  state  that  this  was  a  mistake,  as  it  was 
nearly  a  year  ago  since  he  was  bitten,  and  on  referring  to  the  hospital 
register  it  was  shown  that  on  I8th  March,  1879  (eleven  months  i^o),  the 
man  was  treated  by  the  surgical  resident,  Dr.  Finucane,  for  a  bite  on 
the  ball  of  the  thumb  of  the  right  hand,  the  wound  being  at  the  time 
freely  cauterised  with  fuming  nitric  acid.  A  scar  corresponding  in  situa- 
tion was  found  on  the  right  wrist.  Dr.  Finucane,  who  has  a  lively 
recollection  of  the  man  and  circumstances,  states  that  at  the  time  of  the 
bite  the  patient  betrayed  considerable  alarm.  At  present  he  seemed  to 
have  forgotten  all  about  it,  for,  until  closely  questioned,  he  never  men- 
tioned the  bite,  and  when  he  did  speak  of  it,  he  referred  to  it  as  a  thing 
not  worth  noting.  "  What  matter,"  he  would  say,  "  about  the  bite  ?  it 
is  well  this  long  time ;  there  is  no  pain  in  my  hand  or  arm,  and  it  has 
nothing  to  say  to  my  distress  here  "  (pointing  to  the  throat  just  above 
the  sternum). 

I  think  it  well  to  mention  these  facts  as  bearing  upon  the  theory  of 
some  that  hydrophobia  is  but  a  mental  state,  into  which  the  patient 
works  himself  by  brooding  fear.  Such  a  theory  can  gain  no  support 
from  this  case  any  more  than  it  gains  in  the  instances  of  infected  bites 
in  infants  and  young  children. 

On  February  15th,  the  patient  states,  he  was  in  his  usual  good  health, 
except  that  he  felt  a  little  depressed,  and  was  sleepless,  and  for  these  he 
accounted  by  a  heavy  drinking-bout  the  week  before.  That  night,  on 
going  to  bed,  he  complained  of  feeling  ''  queer,"  and  of  a  sensation  of 
cold  down  his  back,  and  of  a  burning  heat  in  his  legs.  Neither  then  nor 
at  any  other  time  did  he  notice  any  shooting  pains  or  sensations  in  the 
scar  of  the  bite,  or  in  the  right  arm. 

On  the  next  day,  for  the  first  time,  he  experienced  some  difficulty  in 
swallowing,  although  he  managed  to  consume  on  that  day  several  glasses 
of  spirits,  as  well  as  of  other  liquids. 

On  the  17th  February  the  dysphagia  was  more  decided;  his  fluids 
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were  reduced  to  three  glasses  of  whisky— not  so  much  from  actual  in- 
abilitj  to  swallow  as  from  the  suffocating  spasm  which  the  act  of  deglu- 
tition provo)Led. 

The  day  following  (18th)  he  was  admitted  to  hospital  on  the  recom- 
mendation of  Dr.  Byrne,  who  saw  him  early  that  morning,  and  at  once 
recognised  the  serious  nature  of  the  case.  Thus  he  came  under  observa- 
tion on  the  third  day  of  his  illness,  if  we  date  from  the  commencement 
of  difficulty  of  swallowing,  or  the  fourth  from  the  end  of  the  stage  of 
incubation.  He  was  accompanied  to  .hospital  by  three  friends,  or  boon 
companions,  and  when  first  seen  he  ^presented  no  evident  appearances 
which  marked  him  as  ill.  It  was  noted  that  his  face  was  unshaven, 
for  which  he  accounted  by  saying  "  he  was  afraid  to  shave."  His  pulse 
was  94,  temperature  .08*2°.  The  urine  passed  while  in  hospital  was  of 
a  deep  colour,  acid,  specific  gravity  t028,  and  contained  a  trace  of 
sugar  and  a  small  quantity  of  albumen.  The  quantity  was  small,  and 
quite  out  of  proporUon  to  the  amount  of  fluids ^he  managed  to  drink. 

The  first  sign  of  the  disease  he  betrayed  was  while  in  conversation. 
Thus,  when  he  replied,  seemingly  quite  quietly  and  rationally,  to  ques- 
tions put  to  him,  he  occasionally  ended  the  sentence  in  a  quick,  loud, 
hurried  manner ;  at  the  same  time  he  would  start  up  in  bed,  and  shift 
his  position,  with  a  wild  and  staring  look,  exactly  as  if  he  were  greatly 
startled.  As  soon  as  this  passed,  he  would  lie  down  again  in  a  quiet 
and  collected  way,  arrange  his  bed-clothes ;  and  acknowledging  that  he 
was  aware  he  had  made  a  noise — amounting  at  times  to  a  regular 
shout,  to  be  heard  all  over  the  hospital — ^he  would  apologise  by  say- 
ing ^^he  could  not  help  it."  Later  on  in  the  day  his  speech  was  so 
sudden,  loud,  and  abrupt,  and  accompanied  with  a  stammer,  that  it 
might,  by  an  imaginative  ^observer,  be  described  as  a  *^^  bark,"  and 
hence  probably  has  arisen  the  popular  idea  of  hydrophobics  barking 
like  a  dog.  In  the  spasms  the  inspiration  was  suddenly  and  rapidly 
repeated,  followed  by  an  expiration  in  which  the  sentence  was  hurriedly 
finished — ^very  much  as  one  might  finish  a  sentence  if,  while  speaking,  a 
bucket  of  cold  water  were  unexpectedly  thrown  over  the  chest  and  back. 
I  took  an  opportunity  of  listening  to  the  chest  during  one  of  these  earlier 
spasms,  and  the  stiUness  of  the  respiration  reminded  me  much  of  the 
condition  of  the  chest  in  whooping-cough.  The  pupils  were  watched 
during  the  attacks,  and  were  noted  to  become  dilated.  When  offered 
floida  at  first,  no  spasm  was  induced ;  yet,  as  if  aware  of  the  risk  of 
attempting  to  swallow,  he  generally  placed  the  vessel  gently  out  of  his 
sight,  saying  '^  he  would  take  a  drink  presently."  If,  however,  he  was 
urged  and  encouraged,  the  following  was  the  usual  course  of  events : — 
After  several  ineffectual  efforts  to  bring  the  cup  to  his  lips,  during  which 
his  face  assumed  a  terrified  expression,  he  would  suddenly  dash  it  to  his 
mouth  (spilling  a  great  deal  over  his  clothes),  and  empty  it  at  a  long 
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draught  down  his  throat ;  meaDwhUe  his  eyes  started  out  of  his  head,  hie 
features  being  expressire  of  intense  fear,  and  he  would  conclude  the  act 
by  placing  down  the  vessel  (he  broke  nothing)  in  a  hurried  way ;  and  pant- 
ing and  shouting,  he  would  start  out  of  bed  and  rush  to  the  other  end  of 
the  ward,  regardless  of  restraint  offered  by  his  attendants.  During  this 
excitement  he  showed  no  intention  to  do  injury  to  anyone,  but  simply  to 
try  to  obtain  relief  by  thb  muscular  exertion.  He  did  indeed,  on  one  of 
these  occasions,  knock  down  one  of  his  friends  who  attended  him,  but  it 
was  not  intentional,  for,  when  quiet^  he  expressed  his  regret. 

As  the  disease  advanced,  and  his  thirst  increased  (due  to  the  vrant  of 
the  natural  lubrication  of  the  saliva^  which  should  be  involuntarily  swal- 
lowed, but  which  he  spat  out),  his  attempts  Co  assuage  his  thirst  by  drinking 
became  more  frequent,  and  although  he  managed  to  get  through  nearly 
four  pints  of  milk  and  beef-tea,  it  was  at  the  cost  of  an  almost  continuous 
serious  of  shoutings  and  jumpings  out  of  bed  as  described.  After  these 
attacks  it  was  sometimes  with*  much  difficulty  he  was  induced  to  return 
to  bed,  and  as  the  disease  advanced  the  spasms  came  on  without  attempt- 
ing to  drink,,  and  were  induced  by  the  approach  of  anyone,  or  the  open- 
ing of  the  door.  Between  the  paroxysms  he  was  incessantly  talking, 
wanted  his  clothes,  and  seemed  to  have  illusions — ^imagined  people  were 
in  the  room,  with  whom  he  conversed.^  This  condition  was  exactly  that 
of  delirium  tremens j  and  as  sueh  symptoms  of  busy  delirium  are  not  com- 
mon in  rabies,  I  am  inclined  to  attribute  them  to  the  toxic  effect  of  the 
alcohol  he  had  taken  before  admission.  When  spoken  to,  he  came  to 
himself  at  once,,  recognised  his  friends,  and  even  recognised  the  hospital 
porter  whom  he  had  not  seen  for  several  months. 

The  line  of  treatment  adopted  may  briefly  be  described  as  sedative. 
The  patient  was  placed  in  a  separate  ward,  attended  by  his  own  friends, 
and  BO  one  admitted  except  the  medical  attendants.  Immediately  after 
admission  ^  gr.  morphia  with  ^  gr.  atropia  was  administered  hypoder- 
mically,  and  the  morphia  was  repeated  in  ^-gr.  doses  three  times  between 
6  p.m.  and  11  30  p.m.,  omitting  the  atropia.  The  first  dose  was  followed 
by  four  hours'  quiet  and  a  couple  of  hours'  sleep,  the  patient  waking  out 
of  it  in  a  tranquil  state.  The  drug,  however,  seemed  afterwards  to  lose 
its  effect,  similarly  as  it  does  in  tetanus,  so  that  with  the  last  dose  10  gr. 
of  chloral  were  hypodermicaliy  used.  This  was  soon  followed  by  sleep« 
When  visited  a  couple  of  hours  afterwards,  Mr.  Davis  found  him  in  a 
state  of  coma,  in  which  the  respiratory  centres  seemed  involved,  as  the 
breathing  was  very  remarkable— approaching  that  described  by  Drs. 
Cheyne  and  Stokes — and  the  face  was  purple  and  congested.  With 
considerable  difficulty,  and  after  continued  exciution  of  the  skin  by 
flagellation,  and  faradisation,  he  was  roused  out  of  this  state,  which  was 
treated  as  a  case  of  opium-poisoning.  After  some  time  the  patient  sud- 
denly sat  up,  the  peculiar  unrhythmical  breathing  forthwith  ceased,  and 
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in  about  half  an  hoar  later  he  was  exactly  in  the  eame  condition  he  had 
been  in  four  hoars  previoudj.  Daring  the  unconscioasness  the  poise 
ranged  to  96  and  the  temperatore  to  100-2^ 

Reflecting  on  these  strange  symptoms,  I  am  not  inclined  to  attribute 
them  to  the  narcotism  of  morpl^  bat  to  a  vascular  congestion  of,  and 
perhaps  minute  bsemorrhage  into,  the  medulla  oblongata.  The  reasons 
for  this  "lonclnsion  are:^l.)  The  amount  of  morphia  was  by  no  means 
sufficient  to  produce  deep  narcotism,  being  but  |  gr.  administered  in  three 
doses,  at  intervals  of  an  hour  and  a  half  between  each.  (2.)  Tlie  usual 
tolerance  of  this  and  other  drugs  in  hydrophobia.  (8.)  The  absence  of 
the  deep  stertor  such  as  occurs  in  opium-poisoning,  and  the  presence  of 
a  peculiar  ^^  ascending  and  descending "  respiration,  marked  with  great 
want  of  rhythm  as  to  time.  (4.)  The  sudden  cessation  of  this  un- 
rhythmical breathing.  (5.)  The  rapidity  with  which  the  patient  came 
oat  of  it  (two  hours  from  the  time  the  coma  was  discovered),  without 
any  subsequent  drowsiness  or  lethargy,-  so  soon  as  sensation  and  reflex 
action  were  thoroughly  re-established.  (6.)  The  absence  of  any  marked 
contraction  of  the  pupils. 

After  the  former  condition  of  the  patient  was  re-established,  chloral 
was  given — 80  grains  in  milk  during  the  following  three  hours — and 
towards  morning,  as  this  seemed  in  no  way  to  check  the  delirium  and 
spasms,  morphia,  gr.  ^^  and  chloral,  gr.  5,  were  hypodermically  injected. 
His  diet  consisted  of  beef-tea  and  milk  ad  ISntum^  and  six  ounces  of 
whisky. 

After  this  restless  night,,  in  which  little  or  no  sleep  was  obtained,  his 
condition  on  th^  morning  the  class  saw  him  was  one  of  mania,  which 
was  aggravated  by  the  incautious  entrance  of  several  students  into  his 
ward,  and  still  more  by  some  few  whO)  prompted  by  curiosity,  though 
forbidden  to  enter,  managed  to  peep  in  at  him  through  the  window. 

Though  always  amenable  to  me  and  to  Mr.  Davis,  who  was  indefatig- 
able in  his  attention,  he  became  terribly  excited  by  the  students,  against 
whom  he  vowed  the  direst  vengeance.  This  threat  he  seemed  ready  to 
pat  in  force,  for  he  got  possession  of  a  short  iron  poker,  and,  armed  with 
this  weapon,  he  posted  himself  on  a  chair  opposite  the  door.  This  was 
about  an  hour  before  his  death.  He  was  then  able  to  drink  without 
spasm,  although  he  still  continued  to  expectorate.  His  pulse  became 
very  small  and  weak,  the  heart-sounds  short  and  abrupt ;  his  skin  was 
cold  and  clammy,  and  he  said  the  room  was  dark.  That  his  end  was 
approaching  he  seemed  aware,  for  he  tightly  grasped  my  hand  with  his 
disengaged  hand,  and  asked  me  if  I  thought  he  should  recover.  A  short 
time  afterwards  he  bid  farewell  to  the  friend  who  alone,  out  of  three, 
nobly  remained  with  him  till  his  death,  and  spoke  to  him  of  their  former 
friendship.  He  then  allowed  himself  to  be  carried  back  to  bed,  and  died 
without  a  spasm  or  convulsion. 


90  Clinical  Secords. 

Post  mortem  examination  was  made  eighteen  hours  after  death.  The 
body  was  in  a  state  of  the  most  marked  rigor  mortis,  with  cadayeric 
staining  of  the  dependent  parts.  A  scar  was  noticed  on  the  right  thumb, 
and  no  other  mark  was  discoverable,  except  a  cicatrix  along  the  lower 
jaw,  whence  a  piece  of  bone  had  been  extracted  by  Mr.  Wheeler  some 
six  months  previously. 

The  skull  contents  were  alone  examined.  The  calvarium  was  very 
thick ;  and  firmly  adherent  to  it  along  the  vertex,  more  particularly  at 
the  left  side,  were  the  membranes,  so  that  difficulty  was  experienced  in 
removing  the  brain.  There  was  excess  of  fluid  in  the  ventricles,  and 
some  general  congestion  of  the  surface  of  .the  hemispheres.  Besides, 
nothing  abnormal  was  to  be  noted. 

The  medulla,  upper  portion  of  the  spinal  cord,  and  pons  were  placed 
aside  for  microscopic  examination,  which  Dr.  R.  J.  Harvey  has  kindly 
undertaken  to  make,  and  I  trust,  at  a  future  date,  to  lay  the  result 
before  you. 

Remarks, — ^Any  of  you  who  have  for  yourselves  witnessed  the  striking 
clinical  phenomena  of  rabies,  or  who  have  attended  closely  to  the  fore- 
going description,  can  have  no  difficulty  in  dealing  with  the  question  of 
diagnosis ;  and  yet  in  many  of  the  books  of  reference  you  will  notice  how 
much  pains  are  taken  to  make  a  diagnosis  from  other  diseases  which  are 
supposed  to  be  like  rabies — tetanus,  hysteria,  and  acute  spinal  meningitis. 
With  none  of  these  was  there  any  likelihood  of  making  a  mistake.  There 
were,  however,  symptoms  at  the  time  of  admission  which,  taken  with  the 
well-known  character  of  the  patient  and  the  history  of  his  intemperate 
habits,  suggested  strongly  the  idea  of  delirium  tremens^  and  for  a  short 
time  rendered  a  diagnosis. not  very  easy.  This  idea  was,  however,  rapidly 
dispelled  by  the  observation  of  the  terror  induced  on  his  attempting  to 
drink. 

As  to  the  prognosis  of  rabies,  I  fear  it  is  absolutely  unfavourable. 
Prof.  Bollinger  (the  writer  on  "  Hydrophobia**  in  Cydopadia  of  the  Practice 
of  MedicinSy  H.  von  Ziemssen)  says : — ^^  Although  I  by  no  means  wish  to 
deny  the  possibility  of  recovery  from  hydrophobia,  I  cannot  but  r^ard 
it  as  a  significant  fact  that  not  a  single  case  of  recovery  has  been  reported 
by  any  of  the  recent  able  observers." 

The  disease  has  ended  fatally  in. every  instance  in  which  man  has  been 
att€usked.  There  are  doubtless  alleged  cases  of  recovery,  and  one  not 
unfrequently  sees  notices  of  such  in  the  daily  journals,  but  in  all  these 
cases  the  patients  were  probably  the  victims,  under  the  influence  of  fear, 
of  a  mental  disorder  simulating  rabies,  to  which  is  given  the  term  lyssa* 
phobia,  or  mental  hydrophobia. 

Such  being  the  prognosis,  the  question  of  treatment  at  the  time  of  the 
stage  of  excitement  resolves  itself  into  that  of  palliative  medicines.  Of 
these  chloroform,  morphia,  and  chbral  hydrate  are  the  chief.  The  first  has 


Clinical  Records,  91 

been  most  strongly  advocated,  but  tbe  difficulty  of  its  application  in  at 
all  a  violent  patient  restricts  its  employment  to  mild  cases.  In  a  case — 
that  of  a  boy,  aged  eleven — in  which  I  have  seen  it  used,  it  certainly 
was  of  benefit  in  prolonging  the  narcosis  of  morphia,  and  assuaging  the 
spasms,  as  long  as  its  influence  was  maintained,  but  it  did  not  prolong 
life.  The  most  convenient  and  serviceable  remedies  are  chloral  and 
morphia,  which  may  be  administered  separately  or  together,  and  hypo- 
dermically  when  the  patient  cannot  swallow — a  method,  in  the  case  of 
chloral,  well  worthy  of  further  trial.  Curare,  a  deadly  poison,  and  a 
powerful  paralyser,  has  been  employed  hypodermically  with  seemingly 
good  results  in  some  few  instances,  but  in  our  case  there  was  was  at  no 
time  such  danger  of  suffocation  from  spasms  to  justify  its  use,  although 
doubtless,  had  the  patient  refused  all  nutriment,  I  should  have  employed 
it;  I  had  it  at  hand  ready  for  use,  should  the  indications  have  arisen. 
As  the  drug  is  uncertain  in  its  strength,  and  the  tolerance  of  it  unequal, 
it  is  best  to  begin  by  small  doses — ^th  to  -j\jth  grain — and  to  repeat 
them  at  short  intervals,  till  it  < manifests  its  influence  by  checking  the 
spasms. 

If  to  the  foregoing  sedatives  we  add  the  ?u>t  air  bath,  we  shall  have 
enumerated  all  the  means  at  our  disposal  to  soothe  and  render  the  last 
few  hours  of  the  sufferer's  life  less  agonising  to  himself  and  distressing 
to  his  family  and  friends. 

To  cure  our  patients  in  this,  as  in  all.  other  diseases,  is  our  duty  and 
oar  aim;  but  as  the  verdict  in  hydrophobia  has  been,  so  is  it  still, 
and  so,  until  pathology  and  physiology  can  throw  some  new  light  on 
this  obscure  nervous  disease,  it  will,  I  fear,  continue  to  be,  to  the  end  of 
time,  that  ^larpot  larai  OavaTo^ — '^  the  physician  that  cures  is  death." 


THE  TOPICAL  USE  OF  EROOTINE. 

Db.  ELDRmoE,  of  Yokohama,  after  an  operation  for  stricture  of  the 
bulbous  urethra,  found,  by  means  of  the  endoscope,  a  granular  condition 
of  the  urethral  mucous  membrane  for  about  two  inches.  A  gleety 
discharge  was  also  present.  Ergotine  (Bonjean's)  was  applied  by  means 
of  an  ointment  syringe,  and  the  patient  kept  recumbent  for  an  hour 
afterwards.  After  six  applications  on  alternate  days  the  gleet  had 
entirely  disappeared,  and  there  was  no  trace  of  granulations  to  be 
discovered.  The  author  has  also,  used  ergotine  in  other  cases  with 
advantage.  Also  Dr.  Vidal  {Lyon  Medical)  has  cured  a  prolapse  of  the 
rectum  of  more  than  eight  years'  standing,  by  employing  injections  of 
ergotine.  He  has  also  treated  an  old-standing  case  in  a  woman,  and 
almost  completely  reduced  the  prolapse  by  three  injections.  The  con- 
tractions provoked  by  the  ergotine  extend  as  far  as  the  bladder,  producing 
spasm  of  the  neck  and  dysuria. — Calcutta  Medical  News.  S.  W. 


SANITARY   AND    METEOROLOGICAL   NOTES. 
Compiled  by  J.  W.  Moore,  M.D.,  F.K.Q.C.P. 

Vital  Statistics 
Of  Eight   Large   Towns  in  Ireland^  for  Four   Weeks  ending  Salurdayy 

May  22,  1880. 
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Remarks. 

Notwithstanding  the  generally  favourable  character  of  the  season — 
fine,  dry,  and  sunshiny — the  mortality  continues  high  in  most  of  the 
Irish  towns,  but  particularly  so  in  Dublin  and  Belfast.  The  average 
annual  death-rate  represented  by  the  deaths  registered  during  the  four 
weeks  in  sixteen  principal  town  districts  of  Ireland  was  31*4  per  1,000 
of  the  population.  In  twenty  large  English  towns,  inclusive  of  London 
(in  which  it  was  as  low  as  19*6),  the  mortality  was  at  the  rate  of  21*0 
per  1,000  annually.  It  was  24-9  in  Glasgow,  21*5  in  Edinburgh,  84*8 
in  the  Dublin  registration  district,  even  when  the  deaths  (26)  of  persons 
admitted  into  public  institutions  from  without  the  district  are  deducted, 
and  37*6  within  the  municipal  boundary  of  Dublin*  Zymotic  afifections 
were  again  very  destructive  to  life  in  Dublin.  They  were  credited  with 
198  deaths,  compared  with  a  ten-year  average  of  141*2.  ^mdlpox^ 
scarlatina,  and  whooping-cough  showed  increased  fatality.  Measles  was 
much  less  fatal,  and  fever  remained  about  the  same  as  in  the  previous 
four  weeks.  Of  the  37  deaths  attributed  to  ^'fever,**  12  were  returned 
as  due  to  typhus,  21  to  enteric,  and  2  to  '*  simple  continued  fever." 
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There  was  not  mach  change  in  the  respective  prevalence  of  the  ordinary 
zymotics  in  the  other  Irish  towns.  In  Dublin,  diseases  of  the  organs  of 
respiration  were  assigned  as  the  cause  of  death  in  187  instances,  com- 
pared with  128*0  in  the  corresponding  period  of  the  preceding  ten  years, 
and  with  151  in  the  previous  four  weeks.  They  included  97  deaths 
from  bronchitis  (average =9 1*9)  and  31  from  pneumonia  (average=2 1*6). 
The  latter  disease  has  been  extremely  prevalent  during  the  past  few 
weeks,  owing  to  a  dry  atmosphere  and  unusually  great  variations  of 
temperature.  At  the  close  of  the  period  the  respective  numbers  of  cases 
of  the  different  epidemic  diseases  under  treatment  in  the  principal  Dublin 
hospitals  were— of  smallpox  88,  measles  11,  scarlatina  57,  typhus  82, 
enteric  fever  28,  and  pneumonia  20. 

Meteoroloot. 

Abstract  of  Observations  made  at  Dublin,  Lai.  53**  20'  N.,  Long.  6**  15'  FT., 

for  the  Month  of  Mag,  1880. 

Mean  Height  of  Barometer,  ...  30*135  inches. 

Maximal  Height  of  Barometer  (on  29th  at  9  a.m.),   -  30*480       „ 

Minimal  Height  of  Barometer  (on  23rd  at  11  p.m.),  -  29*616       „ 

Mean  Dry-bulb  Temperature,  ...  52*0** 

Mean  Wet-bulb  Temperature,         ...  47*8** 

Mean  Dew-point  Temperature,        .  -  -  43*5^ 

Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour,  •  *285  inch. 

Mean  Humidity,     •  .  -  -  -  73'4  per  cent. 

Highest  Temperature  in  Shade  (on  19th),     -  -  69*4^ 

Lowest  Temperature  in  Shade  (on  3rd),       -  -  38*2^ 

Lowest  Temperature  on  Grass  (Radiation)  (on  7th),  33*8^ 

Mean  Amount  of  Cloud,      -  .  -  .  52*3  per  cent. 

Rainfall  (on  9  days),  ....  -847  inch. 

General  Directions  of  Wind,  -  -  E.N.E.  &  W.N.W. 

Remarks. 

A  fine,  very  dry  month,  with  frequent  sunshine  and  a  preponderance 
of  polar  vnnds.  Up  to  the  26th  rain  fell  in  appreciable  quantity  in 
Dublin  on  only  three  days.  The  last  few  days  of  the  month,  however, 
were  very  showery.  During  the  first  fortnight  the  wind  blew  almost 
without  intermission  from  points  between  N.  and  E.,  and  the  weather 
was  extremely  dry  with  particularly  sharp  nights.  On  the  morning  of 
the  drd  the  sheltered  thermometer  fell  to  88*2°  in  Dublin,  and  on  the 
night  of  the  6th  a  minimum  of  82°  was  registered  at  Portarlington. 
Temperature  rose  decidedly  on  the  18th,  and  on  the  following  day  the 
maximum  of  the  month  in  Dublin  (69*4°)  was  reached.  Ob  the  26th  a 
wave  of  uniisnal  heat  for  the  time  of  year  passed  over  France  and  the 
&  and  SJS.  of  England    In  the  afternoon  of  the  previous  day  the 
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thermometer  had  risen  to  95^  in  the  shade  at  Biarritz,  and  on  the  26th 
the  following  maxima  were  recorded — 91^  at  Biarritz  and  Rochefort, 
87°  at  Bmssels,  86°  in  London,  85°  at  Lyons,  and  82°  at  Cambridge. 
At  night  a  thunderstorm  pasi^ed  across  the  S.E.  and  £.  of  England,  while 
rain  fell  in  torrents  at  many  stations  situated  in  a  line  running  north- 
eastwards from  the  Bristol  Channel  to  Yorkshire.  The  weather  now 
became  showery  in  most  districts,  so  that  vegetaUon  made  rapid  progress. 
The  dry  harsh  weather  caused  a  nearly  complete  failure  of  the  hawthorn 
blossom.  In  Dublin  the  barometer  remained  above  30'inches  from  the 
morning  of  the  4th  to  the  morning  of  the  22nd.  In  the  period  between 
the  22nd  and  the  25th  some  deep  atmospherical  depressions  crossed 
Scandinavia  from  S.W.  to  N.E.,  causing  strong  westeriy  winds  over  the 
N.W.  of  Europe.  In  Dublin  hail  fell  heavily  at  1  p.m.  of  the  27th,  and 
distant  thunder  was  heard  at  10  45  a.m.  of  the  31st.  Solar  halos  were 
observed  on  the  5th,  Uth,  18th,  and  22nd.  At  9  p.m.  of  the  20th  the 
relative  humidity  was  only  52  per  cent. 
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EXTERNAL  RECTOTOMT  AS  A   SUBSTnUTK   FOB  LUMBAR  COLOTOMY  IN  THE 

TREATMENT  OF  STRICTURE   OF  THE  RECTUM. 

Dr.  Charles  B.  Kelset  contributes  a  suggestive  paper  to  the  N.  T, 
Med.  Journal  of  March,  1880,  under  the  above  title.  He  tabulates 
several  cases  he  has  collected  in  which  internal  rectotomy  or  external 
rectotomy  with  the  knife  or  with  the  ecraseur  or  galvano-cantery  has 
been  performed.  Omitting  the  internal  operation  he  furnishes  a  table  of 
twenty-seven  cases  of  the  external  operations-eight  for  malignant  and 
nineteen  for  non-malignant  disease.  Nothing  less  is  claimed  for  this 
operation  than  that  it  is  a  substitute  for  lumbar  colotomy  in  all  those 
grave  cases  of  stricture  for  which  that  operation  is  now  done,  and  which 
are  near  enough  to  the  anus  to  allow  of  the  performance  of  the  former 
without  implicating  the  peritoneum.  The  cases  quoted  are  not  very 
numerous,  but  as  far  as  they  go  colotomy  can  show  nothing  better  either 
in  the  way  of  relieving  pain  or  prolonging  life ;  and  if  the  results  of  the 
minor  operation  are  anything  like  as  good  as  those  of  the  other,  its  many 
advantages  do  not  need  to  be  enumerated.  One  point  which  is  exceed- 
ingly well  brought  out  in  the  study  of  these  cases  is  the  important  part 
played  by  the  sphincter  muscle  in  the  sufferings  cux^ompanying  stricture, 
and  the  relief  given  by  its  simple  division  without  interference  with  the 
stricture  itself.    The  relief  of  pain  is  perhaps  as  often  an  indication  for 
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colotomy  as  is  threatened  obstruction,  and  should  it  be  proved  by  results 
that  this  indication  may  be  met  by  the  complete  division  of  the  sphincter, 
the  field  of  the  major  operation  is  again  narrowed.  The  question  at 
once  arises — How  many  patients  have  submitted  to  all  the  dangers  and 
discomforts  of  an  artificial  anus  in  the  loin  or  abdomen,  not  so  much  for 
obstruction  as  for  a  sphincter  muscle  constantly  in  a  state  of  irritation, 
which  might  have  been  relieved  by  its  simple  and  complete  division? 
A  useful  bibliographical  reference  to  the  literature  of  the  subject  is 
appended  to  Dr.  Kelsey's  paper. 

TBBAtMBNT  OF   ULCERATING    HJBMORRHOIDS  BY   CONSTIPATION. 

M.  Despr^s  at  the  Hdpital  Cochin  has  for  some  months  past  adopted 
successfully  a  paradoxical  treatment  of  ulcerated  internal  haemorrhoids. 
Believing  that  the  main  cause  which  keeps  open  their  surface  is  the 
passage  of  matter  during  defaecation,  he  considers  perfect  rest  essential 
to  the  cure.  To  this  end  he  advocates  the  inducing  of  constipation — a 
treatment  to  be  persevered  in  for  about  a  month  and  a  half,  the  time 
necessary  for  the  cicatrix  to  form.  Some  cases  are  unsuitable,  as  where 
in  haemorrhoids  of  long  standing  the  mucous  membrane  of  the  lower 
part  of  the  rectum  has  become  the  seat  of  a  chronic  catarrhal  inflam- 
mation with  abnormal  development  of  the  glands  and  constant  muco- 
purulent secretion.  When  the  tumours  are  pediculated  it  is  necessary 
first  to  cut  them  off  so  as  to  make  them  sessile ;  their  raw  surfaces  will 
then  be  practically  ulcers,  and  therefore  amenable  to  the  same  treatment. 
Constipation  is  induced  and  maintained  thus: — ^The  bowels  are  first 
emptied  by  a  mild  purgative,  then  the  patient  takes  each  day  in  the 
evening  two  pills  containing  one  grain  of  opium,  also  every  morning  an 
enema  containing  rhatany  and  laudanum  (6  drops),  and  every  evening  a 
second  enema  of  water  with  a  drachm  of  alum  dissolved  in  it.  For  six 
days  this  plan  is  adopted,  but  as  the  patient  about  this  time  experiences 
the  need  of  going  to  stool,  he  gets  a  glass  of  seidlitz  water  and  an  enema 
of  oil.  Defsecation  then  causes  no  pain  nor  irritation  of  the  healing 
surface.     The  constipation  is  then  recommenced  for  six  days  more,  and 

continued  till  the  cure  is  complete. — Revue  Mddicale. 

S.  W. 

THE  REACTION   OF   SWEAT. 

Since  the  researches  of  Th^nard,  Andral,  Favre,  &c.,  the  sweat  has 
always  been  considered  to  have  normally  an  acid  reaction.  Trumpy  and 
Luchsinger  maintain  that  it  is  alkaline,  and  that  its  supposed  acidity 
was  only  due  to  the  sebaceous  secretion  of  the  skin.  M.  Tourton,  experi- 
menting on  parts  of  the  skin  devoid  of  sebaceous  glands — such  as  the 
palm  of  the  hand  and  the  corresponding  surface  of  the  fingers — shows 
that  Uie  secretion  is  distinctly  acid.     Furthermore,  he  has  demonstrated 
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that  in  profuse  perspiration  indaoed  by  external  heat,  or  bj  hot  drinks, 

the  acidity  of  the  sweat  diminishes  gradually,  but  never  disappears.    On 

the  other  hand,  sweat  produced  by  the  action  of  jaborandi  is  alkaline  at 

those  points  where  it  is  most  profuse,  neutral  or  feebly  acid  in  others. — 

Lyon  Medical,  Feb.  29,  1880. 

K.  F. 

PILLS  OF  CITBATE  OF  QUININE  AND  IRON. 

Dr.  Jambs  M^Cratth,  of  Smyrna,  in  a  communication  to  The  Chemkt 
and  Druggist,  says  he  has  invented  a  means  by  which  tolerably  good  pills 
can  be  made  of  this  very  useful  medicine,  so  difficult  to  be  swallowed  in 
any  other  form.  Reduce  into  fine  powder  in  a  mortar  the  citrate  of 
quinine  and  iron.  Make  a  very  thick  paste  (a  jelly,  in  fact)  of  powdered 
tragacanth,  without  sugar — simple  tragacanth  powder,  in  fact.  Rub  this 
jelly  up  with  some  olei  amygdal.  dulc,  about  4  or  5  drops  to  the  3j* 
The  powdered  citrate  mixed  up  with  this  and  any  bitter  extract — nucis 
vom.  alcooL,  for  example — will  make  an  excellent  pill  mass.  The  pills 
must  not  be  kept  in  magnesia.  Some  arrowroot  powdered  fine  and  mixed 
with  pulv.  glycyrrhizaa  is  a  good  powder  to  drop  them  in.  The  pills 
must  be  well  covered  with  this  powder. 


EBBATA. 


In  note  at  end  of  Dr.  M'Munn's  paper  in  the  Jane  number,  page  517,  for  '*  Jafftf" 
read"Maly." 

In  the  report  of  the  diacuwion  on  Mr.  Stokes's  paper  on  "  Vaccinia  GangrsBnoea," 
at  the  Medical  Society  of  the  College  of  Physicians  on  Wednesday,  May  5,  1880, 
published  in  this  Journal  for  June,  a  sentence  in  Dr.  C.  F.  Moore's  remarks  on  page 
532,  line  15  from  top  of  page,  should  read  as  follows  : — '*  In  England,  in  1878,  tiiere 
were  9,000  practitioners  supplied  with  lymph  from  the  Vaccine  Department,  London, 
each  of  whom  Taodnated  large  numbers  of  persons  therewith,  and  not  one  complaint 
was  made  of  any  serious  illness  arising  from  the  use  of  the  lymph,"  &c. 


In  the  report  of  Dr.  Kinkead's  reply  in  the  Proceedings  of  the  Dublin  Obstetrical 
Society  for  May  1,  1880,  published  in  this  Journal  for  June,  page  546,  we  are 
requested  to  make  the  following  corrections: — 

Line  12  from  top  of  pagt — ^for  :  " I  excluded  cases  of  very  narrow  pelvee,"  read — "I 
included  only  oases  of  very  narrow  pelves." 

In  line  16  from  foot  of  page  the  authorship  of  a  paper  in  The  Medical  Preet  is  attri- 
buted to  Dr.  Harris.  What  Dr.  Kinkead  did  say  was—"  That  impression  was  altered 
after  I  read  papers  by  Dr.  Harris,  in  The  American  Journal  of  Medical  Science;  and  I 
was  further  impressed  with  the  necessity  of  reconsidering  the  subject  after  reading  a 
paper  in  T?u  Medical  Pros,**  &c. 

Line  S  from  foot  of  page,  after  ^'mortality"  read  "in  ovariotomy." 
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PART  I. 
ORIGINAL  COMMUNICATIONS. 


Abt.  III. — Report  npon  a  Series  of  Forty-teoen  Cataract  Opera- 
tioTu.'  By  John  B.  Stoet,  M.B.,  Dub. ;  F.R.C.S.I. ;  Surgeon 
to  St.  Mark's  Ophthalmic  Hospital;  ExauitQer  in  Ophthalmic 
Surgery  m  the  University  of  Dublin;  &c. 
Ik  bringing  forward  this  subject  I  have  been  influenced  by  the 
belief  that  it  is  hardly  possible  to  overestimate  the  value  of  accurate 
Btatistics  of  the  results  of  operations  and  methods  of  treatment ;  and 
that,  while  the  literature  of  Britiah  and  Irish  ophthalmic  surgery 
is  in  many  respects  worthy  of  comparison  with  that  of  any  other 
country  in  the  world,  it  has  been  singularly  deficient  in  such 
statiatical  reports.  So  f ar  aa  the  aubject-matter  of  this  report  is 
concerned,  there  is  hardly  any  mention  of  such  a  thing  as  the 
average  chance  of  success  in  an  operation  for  cataract  in  the 
TPpgltati  ophtholmological  treatises,  and  a  surgeon  who  wishes  for 
information  on  the  subject  is  driven  to  consult  Continental  liters 
ture.  As  a  proof  of  the  deficiencies,  I  may  remaik  that  in  the  last 
nomber  of  Nagel's  JahresberidU  there  is  a  table  of  the  results  of 
cataract  operations  in  50  ophthalmic  hospitals — 29  German  and  21 
in  Europe  and  America — and  not  a  ungle  Britiah  institution  is 
included  in  this  list.  In  the  hope  that  this  reproach  will  soon  be 
taken  away  from  our  ophtfaalmological  literature,  I  have  taken  this 
report  aa  ^e  euhject  of  my  thesis. 

•  A  ^Mil  tor  th«  DafTM  of  Huter  in  aarguj  in  Uu  Uoi  TW^  of  DabHo. 
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The  only  portion  of  the  report  that  can  be  of  any  value, 
from  a  statistical  point  of  view,  is  the  first  portion  of  it — relat- 
ing to  uncomplicated  senile  cataract;  and  I  have  only  included 
the  other  cases  in  order  that,  by  publishing  all  those,  without 
exception,  in  which  I  have  operated  on  the  lens,  it  might  be 
thoroughly  understood  what  I  mean  by  an  uncomplicated  case. 
This  report  includes  all  the  operations  I  have  performed  on  the 
lens  up  to  September  24th,  1879. 

The  operations  divide  themselves  naturally  into  the  following 
groups : — 

I.  Extraction  of  uncomplicated  senile  (so-called)  cataracts. 

II.  Extraction  of  complicated  cataracts. 

III.  Solution  and  suction  operations  for  soft  cataracts. 
rV.  Operations  for  traumatic  cataracts. 

It  is  needless  to  dwell  on  the  advantages  of  this  classification. 
What  an  operator  wishes  to  ascertain  from  the  record  of  his  cases 
is  whether  by  his  methods  he  has  reached  as  high  a  percentage  of 
successes  as  has  been  attidned  by  others  in  similar  cases,  and  for  this 
purpose  it  is  almost  impossible  to  make  use  of  any  cases  except 
those  of  imcomplicated  senile  cataract,  as,  once  complications  are 
admitted  into  the  statistics,  all  comparative  value  depends  upon 
the  character  of  the  complications,  and  the  statistics  are  worthless 
for  the  comparison  of  methods.  For  a  similar  reason  traumatic 
cases  form  a  group  by  themselves,  and  the  great  difierence  in  the 
method  of  treating  soft  cataracts  justifies  their  appearance  in  a 
separate  table. 

The  method  of  operating  in  all  cases,  where  the  reverse  is  not 
distinctly  stated,  was  as  follows : — ^Anaesthetics  were  never  given ; 
the  patient  lay  on  a  couch  facing  the  window,  and  the  surgeon, 
standing  or  sitting  behind  the  patient's  head  held  the  knife  (von 
Grsefe's),  right-handed  for  the  right  eye,  and  left-handed  for  the 
left  eye.  The  difficulty  of  using  von  Grsefe's  knife  with  the  left 
hand  seems  to  have  been  greatly  overrated  by  some  surgeons.  A 
stop  speculum  was  always  used ;  the  plan  of  holding  the  lids  open  by 
means  of  assistant's  fingers,  which  has  been  adopted  in  some  foreign 
cliniques,  does  not  seem  to  have  anything  to  recommend  it — ^not 
even  novelty.  The  assistant's  fingers  were  used  instead  to  restrain 
the  action  of  the  extra  palpebral  portion  of  the  orbicularis.  The 
"globe  being  fixed  by  a  toothed  forceps,  the  incision  was  made 
upwards.  An  iridectomy  was  never  omitted.  Until  an  operator 
loA  satisfied  himself  that  his  results  with  iridectomy  are  as  good  as 
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it  18  possible  to  produce  by  that  method,  it  is  wiser  not  to  experi- 
ment in  operating  without  iridectomy.  In  performing  the  iridec- 
tomy the  fixation  forceps,  when  necessary,  was  given  over  to  the 
assistant  to  hold,  tlus  plan  being  manifestly  better  than  allowing 
the  assistant  to  use  the  scissors,  as  is  sometimes  done,  and  often 
recommended.  Wecker's  or  DowelFs  scissors  were  used  in  nearly 
all  the  cases  to  cut  the  iris.  The  capsule  was  opened  by  Weber's 
method,  when  not  otherwise  stated,  and  the  speculum  was  removed 
either  immediately  before  or  immediately  after  the  cystotomy.  It 
was  never  kept  in  during  the  delivery  of  the  lens.  Before  dividing 
the  capsule  all  clots  and  blood  were  removed  from  the  anterior 
chamber,  and  the  edges  of  the  iris  reposed.  The  nucleus  was 
delivered  by  pressure  of  a  large  curved  curette  on  the  cornea, 
through  the  under-lid.  In  no  case  was  the  cornea  itself  touched 
by  a  curette.  If  this  manoeuvre  failed,  Bowman^s  spoon  or  Taylor's 
vectis  was  used  to  extract  the  cataract.  The  ddbris  was  removed 
by  gentle  rubbing  with  the  lower  lid,  unless  where  it  is  stated  that 
a  curette  or  spoon  was  inserted  for  the  purpose.  The  pupil  being 
cleared,  and  the  wound  edges  cleaned,  the  eye  was  closed,  a  piece 
of  fine  cambric  and  cotton  wool  carefully  applied  over  the  lids,  and 
firmly  tied  down  by  Liebreich's  bandage.  In  some  of  the  later 
cases  simple  absorbent  cotton  wool  was  used  directly  over  the  lids, 
without  the  interposition  of  any  cambric.  It  is  to  be  understood 
that  neither  atropine  nor  eserine  nor  any  otiier  medicaments  were 
used,  unless  the  fact  of  their  use  is  mentioned.  As  a  rule  the 
bandage  was  not  changed  for  twenty-four  hours,  and  the  eye  rarely 
examined  or  opened  for  forty-eight  hours  after  the  operation. 
The  treatment  of  complications  is  given  when  necessary* 
In  classifying  results  success  is  sidd  to  be  perfect  when  the  eye, 
with  a  suitable  convex  glass  had  a  power  of  V =^  Snellen.  Any 
power  of  Y.  below  /^^  is  counted  as  an  imperfect  success,  but 
though  imperfect  the  result  may  be  considered  fair  if  the  patient 
can  accurately  count  fingers  at  one  metre's  distance  in  front  of  the 
eye  (V=^  approximately).  If  the  perception  of  light  is  good 
and  tiie  patient  can  count  fingers  at  all,  the  operation,  though  a 
fiulure,  cannot  be  classed  as  a  complete  one,  for  these  cases  generally 
admit  of  improvement  by  secondary  operations,  and  at  all  events  the 
patient  has  some  power  of  guiding  himself  about  by  his  eye-sight 
when  he  can  count  fingers  at  all.  These  cases  are  included  among 
the  partial  successes  as  very  poor  results,  some  of  them  being  agu4 
susceptible  of  improvement  by  secondary  operation. 
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The  cftses  where  no  secondary  operation  is  likely  to  do  good, 
and  where  vision  was  only  equal  to  perception  of  light  and  daric* 
ness,  are  classed  as  absolute  failures. 

I.   UNCOMPLICATED  CATABACT8. 

Of  these  there  were  25  cases,  in  all  of  which  the  cataract  was 
mature  or  nearly  so,  the  reaction  of  the  pupil  to  light  good,  the 
projection  perfect,  the  tension  of  the  globe  normal  or  nearly  so, 
and  no  evidence  of  intraocular  disease.  The  numbers  in  brackets 
refer  to  the  registry  of  St.  Mark's  Hospital,  or  the  page  of  my  note- 
book, and  the  abbreviations  used  are: — B.  =  right  eye;  L.  =  left 
eye ;  r.  p.  =  reaction  of  pupil  to  light ;  P.  =  projection ;  T.  = 
tension  of  globe  estimated  by  fingers;  M.  =  male;  F.  =  female; 
the  numbers  after  the  sex  refer  to  the  age  of  the  patient ;  V.  = 
power  of  vision ;  pi.  =  bare  perception  of  light  and  darkness ; 
Jg.  =  Jaeger's  test  type. 

Casb  L— (165,  July,  1877).  M.  60,  single;  a  large  flabby-looking 
indiyidaal.  The  urine  was  examined  and  found  healthy.  R.  and  L. 
senile  cataract.  B.  Modified  linear  operation  of  v.  Grofe.  The  incision 
was  much  too  small  in  consequence  of  the  fixation  forceps  tearing  through 
the  conjunctiva,  and  the  subsequent  difficulty  in  fixing  the  eye.  The 
delivery  was  difficult ;  some  perfectly  fluid  vitreous  was  lost  before  the 
nucleus  was  extracted,  the  spoon  was  used  three  times,  and  owing  to  a 
further  escape  of  vitreous  some  cortex  was  left  in.  Two  days  later 
chemosis,  and  gradual  implication  of  all  the  ocular  coats  in  a  panophthal* 
mitis  which  ran  its  course  without  much  pain,  produced  effusion  of  blood 
into  the  anterior  chamber,  and  resulted  in  a  collapsed  globe.  Y.  =  0. 
The  unfortunate  result  in  this  case  is  to  be  attributed  partly  to  the 
diseased  state  of  the  eye,  the  vitreous  humour  being  perfectly  fluid,  but 
chiefly  to  the  small  size  of  the  incision,  which  rendered  the  extraotion  so 
difficult  that  there  was  no  chance  of  keeping  the  posterior  capsule  intact. 
In  such  cases  it  would  be  well  to  enlarge  the  wound  at  all  haEards,  and 
if  the  condition  of  the  vitreous  could  be  suspected  beforehand  it  would 
be  advisable  to  make  the  lower  section. 

Case  n. — (519,  March,  1878).  F.  58,  married.  Palpebral  fissure 
small ;  probably  had  granular  conjunctiyitis  at  one  time  of  her  life.  B. 
Mod.  lin.  V.  Grsfe;  the  forceps  tore  through  the  conjunctiva,  and 
counter-puncture  was  placed  rather  too  far  into  the  sclerotic,  but  a  good 
conjunctival  flap  was  made ;  the  nucleus  was  large,  and  the  cortex  was 
fiot  completely  removed;  healing  normal,  except  some  oonjunctivilia. 
Besult,  y.  =  fingers  at  6  metres;  does  not  know  her  letters. 
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Ca8b  m. — (524,  March,  1878).  M.  46,  married.  Hard  but  barely 
mature  cataract.  L.  Jaeger's  Hohlschnitt  upwards ;  the  knife  was  not 
perfectly  sharp,  and  the  incision  consequently  difficult  to  complete* 
Owing  to  position  of  wound  in  the  operation  the  iridectomy  was  unsatis- 
factory, and  the  delivery  of  the  lens  very  difficult,  its  edge  catching 
against  the  upper  portion  of  the  cornea  and  lying  in  a  sort  of  culrde^Boe* 
For  the  same  reason  it  was  not  possible  to  remove  all  the  cortex,  and 
some  little  vitreous  escaped.  The  edges  of  the  iris  healed  into  the 
corneal  cicatrix,  and  the  capsule  had  afterwards  to  be  divided  with  a 

needle.    Besult,  +  ^  V.=  A. 

Case  IV.— (49,  May,  1878;  68,  February,  1879).  F.  67,  widow. 
L.  Mod.  lin.  v.  Gnefe  upwards;  operation  normal;  nucleus  large;  a 
piece  of  capsule  snipped  off  with  scissors  after  the  extraction ;  healing 

normal    Result,  +  14  D  V.  =  ~ ;  +15D  reads  Snellen  1-75  at  T'\ 

lo 

+  18  D  Wecker  0-25  at  25  cm. 

Case  V.^ — (56,  May,  1878).  F.  39,  married.  After  the  operation, 
was  discovered  to  be  six  months  pregnant.  R.  Cataract  not  perfectly 
ripe ;  mod.  lin.  v.  Graefe  upwards ;  operation  normal,  except  that  a  long 
time  had  to  be  spent  in  removing  the  cortex ;  healing  slow,  with  sub* 
acute  iridochorioiditis.  The  evening  of  the  day  of  operation  the  patient 
had  a  long  hysterical  fit  of  crying,  which  was  the  starting-point  of  the 
iridochorioiditis.    Result,  Y.  =  fingers  at  1*25  m. 

Case  VI.— (67,  June,  1878).  F.,  unmarried.  Whether  R.  or  L. 
not  recorded ;  mod.  lin.  v.  Graefe  upwards ;  incision  rather  small,  and 
spoon  used  in  deliyery,  which  was  not  at  all  easy;  the  nucleus  was 

large,  and  no  vitreous  was  lost;  healing  normaL    Result,  -{-  ^  '^•^^ 
fingrav  at  7  metres. 

Ca«e  Vn.— (72,  June,  1878).  F.  50.  L.  Mod.  lin.  v.  Graefe 
upwards;  operation  normal,  except  that  the  spoon  was  used;  healing 

normaL    Result,  +  -  V.=  -  ?  ? 

o  9 

CAfiB  Vm.— (88,  June,  1878).  M. 70, married.  R.  Mod. lin.  v.  Graefe; 
operation  normal,  except  that  the  fixation  forceps  tore  through  the  con- 
junctiva, and  that  some  fluid  vitreous  escaped  after  delivery  of  lens ;  healing 
alow,  with  subacute  iridochorioiditis.  Result  fair.  Patient,  who  was  a  small 
farmer,  wrote  fifteen  months  afterwards  to  say  he  could  ^'  ramble  "  about 
his  farm  with  the  operated  eye,  the  second  one  being  ^'  blind  entirely." 
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Cask  IX.— (98,  June,  1878).  F.  60.  L.  Two  years  "bad";  ripe 
senile  cataract.  B.  Has  synechia  posterior  and  senile  cataract.  lu 
Mod.  lin.  y.  Grsefe ;  incision  small ;  delivery  difficult,  the  spoon  being 
used  four  times,  and  the  nucleus  being  large.  Result  (15  months  later), 
+  V.  =  fingers  at  dm.  T.  n.  Considerable  opacity  in  pupillary  area 
from  capsule,  pigment,  and  lymph. 

Cask  X.— (151,  July,  1878).  M.  60.  R.  Mod.  lin.  v.  Graefe; 
incision  corneal  only  and  small;  cortex  very  sticky;  no  yitreous  lost. 

Result,  +  r  V.=  ^. 

Cask  XI.— <152,  July,  1878).  M.  40.  R.  Three  years  "  coming 
on" ;  mod.  lin.  v.  Grofe ;  incision  hardly  large  enough ;  counter-puncture 
rather  far  in  the  sclerotic;  a  good  deal* of  hiemorrhage.    Result  (10 

months  later),  +  ^    V.=  A ;   T.-  ? 

3^  lo 

Case  XEL. — (154,  July,  1878).  F.  66 ;  a  broken-down  woman.  R. 
Unripe  cataract.  Y.  =  fingers  at  0*5  m.  L.  Ripe  cataract ;  mod.  lin. 
V.  Graefe;  incision  small;  spoon  used;  nucleus  large;  some  cortex  left 
in ;  no  yitreous  lost ;  healing  slow ;  some  iritis.  A  secondary  needle 
operation  was  performed,  leaying  result  y.=  fingers  inaccurately.  Another 
needle  operation  will  be  of  use. 

I 
I 

Case  XIII. — (291,  August,  1878).  M.  60,  coachman.  Patient  looks 
much  older  than  he  is.  R.  Mod.  lin.  y.  Graefe;  yery  considerable 
haemorrhage;  no  yitreous  was  lost,  although  it  showed  in  the  wound 
after  the  deliyery  of  lens ;  healing  yery  slow.  On  the  seyenth  day  there 
was  still  a  clot  in  the  anterior  chamber,  and  the  wound  was  not  closed. 
A  month  later  an  attack  of  iridocyclitis  with  T.-f- 1 ;  iridectomy  was  per- 
formed without  permanent  benefit ;  the  false  membrane  was  torn  across 
with  two  hooks  (Noyes).    Fifteen  months  after  operation  Y.  ==  fingers  at  , 

2*5  m. ;  a  false  membrane  in  pupil,  and  the  iris  discoloured  and  dragged        > 
into  cicatrix  of  incision. 

Case  XIY.— <61,  May,  1879).  M.  40  (same  patient  as  Case  XL). 
L.  3-mm.  fiap  upwards  with  eserine ;  the  incision  not  yery  large,  and  a 
small  conjunctiyal  fiap;  operation  normal;   healing  normal.    Result^ 

^gj    "^^      18' 

Case  XV.— (107,  June,  1879.)  F.  65.  L.  Mature  senile  cataract; 
T.  n.  R.  Mature  senile  cataract ;  T.  n.  L.  8-mm.  fiap  upwards,  with 
eserine ;  incision  small — ^the  fiap  in  reality  not  being  more  than  2  mnu 


V 


r» 


By  Mb.  J.  B.  Stort.  103 

in  height;  vectis  was  used;  some  iritis  occurred  in  process  of  healing. 

Case  XVI.— (107,  June,  1879.)  F.  65  (same  as  Case  XV.).  R.  Mature 

senile  cataract.    3-mm.  flap  upwards,  with  eserine,  under  Lister's  carbolic 

1"  6 

spray ;  operation  normal ;  some  iritis  in  healing.    Result,  +  -   V.=  —  ; 

T. — 1 .    Synechia  posterior. 

Case  XVII.^111,  June,  1879.)    M.  57.    Deeply  sunken  eyes,  with 

very  prominent  eyebrows.    R.  Mature  senile  cataract;  T. — 1.     d-mm. 

iap,  without  eserine  and  without  Lister's  spray;  a  small  conjunctival 

flap,  and   considerable   haemorrhage.    The  capsule  was  subsequently 

1"  6 

divided  with  a  needle.    Result,  +  --    V.=  --. 

4  18 

Case  XVin.— (Ill,  June,  1879.)    M.  67  (same  as  Case  XVH.). 

L.  Senile  cataract,  not  perfectly  ripe ;  T. —  ?     d-mm.  flap,  with  eserine 

1"  6 

and  Lister^s  spray.    Result,  +  -     V.=— . 

Case  XIX.— (115,  July,  1879.)  M.  64  (same  as  Case  X.).  L.  Mature 
senile  cataract ;  T.  n.     8-mm.  flap,  with  eserine ;  large  conjunctival  flap, 

1"  6 

bat  trifling  haemorrhage.    Result,  +  -    V.=— -. 

Cass  XX.— (128,  July,  1879.)  M.  47  (same  patient  as  Case  in.). 
B.  Senile  cataract;  T. —  ?  3-mm.  flap,  with  eserine;  a  little  cortex 
was  left  in ;  wound  healed  in  forty-eight  hours,  but  there  was  some  iritis. 

Result,  -I-  i     V.=  ^ 


18 

Case  XXI. — (147,  July,  1879.)  M.  70.  R.  Mature  senile  cataract, 
the  capsule  of  which  has  a  calcareous  look ;  T.  n.  3-mm.  flap,  with 
eserine  and  Lister  spray.   The  nucleus  large ;  some  cortex  left  in ;  slight 

iritis.    Result,  -|-  i  V.=.^ 


8i  86 

Case  XXn.— (165,  August,  1879.)  F.  35  (?).  R.  Mature  cataract, 
rather  overripe,  with  cholesterine  crystals  in  lens ;  T.  n.  3-mm.  flap, 
with  eserine  and  Lister's  spray;  peripheral  section  of  capsule,  after 

Knapp.    Result,  +  1"  V.=A. 
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Cass  XXm.— (165,  Aogiui,  1879.)    F.  35  (?)  (same  patient  as  Case 

XXIL).    L.  Mature  cataract;  no  aigns  of  choleeterine ;  T.  n.    d-mm. 

flap,  without  eeerine  and  without  spnj ;  peripheral  section  of  capsule ; 

wound  did  not  heal  for  nine  dajs;  no  inflammatory  reaction.     Besult, 

1" 
+  -    V.  =  Angers  at  1*5  m. 

Case  XXIV.— (219,  September,  1879.)  F.  50;  a  nervous,  weak- 
looking  old  woman.  B.  Mature  senUe  cataract;  T.+  ?  3-mnu  flap; 
incision  much  too  small — not  so  much  as  a  2-mm.  flap  in  reality ;  peri- 
pheral section  of  capsule;  delivery  very  difficult;  cornea  maltreated; 
no  spoon,  however,  was  used,  or  vitreous  lost.  Result,  whole  upper  third 
of  cornea  doughed,  leaving  a  depressed  cicatrix ;  globe  phthisical  (?) ; 
V.=  pl. 

Case  XXY.— (229,  September,   1879.)    M.  40;  sight  failing  two 

years.   R.  Mature  cataract  of  a  milky  colour ;  cortex  probably  fluid ;  T.  n. 

3-mm.  fli4) ;  peripheral  section  of  capsule,  after  which  milky  cortex  came 

away ;  nucleus  large,  smooth,  and  slippery ;  cortex  fluid ;  delivery  easy. 

Sulphate  of  atropia  ointment  (grs.  4  to  oz.  vaseline)  was  kept  continually 

on  the  eyelids  from  the  third  to  the  eighth  day,  when  the  pupil  was  fully 

dilated.    The  iris  healed  into  comers  of  wound,  and  the  pupil  was  drawn 

slightly  upwards.    Fundus  normal;  slight  irregular  astigmatism  from 

1 "  6 

capsule ;  T. —  ?.    +  __    V.=— .    Patient  cannot  read,  and  knows  very 

litUe  EnglUh.  ^  ^® 

Of  these  25  cases  the  result  was : — 

V.  >  0-50  <  1-00  in  1  case  (No.  18). 

V.  >  0-33  <  0-50  in  9  cases  (Nos.  3, 4, 7, 10, 11, 14, 17, 20,22). 

V.  >  010  <  0-33  in  6  cases  (Nos.  2,  6, 16, 19,  21,  25). 

Complete  successes =16  cases  =64  per  cent. 

V.  useful,  but  <  010  in  7  cases,  5  of  these  being  good  results 
(Nos.  5,  8,  9, 15,  23),  and  2  of  them  poor  (Nos.  12  and  13). 
Partial  successes:  Good  results,  5  =  20  per  cent. 

Poor  results,  2=8  per  cent. 
Failures:  2  (No.  1,  V.=0;  No.  24,  V.=pl.)=8  per  cent 

In  comparing  the  different  methods  of  operating,  there  were  12 
cases  of  v.  Graefe's  modified  linear  extraction,  12  cases  of  the  3-mni. 
peripheral  flap  extraction,  and  1  case  of  Jaeger's  Hohlschnitt 
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Mod.  Kn^  V.  Grcefe  (N08.  1,  2,  and  4  to  13),  of  which: — 
Complete  success  in  6  (Nos.  2,  4,  6,  7, 10, 11). 
Good  success  in        3  (Nos.  5,  8,  9). 
Poor  result  in  2  (Nos.  12,  13). 

Complete  fidlure  in  1  (No.  1). 

Jaeger*$  Hohlschnitt — 1  case  (No.  3),  a  complete  success. 

Z-^mm.fiap — 12  cases  (Nos.  14  to  25): — 

Complete  success  in  9  oases  (Nos.  14, 16, 17,  18,  19,  20,  21, 

22,  25). 
Good  success  in        2  cases  (Nos.  15,  23). 
Complete  failure  in  1  case  (No.  24). 

Though  the  result  of  Jaeger*s  Hohlschnitt  was  satisfactory  in  the 
one  case,  in  which  that  method  of  operating  was  adopted,  I  did  not 
attempt  any  fnrther  operations  by  that  method,  as  it  does  not  seem 
to  offer  any  practical  advantages  over  the  other  methods,  while  there 
are  several  very  serious  drawbacks  connected  with  it — viz.,  the 
impossibility  of  observing  accurately  the  whereabouts  of  the  point 
of  the  knife  when  it  has  once  pierced  the  cornea,  the  difficulty  in 
removing  a  large  enough  portion  of  iris  to  avoid  synechia  anterior, 
and  the  awkwardness  of  getting  the  lens  out  of  the  cut-de^sae^  formed 
by  the  upper  margin  of  the  cornea. 

In  comparing  results,  it  is  manifest  that  the  3-mm.  peripheral 
flap  has  been  far  more  successful  in  my  hands  than  the  modified 
linear  extraction.    For  this  there  are  many  reasons. 

It  is  much  easier  to  measure  exactly  beforehand  the  size  of  the 
incision,  and  still  more  easy  to  alter  and  exactly  carry  out  your 
intentions  after  the  point  of  the  knife  has  entered  the  anterior 
chamber.  The  wound  is  recorded  as  small  in  one-half  the  mod. 
lin.  cases,  and  only  onenBixth  the  peripheral  flap.  The  result  of 
this  is  seen  in  the  greater  frequency  with  which  the  spoon  was 
used  in  mod.  lin.  than  in  peripheral  flap  extractions — -/^  mod.  lin. ; 
-fq  peripheral  flap. 

The  position  of  the  wound  renders  the  escape  of  vitreous  less 
likely.  Vitreous  was  lost  in  two-twelfths,  or  16*6  per  cent.,  of  mod. 
lin.  extractions,  but  not  once  in  the  12  peripheral  flap  extractions. 

The  peripheral  flap  takes  the  cicatrix  away  from  the  dangerous 
region  of  the  ciliary  body. 

To  these  reasons  must  be  added  that,  as  I  have  only  lately  taken 
to  the  periph.  flap  operation,  the  experience  gained  in  performing 
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v.  Graefe^s  operation  has  been  of  use  In  improving  the  technique 
of  the  former. 

In  eight  flap  operations,  Nos.  14,  15, 16, 18, 19,  20,  21,  22,  the 
sulphate  of  eserine  was  used  at  the  time  of  the  operation,  to  draw 
the  cut  edges  of  the  iris  away  from  the  comers  of  the  incision  in 
the  outer  tunic  of  the  globe,  as  recommended  by  Dr.  Wecker.  I 
am  not  able  from  this  experience  to  form  a  conclusion  as  to  the 
advantages  and  disadvantages  of  its  use,  but  this  much  may  be 
observed,  that  iritis  occurred  in  four  out  of  the  eight  cases  in  which 
eserine  was  used,  while  it  is  only  mentioned  as  being  present  in  six 
out  of  the  seventeen  cases  in  which  eserine  was  not  used.  Against 
this,  however,  may  be  put  the  fact,  that  all  the  cases  where  eserine 
was  used  resulted  in  perfect  successes,  except  one,  which  was  very 

fair.    V.=  ^. 

In  four  of  the  cases,  Nos.  16,  18,  21,  22  (peripheral  flap),  the 
operation  was  performed  under  Lister's  carbolic  spray,  but  no 
attempt  was  made  to  disinfect  the  conjunctival  sac  by  any  other 
applications  of  carbolic  acid  or  anything  else.  Some  operators 
have  recommended  the  instillation  of  a  2^  per  cent,  solution  of 
carbolic  acid  into  the  conjunctival  sac  previous  to  operating,  but 
I  think  anyone  who  tries  its  efiect  on  his  own  conjunctiva  vnll  be 
very  slow  in  irritating  his  patient's  eyes  with  so  powerful  an  agent. 
The  carbolic  spray  has  not,  in  my  experience,  produced  any  ill 
results  whatsoever,  and  it  cannot  but  be  a  good  thing  to  even 
partially  asepticise  the  unhealthy  Dublin  atmosphere  before  ex- 
posing the  inner  portion  of  so  delicate  an  organ  as  the  eye  to  its 
influence. 

Of  the  four  operations  all  were  completely  successful. 

In  four  operations,  Nos.  22,  23,  24,  25,  Knapp's  peripheral 
section  of  the  capsule  was  adopted,  instead  of  Weber's  rectangular 
flap.  One  of  these  (No.  24)  V7a$  lost,  owing  to  causes  quite 
unconnected  with  the  cystotomy,  one  (No.  23)  gave  only  an 
imperfect  success,  and  two  (Nos.  22,  25)  were  complete  successes. 
It  is  impossible  to  come  to  any  conclusion  upon  this  evidence;  the 
pros  and  cons  in  reference  to  this  modification  appear  about  equally 
balanced.  It  is  likely  that  there  is  less  danger  of  iritis  after 
extraction  by  Knapp's  plan,  but  there  is  certainly  greater  proba- 
bility of  a  secondary  operation  being  necessary,  and  secondary 
operations  are  not  always  trifling.  No  secondary  operation  has  as 
yet  been  necessary  in  these  four  cases. 
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The  fact  of  there  being  a  definite  conjunctival  flap  formed  is 
recorded  in  four  cases  (Nos.  2,  14,  17,  19),  one  Gnefian,  and  three 
flaps.  All  were  complete  successes.  Of  course  it  is  probable  that 
many  more  cases  than  these  had  well-formed  conjunctival  flaps,  but 
the  fact  is  mentiori^  in  these  cases  only. 

The  vitreous  was  lost  in  three  cases  =  12  per  cent.,  a  very  high 
percentage  for  uncomplicated  cataracts  (Nos.  1,  3,  8).  One  was 
Jaeger's  operation,  and  the  other  two  were  GrsDfian.  The  vitreous 
was  not  once  lost  in  the  peripheral  flap  operation.  Of  these  three 
cases  one  was  lost,  one  was  an  imperfect,  and  one  was  a  complete 
success. 

The  spoon  was  used  in  six  cases  (Nos.  1,  6,  7,  9, 12,  15),  being 
five  Gnefian,  and  one  flap.  Of  these  cases  one  was  a  failure,  three 
were  imperfect  successes,  and  two  perfect  successes.  This,  however, 
exemplifies  not  so  much  the  danger  of  using  a  spoon,  but  the 
necessity  for  forming  a  large  incision  to  let  out  the  cataract  easily 
without  injury  to  the  tissues,  for  the  spoon  was  never  used  when 
the  cataract  came  out  easily  without  it. 

Secondary  operations  were  necessary  or  advisable  in  four  cases, 
one  of  Jaeger's,  one  of  the  peripheral  fibaps,  and  two  of  Graefe's. 

Some  cortex  was  left  in  the  eye  in  six  cases  (Nos.  1,  2,  3, 12, 
20, 21),  three  Grsefian,  two  peripheral  flap,  and  one  Jaeger's.  One 
of  these  was  lost,  one  was  a  partial,  and  four  complete  successes. 

In  three  of  the  cases  there  was  considerable  hsemorrhage  (Nos. 
11,  13, 17),  two  of  which  were  complete  successes,  and  one  partial. 

The  wound  was  small  in  eight  cases  (Nos.  1,  6,  9, 10, 11, 12, 15, 
24)  =  50  per  cent,  of  the  Gnefian  extractions,  and  only  16*6  per 
cent,  of  flaps. 

Only  three  of  these  cases  were  completely  successful,  three  par- 
tially successful,  and  two  completely  lost,  exhibiting  forcibly  the 
supreme  importance  of  an  easy  exit  for  the  lens.  There  were  64 
{>er  cent,  complete  successes  upon  the  whole  of  the  series,  while 
only  37*5  per  cent,  were  completely  successfiil  where  the  incision 
was  small. 

The  iris  or  cornea  was  subjected  to  much  pressure  in  one  case 
(No.  24),  and  the  eye  was  lost  directly  in  consequence  of  the  injury  to 
tiie  cornea.  It  is  probable  that  these  tissues  were  subjected  to  con- 
siderable maltreatment  in  other  cases,  but  the  fact  is  not  recorded. 

The  fixation  forceps  tore  through  the  conjunctiva  in  three  cases 
(Nos.  1,  2,  8)— one  completely  successful,  one  partially  successful, 
one  lost. 
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The  Untoward  ReeuUs. — PanophthalmitiB  in  one  case  (No.  1), 
due  to  diseased  condition  of  eye,  coupled  with  imperfect  performance 
of  the  operation,  the  vitreous  being  lost,  and  portions  of  cortical 
matter  being  left  in. 

Iridocyclitis  or  iridochorioiditis  in  three  cases  (Nos.  5,  8,  13), 
due  in  one  case  (No.  5)  to  the  unripeness  of  the  cataract,  coupled 
vrith  an  hysterical  fit  of  crying  on  the  evening  of  operation ;  in  the 
second  (No.  8)  to  the  loss  of  vitreous,  which  vras  perfectly  fluid; 
and  in  the  third  (No.  13)  to  the  prolapse  of  vitreous,  and  the  great 
hsBmorrhage  that  occurred  at  the  operation. 

Simple  iritis  in  five  cases  (Nos.  12,  15,  16,  20,  21),  probably 
caused  by  the  spoon  in  one  case  (No.  15);  by  cortex  left  in  in  two 
cases  (Nos.  20,  21);  by  use  of  spoon  in  addition  to  incomplete 
extraction  of  cortex  in  one  case  (No.  H);  and  in  one  case  (No.  16) 
no  cause  can  be  assigned,  unless  it  be  asserted  that  the  use  of  eserine 
was  the  cause. 

The  iris  is  recorded  as  healed  into  the  wound  in  two  cases;  it 
probably  took  place  in  a  greater  number,  but  was  not  noticed. 
One  of  these  was  Jaeger's  Hohlschnitt,  and  the  other  was  a  peri- 
pheral flap. 

A  secondary  operation  was  advisable  in  four  cases— one  Jaeger's, 
two  Gnefe's,  one  peripheral  ^ap.  It  was  not  necessary  in  any  of 
Knapp's. 

II.    EXTRACTION  OF  COMPLICATED  CATARACTS. 

Case  XXVL— (88,  June,  1878.)    M.  66.    L.  V.=pl, ;  P.  uncertain, 

and  only  in  inner  segment  of  field;  T.  n. ;  annular  synechia  posterior; 

hydrops  of  posterior  chamber;  probably  detached  retina.     Operation, 

modified  linear  v.  Grsefe;  vitreous  was  fluid,  and  came  out;  spoon 

used ;  some  cortex  left  in ;  healing  not  recorded.    Result,  '^  A  very  slight 

improvement,**  which  for  present  purposes  may  be  counted  a  complete 
failure,  as  nothing  is  stated  about  tiie  chances  of  a  secondary  operation. 

Case  XXVIL— (292,  December,  1879.)  M.  74.  L.  Partial  synechia 
posterior ;  senile  cataract ;  V.  =  fingers  at  1  m.  R.  Collapsed  since 
infancy ;  Y.  =  0 ;  mod.  lin.  v.  Graofe ;  wound  too  small,  and  iridectomy 
too  small  also ;  delivery  with  spoon,  and  very  difficult ;  some  vitreous 
lost ;  healing  not  recorded.  Result  not  tested,  but  patient  was  able  to 
write  letters  again,  which  he  had  not  been  able  to  do  for  years.  A  fair 
case  of  incomplete  success. 

The  two  cases  require  no  comment;  both  were  un&vooraUe 
cases  to  operate  on,  but  the  second  was  much  less  so  than  the  firsti 


\| 
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and  the  result  was  consequently  more  satisfactory,  and  would  pro- 
bably have  been  much  more  so  had  the  primary  incision  been  larger* 

Cass  XKY1IL—C(miplicated  Cataract  treated  by  Discission.— (2S0^ 
January,  1879.)  M.  30.  L.  Cataracts  arida  siliquata ;  r.  p.  good ;  T.  n. ; 
y.  =  pi. ;  probable  chorioiditis.  Operation,  an  attempt  to  divide  tough- 
ened capsule  with  a  needle,  followed  by  an  attack  of  cyclitis,  with  a 
regularly  eczematoas  inflammation  of  the  skin  of  the  lids  and  face. 
Result,  Y.  =  Angers  at  2  m.  reads  Jg.  20. 


III.  OPEBATIONS  ON  THB  SOFT  CATABACT  OF  EABLT  LIFE. 

Case  XXIX.— (824,  Sept.,  1877.)    M.  9.    B.  Needle  operation  twice* 

Cask  XXX. — Same  patient  as  Case  XXIX.  L.  Needle  operation 
thrice.  Besult  in  both,  great  improvement  The  boy  was  to  return  in 
a  month  or  two  for  glasses,  but  never  has  appeared  since. 

Casb  XXXI.— (32,  May,  1879.)  M.  28 ;  sailor.  Unilateral  cataract, 
for  which  no  cause  whatsoever  could  be  assigned.    Two  needle  operations. 

Result,  +  13  D.  V.  =  5  +  18  D.  reads  Jg.  1  at  8". 

6 

Casb  XXXn.— (192,  August,  1878.)  F.  3.  B.  Two  needle  operas 
tions.    Result,  good. 

Casb  XXXIIL — Same  as  Case  XXXII.  L.  Three  needle  operations. 
Result,  good. 

Casb  XXXIY.— (105,  June,  1879.)  F.  2;  sister  of  last  patient. 
This  child's  father,  paternal  uncle,  and  paternal  grandfather  had  all  con« 
genital  cataracts;  nothing  ascertainable  from  history  of  family  as  to 
cause;  child  never  had  convulsions.  B.  Pupil  acted  badly  to  light, 
atropine,  and  dubmsine.  Needle  operation,  followed  by  a  violent  attack 
of  cjditis,  with  high  tension,  necessitating  the  removal  of  the  swollen 
lens  through  a  linear  incision,  two  days  after  the  operation ;  after  this 
the  globe  slowly  collapsed. 

Casb  XXXY.— Same  patient  as  No.  XXXIY.  L.,  like  R.,  acted 
badly  to  light  and  mydriatics.  Needle  operation  at  same  time,  used  to  a 
greater  extent  than  in  R.  Result,  lens  was  absorbing  slowly,  but  very 
satisfactorily,  when  the  patient's  mother  removed  her  from  hospitid. 
This  child  had  a  severe  attack  of  spasms  and  delirium  from  one  instilla* 
tioQ  of  a  solution  of  duboisine  (grs.  4  to  ob.)  into  the  two  eyes  after  the 
operation. 


110  Report  upon  a  Series  of  Cataract  Operations. 

Of  these  seven  operations  the  result  may  be  put  down  as  satis- 
factory in  four  cases  (Nos.  29,  30,  32,  33),  and  likely  to  turn  out 
satisfactorily  in  a  fifth  case  (No.  35).  A  perfect  success  may  be 
recorded  for  one  case  (No  31),  and  one  (No.  34)  was  a  complete 
fiulure. 

It  was  impossible  in  this  series  of  cases  to  give  a  more  exact 
record  of  the  results,  owing  to  the  youth  and  general  lack  of  intel* 
ligence  of  the  patients,  but  the  facts,  as  noted,  are  not  very 
encouraging — a  total  loss  of  14*28  per  cent,  is  far  too  high  a  figure. 

I  am  quite  at  a  loss  to  account  for  the  severity  of  the  inflamma- 
tory attack  in  No.  34.  The  operation  was  done  at  the  same  time, 
and  under  the  same  conditions,  in  this  eye  as  in  the  other  eye 
(No.  35),  except  that  the  lens  substance  was  not  broken  up  by  the 
needle  nearly  so  much  in  the  eye  that  went  to  the  bad  as  in  the 
other  one.  Whether  a  preliminary  iridectomy  would  have  warded 
off  the  attack,  or  whether  it  would  have  been  better  not  to  perform 
the  linear  extraction,  I  am  not  able  to  determine. 

IV.    TBAtJMATIC  CATARACTS. 

Case  XXXVI.— <480,  February,  1878.)  M.  15.  L.  Kow  from  a 
thorn  bush  fourteen  days  previous  to  operation.  Dilated,  immovable 
pupil ;  chemosis,  T.  +  2.  Operation,  linear  extraction,  with  eserine ; 
healing.  About  a  fortnight  after  operation  the  tension  became  so  high 
that  I  relieved  it  by  a  sclerotomy.     Result,  T.  +  ?  Y .  =  fingers  at  1  m. 

Case  XXXVH.— (134,  April,  1879.)  M.  9.  L.  Blow  from  a  thorn 
bush  two  months  previously.  Operation,  keratonyxis  twice,  with  ten  days' 
interval;  fourteen  days  later  attempted  linear  extractioui  with  eserine, 
followed  by  two  more  needle  operations  in  the  ensuing  month.    Besult, 

V.-.. 

Case  XXXVm.— (284,  January,  1879.)  M.  18.  R.  Injury  from 
thorn  three  months  ago.  T.  +  ?  V.  =  fingers  at  0*5  m.  Operation, 
keratonyxis,  followed  by  linear  extraction  a  fortnight  later,  the  tension 
being  T.  +  1.     Vitreous  bulged  through  the  linear  wound.     Result, 

^^  ^•"■12- 

Case  XXXIX.— (287,  February,  1879.)  M.  86.  L.  Blow  of  a  stone 
one  month  previously.  V.  =  pi.  T.  —  2.  Globe  tender  on  pressure ; 
synechia  posterior  totalis  (?) ;  iris  discoloured ;  leucoma  comeie ;  globe 
angular.  Operation,  mod.  lin.  v.  GrsBfe,  in  hopes  of  finding  the  piece 
of  stone  in  the  cataractorous  lens.    Result,  phthisis  bulbi. 
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XL.— <69,  April,  1879.)  F.  20.  B.  States  she  received  a  blow  from 
a  cow's  tail  some  months  previously.  The  history  seems  rather  doubtful, 
but  she  is  very  positive  in  attributing  the  blindness  to  the  blow  of  the 
taiL  There  are  two  specks  of  lymph  on  the  anterior  lens  capsule,  and 
the  reaction  of  the  pupil  to  atropine  is  not  good.  L.  Has  a  slight  nebula 
on  the  cornea.  Operation — ^R.  Keratonyxis;  two  days  later,  removal 
of  swollen  lens  through  linear  wound  with  suction  curette^  Result, 
panophthalmitis  and  subsequent  enucleation.  I  cannot  account  for  the 
unfortunate  result  in  this  case.  The  patient  was  a  fine,  strong,  stout 
country^rl. 

Case  XLI. — (93,  June,  1875.)  M.  55.  L.  Traumatic  cataract;  leu* 
coma  comesB  et  synechia  anterior.  Operation,  8-mm.  peripheral  flaps 
upwards ;  wound  small ;  spoon  used  three  times  for  cortex,  but  nucleus 
removed  without  spoon ;  some  vitreous  escaped,  and  some  cortex  had  to 
be  left  behind.    Result  fair. 

Case  XLII.— (117,  July,  1879.)  M.  39.  L.  Blow  of  a  rope,  sixteen 
years  ago,  followed  by  violent  pain.  Y.  =  fingers  at  3  m.  Dislocated 
opaque  lens ;  iridodonesis.  Not  at  all  a  favourable  case  for  operation, 
but  patient  so  determined  upon  it  that  I  consented  to  do  it.  Opera- 
tion, 3-mm.  peripheral  flap;  vitreous  escaped  before  iridectomy;  lens 
delivered  by  vectis.  Five  days  later  violent  pain  and  chemosis,  which 
yielded  to  the  artificial  leech  and  hypodermic  injections  of  morphia. 

1 " 
Result,  +  jq   V.  =  fingers  at  3  m. 

Case  XLm.— (130,  July,  1879.)  P.  28.  L.  Perforating  wound  of 
cornea  and  lens  from  prod  of  a  scissors,  twenty-four  hours  before  admission 
to  hospital.  The  case  was  treated  for  ten  days  with  iced  compresses,  and 
atropine.     Operation,  extraction  through  suction,  under  Lister's  spray, 

1  6 

daboisine  being  used  as  mydriatic.  Result,  +  ^r  ^'  =  ^• 

Case  XLIV.— (169,  August,  1879.)  M.  38.  L.  Blow  from  a  piece 
of  wood  six  days  previous  to  admission  to  hospital.  Cataract,  synechia 
posterior;  T. — ?  V.  =pL  Treated  by  iced  compresses  and  mydriatics 
for  six  weeks.     Operation,  removal  through  suction  curette,  and  division 

of  capsule  with  needle,  eleven  days  later.  Result,  +11 D.  V.  =  —-??? 

Case  XLV.— (174,  August,  1879)  M.  28.  R.  Two  years  ago  got  a 
blow  from  a  stone,  and  for  two  months  afterwards  suffered  violent  pain. 
The  stone  evidently  wounded  the  cornea,  iris,  and  lens,  and  has  resulted 
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in  a  thick  capsalar  opacity,  the  lens  being  absorbed.  There  is  also 
synechia  anterior.  T.  n. ;  Y.  =  Angers  at  0*5  m.  Operation,  division  of 
capsule  with  needle,  which  failed,  owing  to  the  tongh  nature  of  the 
membrane.    Patient  left  hospital  in  the  same  state  as  he  entered. 

Case  XLVI.— (180,  August,  1879.)  M.  149.  L.  Wound  from  a 
piece  of  steel,  two  days  previously,  which  is  not  now  in  either  the  lens  or 
vitreous.  Chemosis,  pain,  and  some  lymph  in  anterior  chamber.  Opera- 
tion was  undertaken  in  the  hope  of  finding  the  foreign  body  in  the  lens, 
and  averting  panopthalmitis.  3-mm.  flap,  iridectomy,  and  removal  of 
soft  lens  and  some  lymph  with  suction  curette.  Result,  failure  to  find 
piece  of  steel ;  panophthalmitis,  phthisis  bulbi,  and  eventual  enucleation. 

Case  XLVII.— (Notes  lost.  July,  1879.)  M.  Traumatic  cataract, 
with  partial  synechia  posterior.  Removal  of  lens  through  linear  wound, 
combined  with  iridectomy.  Result  unknown ;  patient  was  doing  weU 
when  he  left  the  institution,  and  he  never  returned. 

The  methods  used  were  in  the  12  cases  modified  linear  of  v. 
Graefe,  1  (No.  39) ;  3-mm.  flap,  3  (Nos.  41,  42,  46) ;  linear  extrac- 
tion with  iridectomy,  1  (No.  47) ;  linear  extraction  with  eserine,  3 
(Nos.  36,  37,  38).  In  No.  37  the  needle  was  used  twice  previous  to 
the  linear  extraction;  linear  extraction  with  suction  curette,  3 
(Nos.  40,  43,  44) ;  simple  needle  operation,  1  (No.  45). 

The  results  of  the  difiPerent  methods  adopted  cannot  be  fairly 
compared,  as  the  cases  difiPered  so  extremely  in  the  severity  of  the 
injuries. 

In  the  12  cases  the  result  stands — Success,  complete,  4  (Nos. 
37,  38,  43,  44);  partial,  3  (Nos.  36,  41,  42);  curable  by  secondary 
operation,  1  (No.  45) ;  unknown,  1  (No.  47) ;  failures,  3  (Nos.  89, 
46,  40). 

This  gives  complete  success,  33*33  per  cent.;  partial  success, 
25*00  per  cent. — total  successes,  58*33  per  cent.;  curable  or  un- 
known, 16*66  per  cent. ;  losses,  25'00  per  cent. 

It  must  be  recollected  that  two  of  the  three  cases  which  termi- 
nated unsuccessfully  were  almost  perfectly  hopeless  from  the  start. 
No.  39  being  one  in  which  the  globe  was  practically  phthisical, 
and  where  the  operation  was  only  undertaken  as  a  substitute  for 
enucleation  in  the  hope  of  removing  a  foreign  body,  and  No.  46 
being  already  in  a  condition  of  plastic,  if  not  suppurative)  inflam- 
mation when  the  operation  was  attempted. 
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To  sum  up  the  results  of  all  the  cases  taken  together  there 
were — 


Complete  success, 

- 

-    21  cases. 

Partial  success, 

- 

-    16      „ 

Improvable  or  unknown, 

- 

-      3      „ 

Complete  failure, 

- 

-      7      „ 

Total, 


-    47 


To  compare  these  results  with  those  obtained  elsewhere  by  skilled 
operators^  I  have  annexed  the  following  tables: — Table  No.  I. 
gives  all  my  own  operative  results,  complete  success  being  assumed 
when  the  power  of  vision  was  ^,  which  corresponds  approximately 
to  the  power  of  counting  fingers  at  three  yards  distance,  and  total 
loss  when  V  =  0,  or  merely  the  power  of  distinguishing  light 
and  darkness.  Most  of  the  other  operators  have  adopted  this 
standard,  though  not  all  of  them  by  any  means.  It  is  much  to  be 
regretted  that  there  is  no  agreement  among  oculists  on  this  subject. 
The  standard  here  assumed  certainly  is  much  too  low,  but  this 
cannot  be  helped,  as  it  is  that  adopted  by  most  of  the  surgeons 
whose  statistics  are  given. 

The  other  tables  give  the  results  of  in  all  11,012  operations. 
Column  a  gives  the  name  of  the  operator,  and  the  reference  to 
Nagel's  Jahresbericht ;  column  b  the  number  of  operations  ;  c  the 
number  of  complete  successes  ;  d  the  number  of  partial  successes ; 
e  the  number  of  failures  ;  and  /  the  percentage  of  failures. 


Table  I. 


a 

UnamplieaUd  Cataraett: 
Modified  linear  of  ▼.  Gnefe 
Jaeger*t  Hohlscbnitt 
8  mm.  peripheral  flap 

Total 

OompUeaUd  CataracU 
7\raiamaiie  Cataracts 
8cftCataract$ 

Total 

b 

12 

1 

12 

e 

7 

1 

10 

d 

4 

1 

e 

1 
1 

/ 

8-8 
8-8 

25 

8 

12 
7 

18 

5 
1 

5 

2 
4 
5 

2 

1 
8 
1 

8-0 
14*88 

47 

24 

16 

7 
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Tablb  n. — Results  of  Operations  on  UnoompHoated  Cataracts  by  the  Modeled 

Linear  Method  ofv,  Ortsfe, 


a 

( 

e 

d 

e 

/ 

1.  Seoondi,              N.  1871 

94 

84 

4 

6 

2.  Homer,*            N.  1872 

871 

829 

22 

20 

5-4 

8.  Botbmimd,*^       N.  1878 

99 

78 

18 

8 

— 

4.  Pagenetecher,     N.  1878 

55 

50 

8 

2 

— 

5.  Biaerleiii 

29 

22 

5 

2 

•— 

6.  Woinow             -            -            - 

84 

28 

8 

8 

— 

7.  Cohn     .... 

14 

10 

8 

1 

— . 

8.  K.  1874  •— Beralti  of  22  mixgeons 

888 

704 

67 

67 

8*0 

9.  Maoonachie,       N.  1874 

48 

45 

8 

— 

— 

10.  Knapp,               N.  1875 

46 

42 

2 

2 

— 

11.  ^1875^*— Beealt8of25eiiigeoii8 

889 

791 

86 

62 

7-0 

12.  Derby,  Ac,        N.  1875 

58 

45 

«— 

8 

— 

18*  N.  1876— Bemlti  of  50  mgeoiia 

1,711 

1,876 

219 

117 

7-0 

14.  Knapp,               N.  1876 

86 

80 

2 

4 

— 

15.  Story     -            -            •           - 

12 

7 

4 

1 

— 

4,829 

8,686 

896 

298 

6*88 

Complete  luoceiB,  88*98  per  cent ; 

partial,  9*14  per  cent ;  loetea,  6*88  per 

cent* 

Table  IIL — ResuJtts  of  the  Modified  Linear  Extraction  m  Con^Ueated  and 

Unconyoiioated  Cases. 


1.  De  Wecker,             N.  1870      - 

2.  Martb  (Hyadet),     N.  1870      - 
8.  Secondi,                   N.  1871      - 
4.  Derby,                       N.  1871      - 
5w  Snellon  (Werthoff).  N.  1871      - 

6.  KeUer,                      N.  1871      - 

7.  Wilion,  Henry  .            -            - 

8.  N.  1872— Rainlta  of  11  nuveoiiB 

9.  Joy  Jeffries,  ^a,      N.  1872      • 

10.  Caiderini,                 K.  1878      • 

11.  Barde,                      N.  1878      - 

12.  LitUe,                       N.  1878      - 
18.  Jacob,                      N.  1878      • 

14.  Jurt,                         N.  1874      - 

15.  Knapp,                     N.  1875      - 

16.  Jeffrief,                    N.  1875      - 

17.  Adler,                      N.  1876      - 

18.  Paffenitecber,           K.  1876 

19.  Arft  (Gr.  k  ScemiMh)  - 

Uncomplicated  caiea  of  Table  11. 

( 

109 
55 

120 
60 

209 
20 

100 

667 
46 
10 
48 

200 
7 
75 
25 
16 
58 
76 
1,075 

e 

104 
50 

108 
44 

190 
18 
80 

618 

85 

9 

82 

178 
4 
66 
16 
16 
57 
67 

900 

d 
t 
8 
7 
18 
14 
2 

15 

24 

9 

8 
6 
2 
6 
8 

6 
114 

e 

5 
2 
10 
8 
5 

5 
25 
2 
1 
8 
16 
1 
8 
6 

1 

8 

61 

xl  1  1  1  1  1  1  1  1  1  1  1  1  1  1  1  1  IS 

2.971 
4,829 

2,587 
8,686 

282 
896 

152 
298 

511 

7.800 

6,228 

628 

450 

616 

*  Homer*!  resnlti  are  given  in  percentage — 88*8,  5*8,  5*4. 
^  Roihmnnd  exacts  y.=0'l  for  complete  saccess. 

*  Nagel  gives  the  result  in  percentage.    He  coonts  V.  ^  ^  complete  saooesa.    84*0, 
80.  8  0. 

^  Nagel  gives  only  percentages — 89*0,  4*0,  7*0. 

*  The  error  in  the  figores  is  copied  from  Nagel's  table  in  the  Jahresbericht  for  1876. 
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Table  IV. — Restihs  of  Eatradkma  hy  varuma  Methods  on  both  Complicated 

and  Uncompl^ated  Cataracts. 


^       _ 


a 

6 

t 

d 

• 

t 

/ 

1.  MaenmmanK*         N.  71 

124 

97 

12 

15 

2.  K.  1871— Beralti  of  9  sorgeonii 

538 

470 

37 

31 

._ 

3.  Steffiud,                 N.  1872 

23 

21 

1 

1 

^_ 

4.  DriTer.**                 N.  1872 

50 

44 

3 

8 

..i_ 

5.  K.  1872— Rceulti  di  7  sorgeoni 

589 

546 

9 

84 

_ 

6.  Steffim,                  N.  1878 

22 

21 

1 

^ 

_ 

7.  Jacob,'                  N.  1878 

8 

4 

2 

2 

._ 

«.     »        * 

56 

48 

6 

7 

.-1. 

9.  Haiuen,*                N.  1878 

46 

41 

4 

1 

^_ 

10.  8teffiu^'                 N.  1874 

28 

22 

1 

— 

^ 

11.  Agnew,                  N.  1874 

33 

27 

2 

4 

^ 

12.  H.  Derby,              N.  1874 

64 

44 

18 

2 

... 

13.  Jaeg«r  (Klein),      N.  1874 

102 

78 

9 

15 

_ 

14.  Maier,                     N.  1875 

88 

67 

10 

6 

.. 

15.  CohD,«                    N.  1876 

18 

15 

8 

._ 

.i_ 

16.  Weeker,                 N.  1876 

100 

97 

_ 

8 

_ 

17.  Chiralt,                   N.  1876 

85 

73 

7 

5 

_ 

18.  Degaonean,            N.  1876 

114 

88 

17 

9 

^_ 

19.  Schieaa-geniiiMM,  N.  1876 

20.  Cervera?                N.  1876 

65 

58 

6 

6 

^ 

156 

113 

_ 

43 

_ 

21.  Rothmund,            N.  1876 

2 

2 

— 

— 

•^ 

21  Carrara^                N.  1876 

18 

12 

8 

8 

— 

23.  Schirmer,               N.  1876 

11 

9 

1 

1 

_ 

24.  Maier,                    N.  1876 

3 

8 

— 

—. 

_ 

25.  Braon,                    N.  1876 

1 

1 

_ - 

— 

.. 

26.  Rothmund,             N.  1876 

1 

— 

— . 

1 

>~ 

27.  Resrmond.              N.  1876 

8 

2 

1 

— 

..— 

28-                   * 

42 

23 

8 

11 

-~ 

29.  N.  1876  i— Results  of  7  snigeons 

36 

25 

2 

9 

-» 

80.  N.  1876^— Results  of  3  surgeons 

57 

45 

.9 

8 

— 

31.  K.  1876>— Reanlis  <^  3  soigeons 

5 

2 

1 

2 

..— 

32.  Wecker."               N.  1876 

101 

95 

— 

6 

_ - 

33.  N.  1876*— Results  of  8  surgeons 

84 

80 

1 

8 

— 

84.  Hi«;en8,                K.  1876 
35.  Aii^  (6r.  &  S<Bmi8ch)» 

50 

37 

10 

8 

— 

954 

753 

126 

75 

— 

•6.    „        »            >t         ' 

95 

73 

16 

6 

— 

3,712 

3,076 

826 

310 

8-85 

GaMs  in  TUdes  IL  and  III. 

7,300 

6,228 

628 

450 

-— 

11,012 

9,299 

954 

760 

6-90 

Altoj^ther  in  11,012  extractions  complete  success  has  been 
obtained  in  84*44  per  cent,  of  the  cases,  partial  success  in  8*66  per 
cent,  and  6*9  per  cent,  have  been  completely  lost 


*  B7  Macnamara's  method. 
^  By  Weber's  method. 

*  By  spoon  operation. 
^  Bj  flap  operation. 

*  By  Liebreich's  method. 
'  By  peripheral  flap. 

'  By  Jaeger's  method. 
^  Chiefly  l)y  flap  operation. 
'  By  L^mn's  meUiod. 


i  By  Liebreich's  method. 

^  By  Fagenstecher's  method. 

>  By  Wecker's  method. 

"By  Wecker's  method.    Eight  cases  are 

omitted,  being  still  under  treatment. 
"  By  Jaegei^s  meUiod. 
o  By  flap  operation. 
>*  By  Weber's  method. 
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The  conclusions  to  be  drawn  from  these  statistics  are — ^firstly, 
that  the  number  of  failures  taken  on  the  whole  is  much  leas  than 
one  would  have  expected.  In  4,329  uncomplicated  cases,  the 
failures  were  6*88  per  cent.,  while  in  11,012  cases  of  all  kinds  the 
failures  were  only  6*9  per  cent. ;  secondly,  as  it  is  highly  impro- 
bable that  too  high  a  figure  has  been  given  for  the  failures  in  any 
of  the  tables,  we  may  conclude  that  an  operator  must  expect  to 
lose  7  out  of  every  100  of  his  cases. 

It  might  at  first  sight  seem  that  we  should  also  conclude  that  7  per 
cent,  even  of  the  uncomplicated  cases  will  result  in  failure.  I  myself 
have  hitherto  lost  8  per  cent,  of  such  cases  ;  but  I  believe  that  at 
least  five-sixths  ef  the  failures  in  these  cases  are  due  to  preventable 
causes.  If  I  had  to  repeat  the  operations  in  my  cases  which  have 
turned  out  badly,  I  believe,  with  my  present  experience,  the  results 
would  be  successful,  and  I  cannot  but  think  that  many  other 
operators  would  feel  the  same  thing  about  their  unsuccessful  cases. 

The  more  carefully  we  study  all  the  various  conditions  which 
influence  the  success  of  our  operations,  the  more  exactly  we  map 
out  the  primary  incision  so  as  to  give  the  freest  possible  exit  to  the 
lens,  without  exercising  undue  pressure  on  the  ocular  tissues  on 
the  one  hand,  or  leaving  too  large  a  wound  to  undergo  the  process 
of  repair  on  the  other  hand ;  and  the  more  closely  we  attend  to  the 
perfect  cleanliness  of  all  the  instruments  and  bandages,  if  we  do  not 
actually  adopt  some  form  of  antisepticism,  the  sooner  shall  we 
reduce  the  present  7  per  cent,  of  losses  to  nil. 

I  am  aware  that  some  operators,  notably  Homer  of  Zurich,  and 
Wecker  of  Paris,  have  already  reached  a  far  higher  percentage  of 
success  than  what  the  tables  given  above  exhibit,  and  this  gives  us 
.additional  grounds  for  hoping  that  what  they  have  accomplished  can 
«lso  be  attwied  by  others,  if  the  latter  can  bring  to  the  work 
equal  skill  and  equal  care. 


Abt.  IV. — Vascular  Hydrosis  as  a  Prophylactic  to  Poisonous 
Absorption.  By  Leslie  Maturin,  L.K.Q.O.P.;  L.R.C.S.L; 
late  Surgeon  to  the  Red  Cross  Society  in  the  Busso-Turkish 
War,  1877-78. 

Absobption,  we  are  aware,  is  effected  through  the  medium  of  the 
veins,  lymphatics,  and  lacteals,  and  the  materials  absorbed  through 
these  channels,  entering  the  circulation,  are  carried  in  its  current 
to  every  part  of  the  body.   Collaterally  with  absorption  and  deposit 
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tion,  the  hnman  frame  is  incessantly  undergoing  destruction,  the 
effete  materials  being  removed  from  the  system  by  means  of  the 
bowels,  kidneys,  and  skin.  In  youth,  deposition  being  in  excess 
of  destruction,  there  is  growth;  in  adult  age  both  processes  are 
evenly  balanced;  in  old  age,  waste  exceeding  repair,  decay,  and 
subsequently  death,  ensue.  In  starvation  the  body  is  self -absorbent, 
hence  emaciation.  As  a  consequence  of  fever,  rapid  disintegration 
and  absorption  of  the  tissues  takes  place,  and  excretion  not  being 
effected  in  the  same  ratio,  increase  of  temperature  and  other  con- 
sequences are  the  result.  Experiments  have  illustrated,  and  expe- 
rience confirmed,  the  theory  that  absorption  takes  place  much 
more  rapidly  after  the  body  has  sustained  a  loss  of  blood.  Witness 
the  increased  susceptibility  to  puerperal  septicaemia  when  preceded 
by  uterine  haemorrhage.  Irrespective  of  the  quality,  there  is  a 
want  of  a  certain  quantity  of  fluid  to  enable  the  ventricles  to  per- 
form their  rhythmical  contractions.  In  such  cases  increased  absorp- 
tion takes  place  to  supply  the  deficiency,  and  by  means  of  it  the 
poisonous  materials  are  conveyed  into  the  circulation,  with  their 
too-often  fatal  consequences. 

It  is  by  this  last-mentioned  fact  that  I  am  led  to  the  considera- 
tion that  if  it  be  true  (as  undoubtedly  it  is),  why  should  not  the 
converse  theory  obtain  also — viz.,  that  in  repletion  of  the  circulation 
absorption  should  take  place  in  an  inverse  ratio?  Fill  a  bladder 
with  water,  and  a  charged  syringe  introduced  into  an  opening  can 
inject  no  more  fluid  into  it — in  other  words,  is  it  possible  to  induce 
rapidly  such  a  condition  of  fulness  of  the  circulation  as  to  render 
it  temporarily  incapable  of  receiving  anything  through  the  channels 
of  absorption  ?  In  cholera,  where  the  aqueous  portion  of  the  blood 
is  diminished  by  excessive  purging — in  haemorrhages,  where  the 
blood  is  deficient  in  quantity,  do  we  not  raise  it  to  its  requisite 
standard  of  bulk,  at  least,  by  the  injection  of  fluids,  frequently 
with  beneficial,  and  never  (when  the  operation  is  properly  per- 
formed) with  any  evil,  results.  I  believe  this  practice  could  be 
usefully  and  speedily  applied  in  many  cases  where,  despite  the  use 
of  antidotes,  cauterisation,  hypodermic  injections,  diaphoretics  and 
purgatives,  patients  succumb  to  the  poisonous  absorption  of  snake 
and  dog  bite,  dissecting  wounds,  and  Vegetable  and  mineral  poisons 
taken  internally. 

The  object  to  be  attained  is  to  localise  the  poison  by  rendering 
the  blood-vessels  temporarily  incapable  of  receiving  the  products 
of  absorption,  i^ording  time  in  the  interim  for  local  treatment* 
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Let  us  review  the  present  treatment  of  poisoned  wounds  in  genend. 
The  affected  part  is  recommended  to  be  isolated  by  means  of  a 
ligature,  washed,  sucked  or  cupped,  excised  or  destroyed  by  caus- 
tics, and  sweating  or  perhaps  purging  are  then  induced  to  evacuate 
whatever  of  the  poison  may  have  been  absorbed.  We  must  suppose 
from  the  latter  treatment  that  absorption  has  already  taken  place; 
if  not,  they  seem  to  me  the  most  certain  method  of  favouring  it 
In  poisons  taken  internally,  antidotes,  emetics,  and  purgatives  are 
employed,  and  perhaps  subsequently  diaphoresis;  but,  unleu  the 
poison  is  already  circulating  in  the  bloody  diaphoretics  and  purga- 
tives in  the  first  instance,  and  diaphoretics  in  the  second,  are  mis- 
employed, tending  as  they  do  to  facilitate  absorption.  In  both 
instances,  unless  local  treatment  has  been  very  promptly  and 
effectually  employed  (which  is  rarely  the  case),  and  even  contem- 
poraneously with  their  employment,  absorption  has  been  and  is 
going  on,  and  then  when,  often  too  late,  we  shut  the  door  when  the 
steed  is  stolen,  we  evacuate  the  poison  by  the  same  channel,  or  by  the 
opposite  one  to  that  by  which  it  has  entered — in  fact,  absorption 
is  presupposed  and  treated  accordingly.  To  employ  purgatives, 
diuretics,  or  diaphoretics  in  cases  of  poisoned  wounds,  is  to  favour 
the  absorption  of  the  poison,  as  we  procure  that  of  effusions  and 
other  matters  by  the  same  means.  To  establish  diaphoresis  ia 
cases  of  poisons  taken  internally,  is  likewise  to  hasten  the  absorp- 
tion of  the  poisonous  matter  contained  in  the  digestive  tract. 
Were  local  treatment  infallible,  these  subsequent  measures  would 
be  superfluous,  and  doubtless  were  the  poisons  at  the  time  circu- 
lating, and  were  we  satisfied  that  the  delayed  local  measures  had 
immediately  destroyed  or  neutralised  the  remaining  poison,  thia 
treatment  would  be  rational.  But  would  not  preventive  measurea 
in  such  cases  be  preferable  to  curative?  Ought  not  our  object  be 
rather  to  prevent  absorption  than  to  absorb  first,  and  eliminate 
aftenvards. 

The  method  of  treatment  which  I  propose  is  to  inject  into  the 
veins  in  any  of  the  ordinary  situations  dbtilled  water  at  a  tempera- 
ture of  98^  Fahr.,  by  means  of  the  apparatus  for  transfusion  of 
blood,  or,  if  that  be  not  available,  an  ordinary  syringe  may  be  used. 
Let  an  animal  be  curarised,  and,  as  soon  as  possible  afterwards,  let 
water  be  injected  into  the  veins,  cold  astringent  fluids  being  in- 
jected into  the  stomach  as  a  counter-absorbent  and  to  prevent 
purging,  and  as  arterial  tension  becomes  diminished  by  diaphoresis, 
let  water  be  again  injected  into  the  vebs.    By  this  method  absorp^ 
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tion  is  certainly  retarded,  perhaps  prevented,  and  by  diaphoresis 
the  poison  is  washed  out,  as  it  were,  by  the  same  channel  by  which 
it  entered.  To  prevent  internal  absorption,  let  a  non-corrosive  and 
not  over-active  poison  be  administered  to  an  animal  by  the  mouth, 
the  injection  of  water  proceeded  with  as  before,  and,  for  the  pur- 
pose of  illustration,  let  no  antidotes,  purgatives,  or  emetics  be 
employed.  Should  the  theory  be  applicable,  these  latter  measures, 
as  also  those  of  washing,  cupping,  cauterisation,  &c.,  in  the  previous 
experiment,  are  only  matters  of  secondary  consideration,  but  I  need 
hardly  add  that  they  should  be  sedulously  employed  as  adjuncts 
when  treating  the  human  subject. 

This  proposition  will  naturally  suggest  the  query — ^Would  not 
its  employment  be  liable  to  establish  unpleasant  after-consequences, 
such  as  hydnemia,  dropsical  effusions,  rupture  of  blood-vessels, 
biemorrhages,  &c. ?  But  would  such  really  result?  Are  these  the 
usual  sequels  of  the  rapid  ingestion  of  large  quantities  of  fluids 
into  the  stomach?  Are  they  not  n^idly  absorbed  and  as  rapidly 
gotten  rid  of  by  the  usual  modes  of  excretion  ?  The  British  work- 
man has  been  known  to  consume,  between  the  receipt  of  his  wages 
and  the  closure  of  the  public-houses  the  same  day,  as  much  as  two, 
or  even  two  and  a  half,  gallons  of  beer.  The  percentage  of  water 
in  this  fluid,  though,  no  doubt,  variable,  is  necessarily  very  large, 
but  are  his  dropsical  effusions,  occurring,  as  we  are  aware,  too 
often,  attributable  to  the  bulk  of  the  fluid  consumed,  or  to  the 
organic  changes  induced  by  other  matters  in  that  fluid?  Should 
such  take  place,  however  (occurring,  as  they  would,  independently 
of  organic  disease),  would  they  not  be  far  more  easily  combated 
than  the  effects  of  those  poisons  in  resistance  of  which  they  may  be 
established. 


ON  WHAT  DAT  SHOULD  THB  VACGINIFERS  BE  CHARGED? 

Dr.  Cr^ut  calls  the  attention  of  practitioners  to  the  question  of  the 
time  at  which  points  should  be  charged  with  vaccine  matter.  While  he 
believes  that  for  a  first  vaccination  matter  taken  on  the  eighth  day— the 
usnal  period — is  sufficiently  powerful,  since  it  has  a  virgin  soil,  so  to 
speak,  to  grow  in,  he  thinks  that  for  re-vaccinations  the  lymph  should 
be  taken  on  the  seventh  day.  In  a  long  series  of  re-vaccinations  he  has 
found  that,  with  points  charged  on  the  eighth  day,  just  half  his  cases 
showed  specific  results,  while  two-thirds  were  successful  when  seven-day 
lymph  was  employed.— iSevM  MidicaU.  S.  W. 


THE  P^^-^^' 

SOCIETY  f:^ 

MEDICAL 

0B8IHVATI0N 

PART   II. 

REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


On  the  Bile^  Jaundice^  and  Bilious  Diseases.  By  J.  Wickham 
Legg,  Fellow  of  the  Royal  College  of  Physicians,  London,  Ac 
London:  H.  K.  Lewis.    1880.    8vo.    Pp.  719. 

This  book  opene  with  an  account  of  the  chemistry  of  the  bile, 
commencing  with  the  bile-saks,  and  giving  methods  for  their  prepara- 
tion.  The  author  prefers  the  foUowing  method  to  that  of  Hoppe- 
Seyler.  It  is  a  modification  of  that  of  Ki&ne:— "  The  bile  of  six 
or  eight  ex-bladders  is  brought  together  in  a  large  Berlin  dish,  and 
rubbed  up  into  a  black  mass^  with  an  excess  of  animal  charcoal. 
This  black  mass  i»  then  put  into  a  wide-mouthed  bottle,  shaken  up 
with  ordinary  spirit,  and  allowed  to  stand  for  several  days.  The 
spirit  is  then  filtered  off  from  the  black  powder,  and  the  filtrate 
evaporated  to  dryness.  The  dry  residue  is  then  dissolved  in 
absolute  alcohol,  and  poured  into  a  great  excess  of  »ther  in  a  lai^ 
stoppered  bottle.*'  After  some  days  crystals  are  deposited.  The 
same  method  vrill  be  found  recommended  in  Foster  and  Langley*8 
"  Elementary  Praetical  Physiology,"  with  slight  modifications. 

In  discussing  Pettenkofer's  test  the  methods  of  Neukomm, 
Bogomoloff,  and  Strassburg  are  described,  also  the  spectrum  of 
the  reaction.  It  is  a  noticeable  fact  that  there  are  as  many 
discrepancies  in  the  accounts  of  this  spectrum  as  there  are  fallacies 
in  the  test  itself,  as  each  observer  describes  a  different  spectrum. 
The  reason  of  this  probably  is  that  the  bile  of  different  animals 
was  used  by  these  observers,  in  their  experiments,  as  we  ourselves 
have  found  that  ox-bile  salts  give  a  different  spectrum  to  that  got 
from  the  bile-salts  of  man,  or  of  the  pig,  when  Pettenkofer's  test  is 
applied  to  them.  Moreover,  in  some  cases  the  bile  was  probably 
not  completely  decolorised  before  applying  the  test. 

Chapter  II.  treats  of  the  bile-pigments,  and  we  are  told  that  the 
colouring  matters  of  bile  do  not  seem  to  give  any  absorption  bands 
in  the  spectrum,  and  that  it  is  only  when  "  oxydising  agents"  are 
added  to  them  that  these  bands  mtike  their  appearance.    Further, 
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that  *'  Maly  noted  that  a  solution  of  bilirubin  in  chloroform  removed 
the  blue  and  violet  out  of  the  spectrum  up  to  70,"  whatever  that 
number  may  mean.  We  may  say  at  once  that  this  statement  is 
too  general,  for  although  fresh  human,  dog,  or  cat  bile  gives  no 
absorption  bands,  yet  the  bile  of  some  of  the  lower  animals  gives 
a  most  characteristic  series 'of  bands.  Besides,  the  general  absorption 
of  all  of  the  spectrum,  except  the  red,  is  as  characteristic  of  human 
bile  as  the  two  bands  between  D  and  E  are  of  haemoglobin — a  fact 
to  which  Dr.  Quinlan  has  lately  called  attention  in  his  important 
paper  read  before  the  Boyal  Irish  Academy.*  As  to  the  appear- 
ance of  a  band  at  C,  which  Dr.  Dalton  has  noticed,  it  is  now 
known  that  it  appears  only  in  bile  which  is  beginning  to  decompose. 
The  methods  of  Stadeler  and  Thudichum  for  the  preparation  of 
bilirubin,  then  an  account  of  Jaffe's  urobilin,  and  of  the  relation 
of  the  bile-pigments  to  that  of  blood,  are  also  given  in  this 
chapter. 

The  author  thinks  that  the  tendency  of  modem  physiological 
diemistry  is  not  to  show  that  bilirubin  is  derived  from  haemoglobin, 
but  the  reverse,  and  be  apparently  bases  his  arguments  on  the 
discrepancies  in  the  statements  of  various  observers  as  to  the 
identity  of  bilirubin  and  hasmatoidin.  We  were  of  opinion  that 
the  opposite  was  the  case,  and  that  physiologists  had  already 
accepted  the  view  that  bile-pigment  is  derived  from  haemoglobin. 
Whether  haematoidin  is  or  is  not  identical  with  bilirubin,  we  know 
that  a  pigment  occurs  in  the  urine  which  Hoppe-Seyler  prepared 
artificially  from  haematin  by  the  action  of  tin  and  hydrochloric  acid, 
and  that  Maly  prepared  an  identical  pigment  from  bilirubin  by  the 
action  of  sodium  amalgam.  If  Dr.  Wickham  Legg  accepts  these 
facts  he  cannot  avoid  the  conclusion  which  they  teach.  Before 
rejecting  the  statements  of  such  men  as  Hoppe-Seyler  and  Kiihne, 
we  should  remember  that  two  or  three  kinds  of  pigment  may  exist 
which  resemble  each  other  so  closely  that  they  cannot  be  distin- 
guished by  the  eye  ah)ne;  that,  inasmuch  as  they  are  all  derived 
from  blood,  they  may  be  called  haematoidin,  but  that  the  haematoidin 
Gcamined  by  Preyer  may  not  have  been  the  same  as  that  examined 
by  Hoppe-Seyler.  When  a  pigment  is  found  which  owes  its  origin 
to  blood,  and  which  gives  all  the  reactions  of  bilirubin,  we  may 
aorely  accept  the  conclusion  that  bilirubin  can  be  formed  from 

*  The  Application  of  Spectnim  Analysis  to  the  Estimation  of  Bile  in  the  Benal 
Secretion  of  Patients  suffering  firom  Jaundice.  Proceed.  Boy.  Irish  Acad.  2nd  Ser. 
ToLIlL 
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haemoglobin ;  and  the  fact  that  urobilin  can  be  formed  from  either 
lends,  as  we  mA  before,  additional  weight  to  this  view. 

Biliverdin,  bilifusdn,  biliprasin,  bilihumin,  and  other  pigments^ 
are  also  described,  but  the  authorities  quoted  in  some  instances  are 
not  recent  enough  to  satisfy  the  student  of  physiological  chemistry. 
In  Chapter  III.  the  fats,  raits,  gases,  and  other  constituents  of  the 
bile  are  described ;  in  Chapter  IV.  its  physical  and  chemical 
appearances.  In  the  following  chapter  the  history  of  the  physio- 
logy and  the  sources  of  the  bile  in  the  economy,  its  amount  in 
health,  and  the  agents  which  affect  it,  are  discussed.  Under  the 
last  head  we  have  the  effect  of  food,  both  as  regard  quality  and 
quantity,  drink,  the  influence  of  an  increase  or  decrease  of  the 
blood-pressure  in  the  liver,  of  the  contractions  of  muscles,  of  sec- 
tions of  various  nerves,  of  irritation  of  the  spinal  cord,  of  ligature 
of  various  vessels,  of  irritation  of  the  digestive  canal,  &c.  The 
office  of  the  bile  is  next  treated  of.  We  are  told  in  p.  145  that 
**  Bidder  and  Schmidt,  with  other  observers,  noted  the  disgusting 
smell  of  the  fasces  and  flatus  of  dogs  in  whom  the  bile  had  been 
diverted  from  the  intestines,''  and  that  the  same  thing  is  said  to 
be  *'  seen*^  in  jaun^ce. 

The  interesting  experiments  of  Schiff  on  the  biliary  circulation 
are  detailed  in  pp.  150  and  151,  by  means  of  which  he  showed  that 
there  is  a  circulation  of  the  bile  as  well  as  of  the  blood,  and  that 
the  bile  poured  into  the  intestine  is  again  taken  up  by  the  mes^i- 
teric  vessels,  carried  to  t^e  liver,  and  again  excreted  into  the  duo- 
denum. An  account  is  here  also  given  of  the  experiments  of 
Laffler,  Prince  Tarchanoff,  Socoloff,  and  Tappeiner. 

The  author  believes  that  the  oflice  of  the  bile  ''  is  to  pass  into 
the  intestine,  there  to  undergo  changes  itself,  the  products  of 
decomposition  being  absorbed  into  the  blood,  and  leaving  the  body 
by  the  urine."  We  should  prefer  to  insert  the  words  '*  some  of  " 
before  ''  the  products,**  as  the  above  statement  is  too  generaL 

In  Chapter  VIII.  the  action  of  drugs  on  the  secretion  of  bile 
is  described;  and  here  the  valuable  researches  of  Rutherford  and 
Vignal  are  given,  with  the  result  which  is  already  known  to  the 
profession  through  reports  of  these  gentlemen  publi^ed  in  1875. 

The  physiological  action  of  the  bile  acids  is  then  discussed — e.g»^ 
their  influence  on  the  red  blood-corpuscles,  on  white  blood-corpusdes, 
on  the  gases  of  the  blood,  on  the  liver-cells,  on  the  glands,  on 
striped  muscle,  and  on  the  heart.  The  experiments  by  which  the 
author  showed  that  the  bile  acids  have  no  influence  upon  the  ends 
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of  the  vagus  in  the  heart,  or  upon  the  muscular  tissue,  are  also 
fully  described.  His  conclusions  led  him,  *^per  viam  exclusionisy* 
to  believe  that  the  bile  acids  act  on  the  cardiac  ganglia,  and,  there-' 
fore,  that  the  slow  pulse  of  jaundice  is  thus  accounted  for.  The 
more  recent  experiments  of  J.  Steiner  are  also  mentioned,  from  which 
he  concluded  that  the  bile  acids  act  upon  only  one  of  the  ganglia 
of  the  heart — that  in  the  sinus,  and  not  on  the  atrio-ventricular 
ganglia.  The  influence  of  the  bik-salts  on  the  blood-pressure,  the 
respiration,  the  nerrous  system,  the  serous  membranes,  the  tem- 
perature, and  on  the  urine,  is  also  noticed. 

Dr.  Wickham  Legg  comes  to  the  conclusion  that  cholesterin  is 
a  harmless  body,  the  injection  of  which  into  the  veins  is  followed 
by  no  evil  result.  He,  therefore,  controverts  the  hypothesis  of  Dr. 
Austin  Flint,  who  called  attention  in  1862  to  the  physiological 
acdon  of  cholesterin,  and  to  the  state  which  he  supposed  to  be  due 
to  its  retention  in  the  blood,  and  which  he  called  ''  cholesteanemia." 

In  Chapter  X.  the  etymology,  history,  and  etiology  of  jaundice 
are  treated  of.  Sespecting  hematogenous  jaundice  the  author 
writes: — "  The  grounds  on  which  the  theory  of  haematogenous  jaun- 
dice have  been  set  up  are,  to  my  mind,  altogether  insufficient.  It 
cannot  be  said  that  the  origin  of  the  colouring  matter  of  the  bile 
from  that  of  the  blood  is  proved ;  indeed  of  late  the  course  of  dis- 
covery has  been  rather  against  its  identity  than  in  favour  of  it. 
And  until  it  has  been  shown  that  bile-pigment  has  its  source  in 
the  blood-corpuscles,  it  will  be  the  duty  of  the  practical  physician 
to  reject  the  theory  of  hematogenous  jaundice." 

We  have  already  discussed  the  question  as  to  whether  bilirubin 
or  other  biliary  colouring  matter  can  be  formed  from  hemoglobin, 
and  as  such  appears  to  be  the  case  we  see  no  reason  for  rejecting 
the  conclusions  of  Frerichs,  Kiihne,  Herrmann,  and  others ;  so  that, 
although  we  may  not  agree  with  the  term  hematogenous  in  the 
sense  in  which  the  word  is  generally  used,  we  consider  that  all 
bile-pigment  is  hematogenous,  in  so  far  as  it  is  derived  from 
hemoglobin.  But  until  the  exact  cause  of  such  cases  has  been 
made  out  we  think  that  the  adoption  of  the  term  is,  to  say  the  least, 
premature. 

The  class  of  cases  which  may  be  included  under  '*  suppression  " 
is  also  discussed,  and  the  conclusions  of  the  author  are  negative. 
Then  follows  jaundice  from  absorption,  under  which  are  included — 
(1)  jaundice  from  obstruction  of  the  ducts,  (2)  that  due  to  absorption 
of  the  bile  when  the  pressure  in  the  blood-vessels  of  the  liver  is 
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decreased,  and  (3)  that  due  to  incomplete  destraction  of  the  bile 
absorbed  into  the  blood.  We  must,  however,  pass  over  this  part 
of  the  subject,  as  there  is  nothing  new  put  forward  which  would 
interest  our  readers. 

In  describing  6melin*s  test  for  bile-pigment  the  author  recom- 
mends the  urine  to  be  poured  on  to  the  surface  of  the  nitric  acid 
in  a  test  tube  by  means  of  a  pipette,  taking  care  that  the  fluids  do 
not  mix.  A  modification  of  Briicke's  method  is  also  recommended : 
concentrated  sulphuric  acid  is  added  to  nitric  acid  cautiously,  when 
the  sulphuric  acid  falls  to  the  bottom.  Thb  prevents  the  too 
rapid  development  of  the  colours,  and  they  also  appear  one  above 
the  other.  Respecting  Marshal's  test,  as  described  by  Dr.  Walter 
G.  Smith  in  this  Journal  (1876,  Vol.  LXII.,  p.  449)— viz.,  a 
green  coloration  when  a  few  drops  of  tincture  of  iodine  are  added 
to  the  urine,  the  author  says  that  the  iodine  fails  at  the  beginning 
and  end  of  an  attack  when  the  nitric  acid  gives  a  distinct  green. 
We,  on  the  other  band,  have  found  that  the  iodine  test  is  by  far  the 
more  reliable.  But  in  all  cases  the  spectroscope  should  be  used, 
as  the  peculiar  absorptive  power  of  bile-pigment  for  the  violet  end 
of  the  spectrum  is  very  characteristic,  and  the  spectrum  of  Gmelin's 
reaction  is  not  less  so  and  is  easily  observed. 

The  detection  of  bile  acids  in  the  urine  by  various  methods  is 
also  described,  but  as  they  may  be  present  in  healthy  urine  we 
need  not  here  go  further  into  the  subject.  We  may  state,  however, 
that  Dr.  Legg  asserts  that  "  the  bile  acids  must  be  separated  out 
from  the  jaundiced  urine  before  their  presence  can  be  definitely 
asserted." 

The  presence  of  albumen  and  tube-casts  in  jaundiced  urine  is 
referred  to.  It  may  be  remembered  that  Nothnagel  and  more 
recently  Finlayson  have  called  attention  to  the  presence  of  the 
latter,  which  are  generally — according  to  these  observers — unaccom- 
panied by  albumen.     The  author,  however,  has  failed  to  find  them. 

The  various  complications  of  jaundice  are  fully  described— e.<7., 
wasting,  itching  of  the  skin,  and  slow  puke;  and  to  account  for  the 
last  Dr.  Legg  rejects  Traube^s  theory,  and  adopts  the  view  that  it  is 
due  to  the  action  of  the  bile  acids  on  the  cardiac  ganglia  (v.  supra). 
The  occurrence  of  cardiac  murmurs,  xanthopsy,  hiemorrhages,  and 
xanthelasma,  is  also  fully  treated  of  Respecting  the  treatment  of 
simple  jaundice  by  emetics,  as  recommended  by  the  late  Sir  D. 
Oorrigan,  the  author  gives  a  word  of  warning,  for  "  if  the  ducts  be 
obstructed  by  a  gall-stone,  or  the  head  of  the  pancreas  enlarged, 


Lbgg — On  Bile,  Jaundice,  and  BUioua  Diataiea.         125 

vomiting  seenu  more  likely  to  be  followed  by  a  rupture  of  the  bile 
passages  behind  the  atone  than  by  any  good  to  the  patient." 

"  Icterus  gravia,"  by  which  the  writer  means  "  an  acute  jaundice, 
accompanied  by  nervous  syroptoniB,  delirium,  coma,  and  convulsioDs, 
and  by  a  htemorrhagio  diatbi  >  be  as 

much  a  general  disease  as  ami  ipanied 

by  a  parenchymatous  degenei  luscles. 

The  two  most  important  vari  yellow- 

atrophy,  to  which  the  term  "  ipplied, 

and  phosphorus  poisoning. 

Of  the  various  explanations  _  mndice 

accompanying  acute  yellow  atrophy  which  Dr.  Legg  collects  under 
four  heads — viz.,  (1)  suppression  of  secretion,  (2)  paraly»8  of  larger 
ducts,  (3)  a  state  of  the  blood  akin  to  pyiemia,  and  (4)  obstruction 
high  up  in  the  liver  ducts,  he  accepts  the  last  or  Buhl's  theory. 
Acoor^g  to  this  authority  the  beginnings  of  the  bile-ducts  are 
filled  by  a  &ttily  degenerated  epithelium,  and  thus  a  mechanical 
cause  for  the  jaundice  set  up;  and  Cornil's  observation,  that  the 
interlobular  ducts  are  filled  with  epithelium  not  only  in  cases  of 
icterus  gravis,  but  in  ^1  eases  of  parenchymatous  degeneration  of 
the  liver,  lends  support  to  Buhl's  view.  The  jaundice  of  phosphorus 
poisoning,  that  produced  by  arsenic,  antimony,  and  other  bodies, 
of  snake-bites,  of  various  fevers,  icterus  gravidarum,  embryonum, 
neonatorum,  infantum,  and  menstrualia,  is  also  fully  described. 

The  author  strongly  objects  te  the  term  bilious  in  its  usual 
acceptation,  and  advises  its  discontinuance,  but  by  the  adoption  of 
the  term  "  bilious 'diseases  "  he  has  not  helped  to  bring  about  this 
result.  It  seemA  to  us  that  he  is  too  sceptical  in  his  views  about 
functional  derangements  of  the  liver.  The  growing  tendency  with 
many  is  to  deny  the  existence  of  any  diseases  which  do  not  show 
evident  traces  in  the  poit  mortem  room.  This,  although  it  may 
please  the  too  materialistio  views  of  the  pathological  anatomist,  is 
a  hindrance  to  the  right  comprehension  of  many  of  those  cases  on 
the  border-Und  of  disease  with  which  the  general  practitioner  is 
brought  every  day  into  contact. 

Although  there  is  a  good  deal  of  tautology  noticeable  in  this 
volume  it  could  not  well  be  avoided,  and  the  very  great  amount  of 
bibliographical  research  and  the  clear  statements  of  the  views  of 
different  authorities  more  than  counterbalance  any  slight  defects 
which  it  may  possess.  It  is  a  valuable  work  of  reference  and  a 
veloome  addition  to  medical  literature. 
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RECENT  WORKS  ON  PHYSIOLOGY. 

1.  Notes  on  Physiology^  for  the  Use  of  Students  preparing  for  Er* 
amination.  By  Henbt  Ashbt,  M.D.  2nd  Edition.  Liondoo: 
Longmans,  Green,  &  Co.     1880.    Pp.  275. 

2.  Manual  for  the  Physiological  Laboratory.  By  Vincent  Habbis, 
M.D.,  MJft.C.P.,  and  D'Abct  Power,  B.A.,  Oxon.  London: 
BaiUi^  TindaU,  and  Cox.     1880.    Pp.124. 

Both  of  these  are  books  for  students,  although  written  with 
different  aims.  The  first  belongs  to  the  class  of  cram-books,  by 
the  aid  of  which  students  who  are  too  idle  or  careless  to  make  up 
their  subjects  thoroughly  are  enabled  to  scrape  through  their 
examinations.  Such  books  generally  have  the  advantage,  bendes 
their  condseness,  of  being  of  a  convenient  size  to  be  smuggled 
into  the  examination  hall,  and  in  this  way  serve  still  further  as  an 
aid  to  the  idle  student.  In  the  preface  the  reader  is  always  told 
gravely  that  he  must  not  depend  on  the  cram-book,  but  must  read 
the  classical  text-books ;  but  we  fancy  such  advice  is  seldom  taken, 
and  that  the  readers  of  the  larger  works  would  rather  depend  on 
their  own  notes  than  on  those  of  another.  The  work  before  us 
seems  neither  better  nor  worse  than  the  general  run  of  its  class,  but 
such  books  are,  in  our  opinion,  not  to  be  commended,  nor  is  their 
use  by  students  to  be  encouraged. 

The  manual  of  Dr.  Harris  and  Mr.  Power  is  of  a  different  class, 
and  is  intended  to  assist  the  student  in  the  most  important  part  of 
his  studies — namely,  his  practical  work  in  the  laboratory.  It 
consists  of  two  parts — the  first,  dealing  with  practical  histology, 
occupies  84  pages;  the  second,  with  physiological  chemistry,  20 
pages;  and  it  concludes  with  a  short  appendix — ^partly  histological, 
partly  chemical. 

Our  language,  although  owning  no  work  of  the  comprehensive- 
ness of  that  of  Frey,  possesses  several  very  excellent  books  on 
practical  histology — notably  that  of  Dr.  Klein,  in  the  *'  Handbook 
for  the  Physiological  Laboratory,"*  and  those  of  Mr.  Scb&fer  and 
Professor  Rutherford.  With  such  works  the  one  before  us  may 
be  compared,  sinoe  the  very  small  space  devoted  to  physiological 
chemistry  makes  it  practically  a  work  on  histology ;  but  die  manual 
of  Professor  Foster  and  Mr.  Langley,  deaUng  as  it  does  with 
histology  and  chemistry,  is  one  that  presents  a  complete  analogy 
with  that  under  consideration.    We  ask,  then,  in  the  first  plaoe^ 
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what  is  the  object  of  the  authors  in  publishing  this  work?  In 
what  respect  does  it  excel  those  already  in  existence?  In  the 
prefiuie  we  find  the  answer  to  these  questions. 

^^  The  excellent  manuals  of  Foster  and  Langlej,  Schafer,  and  Ruther- 
ford possess  the  objection  that  they  are  somewhat  too  elaborate  for  the 
ordinary  student,  whilst  they  do  not  contain  any  epitoide  of  histology— 
an  omission  which,  in  the  opinion  of  the  authors,  greatly  detracts  from 
their  utility." 

^^  This  work  may,  therefore,  prove  in  some  respects  more  useful  to  the 
classes  of  practical  physiology  now  established  in  the  medical  schools 
than  those  more  complete  ones  which  have  just  been  mentioned." 

We  are  not  quite  clear  as  to  what  the  authors  understand  by  the 
too  great  elaborateness  of  the  existing  manuals.  If  it  means  that 
the  methods  given  are  too  numerous,  we  do  not  think  the  objection 
a  very  good  one,  as  the  more  difficult  methods  may  readily  be 
omitted  by  the  beginners,  and  we  are  strongly  of  opinion  that  it  is 
a  good  thing  for  students  to  learn  a  large  number  of  methods,  as 
it  is  only  by  the  application  and  extension  of  these  that  histology 
will  be  advanced.  But  if  the  elaborateness  complained  of  means  a 
too  minute  description  of  the  methods,  we  differ  altogether  from 
the  authors,  as  we  think  such  a  fault  scarcely  possible.  The  entire 
success  of  histological  work  depends  on  minute  attention  to  small 
details,  and  if  a  book  is  to  be  of  any  service  to  a  student  it  must 
enter  fully  into  these  details,  and  give  them  in  such  a  way  that  the 
directions  can  be  followed  by  the  reader  without  further  assistance. 
Now  we  are  of  opinion  that  in  the  present  work  such  minuteness 
of  direction  is  not  to  be  found,  and  that,  in  consequence  of  its 
absence,  the  manual  will  prove  utterly  worthless  to  the  student. 
We  shall  give  some  examples  (taken  at  random)  in  support  of  this 
opinion,  and  shall  then  notice  the  epitome  of  histology,  which  is 
supposed  to  add  so  much  to  the  value  of  the  book. 

Everyone  knows  how  important  it  is  to  harden  tissues  properly, 
in  order  that  good  sections  may  be  made  of  them.  After  the 
enumeration  of  several  hardening  reagents,  including  osmic  acid, 
chloride  of  gold,  and  picric  acid,  we  find  general  directions  given, 
which,  however,  are  applicable  only  to  bichromate  of  potash  hard- 
ening— ^for,  if  spirit  is  to  be  used,  the  tissue  should  not  be  washed 
with  dilute  bichromate  solution,  and  pieces  of  tissue  the  size  of  a 
hazel  nut  would  not  harden  very  satisfactorily  in  osmic  or  picric 
acids  or  chloride  of  gold. 
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In  the  section  on  staining  it  is  stated  that  Beale's  carmine 
solution  is  that  most  generally  used.  This,  we  think,  is  not  the 
case ;  its  use  is  condemned  in  most  of  the  modem  books,  and  the 
practical  difficulties  in  its  use  are  very  great.  Four  aniline  dyes 
are  enumerated,  but  no  indications  given  as  to  how  they  are  to 
be  used,  although  for,  at  all  events,  one  of  them,  purpurin,  such 
directions  are  much  needed.  Aniline  violet,  a  more  useful  dye 
than  any  of  those  given,  is  not  mentioned.  The  student  is  given 
to  understand  that  silver-staining  is  useful  only  for  endothelium, 
while  the  directions  for  the  employment  of  this  most  valuable 
method  are  far  too  meagre  to  be  followed  by  any  beginner. 

There  is  no  method  whose  success  depends  more  on  minute 
attention  to  detail  than  that  of  staining  by  chloride  of  gold.  All 
that  is  said  about  the  matter  isi — *'  Chloride  of  gold  is  used  to  stain 
certain  tissues,  principally  to  show  the  nerves ;  it  is  used  also  for 
cartilage— a  '5  to  '25  per  cent,  should  be  employed."  Turning  to 
cartilage,  we  find  only  that  cartilage  may  be  hardened  (!)  by  the 
gold  method,  and  that  the  sections  after  such  hardening  should  be 
stained  in  carmine  or  haematoxylin.  Under  nerve  tissue  not  a 
word  is  said  about  chloride  of  gold,  which  is  again  mentioned  only 
in  speaking  of  embryonal  connective  tissue  (no  directions),  and  of 
the  cornea,  where  we  are  told  to  put  the  object  for  an  hour  into 
^  per  cent,  solution,  then  into  acidulated  water,  and  expose  to  the 
light;  but  no  indication  is  given  ns  to  when  the  object  is  known  to 
be  fit  for  mounting,  or  what  appearance  should  show  that  the  gold 
impregnation  has  succeeded.  Not  a  word  is  sud  of  the  invaluable 
methods  of  reducing  the  gold  by  formic  or  tartaric  acid.  We  think 
there  are  very  few  students  who  would  succeed  in  gold-staining 
without  further  directions  than  are  here  given. 

In  speaking  of  tendon,  it  is  directed  to  tease  a  fresh  tendon  in 
glycerine,  and  fat  is  ordered  to  be  similarly  treated.  We  think 
most  histologists  will  agree  with  us  that  fresh  tissues  should  never 
be  placed  in  glycerine.  There  are  no  directions  given  for  pre- 
paring or  mounting  sections  of  dry  bone,  while  the  directions  for 
preparing  such  specimens  of  teeth  are  far  too  imperfect  to  be 
followed. 

No  directions  are  given  for  the  examination  of  fresh  nerve  fibres, 
or  those  stained  in  osmic  acid;  but  the  fibres  are  ordered  to  be 
teased  from  longitudmal  sections  of  nerves  hardened  in  chromic 
acid  or  bichromate  of  potassium. 

The  elements  of  smooth  muscle,  and  the  muscle  of  the  heart, 
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are  to  be  isolated  after  lying  for  a  few  weeks  in  2  per  cent,  chromic 
acid  solution — a  process  by  which  it  would  be  scarcely  possible  to 
get  good  results.  No  directions  are  given  for  isolation  by  strong 
caustic  potash  solution. 

To  study  the  development  of  the  teeth  we  are  told  to  decapitate 
**  the  foetus  of  a  new-bom  rat." 

In  the  Appendix  a  list  of  staining  fluids  is  given  from  a  paper 
by  Mr.  J.  W.  Groves.  After  some  of  these  are  placed  the  names 
of  certain  histologists.  If  this  means  anything  we  suppose  it 
indicates  the  introducers  of  the  several  dyes.  The  authorship  is, 
however,  wrong  in  almost  every  case.  Thus,  cosine  is  attributed 
to  Dreschfeld,  carmine  to  Beale,  logwood  to  Golding  Bird,  and 
picrocarmine  to  Sch'afer. 

We  might  readily  extend  our  objections  to  the  directions  for 
work — in  fact,  there  is  scarcely  a  single  method  described  sufficiently 
in  detail  to  be  of  any  real  use  to  a  student. 

We  shall  now  give  a  few  examples  of  the  epitome  of  histology 
which  constitutes  one  of  the  excellencies  of  this  manual.  In  speak- 
ing of  bone,  the  canaliculi  of  neighbouring  Haversian  system  and 
interspaces  are  said  to  communicate  freely,  and  the  canaliculi  are 
said  to  contain  prolongations  of  the  bone  cells.  Sharpey's  fibres  are 
said  to  bolt  the  lamellae  together — ^the  only  lamellae  having  been 
mentioned  being  those  of  the  Haversian  systems,  in  which  Sharpey's 
fibres  do  not  exist.  No  account  is  given  of  the  structure  of  red 
marrow  further  than  that  *^  it  is  rich  in  blood-vessels,  and  in  cells 
having  the  character  of  lymph  corpuscles,  fat  cells,"  &c.  No  notice 
IS  taken  of  the  cellular  structure  of  the  muscular  tissue  of  the  heart. 
The  sheath  of  Schwann,  of  the  meduUated  nerve,  is  said  to  have 
**a  varied  number  of  oval  nuclei  attached,"  and  is  supposed  to 
consist  of  nucleated  endothelial  cells  joined  end  to  end,  forming 
a  membrane.  This  view  will  hardly  agree  with  the  relation  of  the 
nuclei  to  the  constrictions  of  Kanvier.  Lantermann's  notches  in 
the  nerve  fibres  are  not  noticed  at  all.  In  the  spinal  cord  the 
posterior  vesicular  columns  are  said  to  be  best  marked  in  the 
lumbar  enlargement.  The  tongue  is  said  to  consist  of  three  coats — 
mucous,  submucous,  and  muscular.  The  branching  of  the  muscular 
fibres  is  not  noticed.  No  description  of  the  papillse  is  given.  The 
salivary  glands  are  described  as  tubular,  and  the  clear  mucous  cells 
in  the  acini  of  the  mucous  glands  are  spoken  of  as  goblet  cells. 
In  the  description  of  the  liver  the  interlobular  connective  tissue 
and  Teasels  are  always  called  intralobular.    The  ceUa  in  the  tubules 
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of  the  testicle  are  siud  not  to  be  arranged  in  any  definite  order, 
while  the  only  mention  of  the  remarkable  intertubular  tissue  is  the 
vague  statement  that  a  number  of  connective-tissue  corpuscles  lie 
in  the  interstitial  connectiye  tissue. 

We  think  these  examples  will  suffice  to  show  that  the  histology 
is  not  much  better  than  the  technical  part  Our  space  will  not 
allow  of  our  notidng  at  length  the  sectbns  on  physiological 
chemistry.  We  may  say  that  here»  also,  insufficiency  in  details  of 
methods  and  inaccuracies  in  description  are  not  wanting. 

We  regret  to  have  been  obliged  to  speak  so  unfavourably  of 
this  book,  and  we  confess  to  great  disappointment  at  finding  such  a 
work  emanating  from  the  justly  famous  school  of  St.  Bartholomew's 
Hospital. 


AnnaU  of  the  Anatomiccd  and  Surgical  Society.    Brooklyn,  N.  Y. 
Vol.  I.,  1878-9,  and  Vol.  II.,  monthly  parts,  1880. 

These  papers  are  issued  by  a  Sodety  established  in  1879  on  the 
bans  of  a  previously  existing  club,  and,  if  its  vitality  may  be 
measured  by  the  character  of  its  publications,  it  may  fairly  be  con- 
gratulated on  gaining  strength  with  increasing  age.  Many  of  the 
cases  commented  upon  are  of  interest,  but,  as  might  be  expected, 
the  several  papers  are  of  very  unequal  merit. 

Of  the  anatomical  communications  the  majority  are  teratological, 
and  the  most  interesting  of  these  is  the  account  of  the  autopsy  and 
sternum  of  the  well-known  Groux,  which  has  found  a  resting  place 
in  the  Museum  of  the  Society  to  which  it  was  **  donated  "  by  his 
vndow.  Two  illustrations  are  given  of  this  classical  bone.  There 
is  also  an  illustration  of  a  new  instance  of  a  cervical  rib,  and  one  of 
a  case  of  communication  of  the  colon  (rectum)  and  bladder,  in  which 
the  describer  seems  to  have  rather  hazy  ideas  of  the  vesiculse 
seminales.  A  case  is  recorded  of  a  fatal  strangulation  of  eighteen 
inches  of  the  ileum  in  the  superior  ileo-cascal  retro-peritoneal  sac, 
and  several  other  anatomical  specimens  are  described  at  length. 
Professor  Dalton  also  contributes  a  paper  on  Cerebral  Anatomy,  in 
which  he  corrects  a  common  error  in  the  description  of  the  corpus 
striatum,  and  describes  the  tail  of  the  nucleus  caudatus  as  continaoua 
into  the  roof  of  the  middle  comu  of  the  lateral  ventricle  nearly  to 
its  anterior  extremity,  an  extension  which  the  reviewer  has  been  in 
the  habit,  for  more  than  fifteen  years,  of  teaching  as  the  normal 
arrangement,  and  which  is  correctly  described  by  Krause,  though 
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overlooked  by  many  other  anatomists.  Few,  however,  who  have 
examined  this  region  in  many  brains,  by  the  method  of  fine  sections, 
will  agree  with  him  in  describing  the  Cauda  as  being  continuous 
with  the  amygdala,  or  the  latter  with  the  cortical  gray  matter. 

The  surgical  papers  include  an  account  of  Bigelow*s  operation  of 
Litholapaxy,  in  which  the  writer  denies  the  justice  of  Mr.  Stokes' 
didm,  on  behalf  of  Sir  P.  Crampton,  for  priority,  on  the  ground 
that  in  this  case  the  washing-bottle  was  intended  to  remove  detritus 
from  an  atonied,  not  from  a  healthy,  bladder. 

Mr.  Howe  communicates  an  article  on  Transfusion,  an  operation 
which,  he  says,  he  has  frequently  performed,  and  which  he  regards 
as  very  little  more  complex  than  the  opening  of  an  abscess.  He 
recommends  its  performance  in  extreme  cases  of  syphilitic  marasmus. 

Among  other  papers  we  find  an  account  of  the  operation  of 
excision  of  MeckeFs  ganglion  for  infra-orbital  neuralgia,  and  the 
record  of  a  case  of  partial  excision  of  the  rectum  for  malignant 
disease.  A.  M. 


Outlines  of  Medical  Treatment  By  Samuel  Fenwick,  M.D., 
FJLG.P.;  Physidan  to  the  London  Hospital.  London:  J.  &  A. 
Churchill.     1879.    Pp.375. 

The  great  attention  which — thanks  mainly  to  the  teaching  of  the 
German  school — is  now  given  to  the  accurate  diagnosis  of  a  disease 
and  to  its  pathology,  has,  apart  from  our  increased  knowledge  of 
the  action  of  drugs,  done  much  to  remove  professional  empiricism 
from  the  art  of  therapeutics.  But,  on  the  other  hand,  a  consequent 
tendency  in  some  hospital  clinical  teaching  to  neglect  systematic 
and  practical  instruction  in  the  treatment  of  disease,  is  too  often 
the  result.  With  some  such  idea  probably  in  his  mind.  Dr.  Fen- 
wick  has  published,  under  the  above  title,  some  most  useful  lectures 
on  the  medical  treatment  of  various  diseases.  The  plan  adopted  is 
an  admirably  simple  one.  Rules  are  first  laid  down  for  the  treat- 
ment of  disease  generally.  Upon  the  belief  that  similar  patho- 
logical conditions,  although  in  diverse  organs,  present  similar 
indications  for  treatment,  indications  for  the  treatment  of  acute 
inflammation,  for  the  treatment  of  haemorrhage,  and  for  treatment 
during  an  attack  of  spasm  or  neuralgia,  are  next  furnished.  And, 
in  a  tliird  chapter,  indications  for  the  treatment  of  chronic  local 
diseases,  and  for  the  treatment  of  dropsy,  &c.,  are  given.  The 
remainder  of  the  work  deals  with  separate  diseases  and  special 
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symptoms,  the  remarks  as  to  their  treatment  being  accompanied 
by  a  reference  to  the  pages  on  which  the  general  therapeutical 
indications  in  each  case,  as  previously  referred  to,  are  to  be  found. 
It  must  not  be  thought,  however,  that  Dr.  Fenwick  has  produced 
a  mere  enlarged  index  of  diseases  and  remedies.  On  the  contrary, 
he  has  endeavoured — and  we  think  satisfactorily — to  expound  the 
objects  to  be  kept  in  mind  in  the  rational  treatment  of  disease, 
and  the  best  means,  medicinal  and  otherwise,  of  obtaining  the 
desired  results.  Over  200  classified  formulas  are  appended  to  the 
work;  and  we  anticipate  it  will  prove  as  great  a  favourite  with 
students  and  junior  practitioners  as  the  author's  well-known  ''Guide 
to  Medical  Diagnosis  " — to  which  indeed  it  is  intended  as  a  com- 
panion— has  long  been. 


Lectures  on  Electricity  in  its  relations  to  Medicine  and  Surgery.   By 

A.  D.  Rockwell,  M.D.    1879. 

A  PUFF  of  the  methods  of  general  faradisation  and  central  galvani- 
sation advocated  by  Drs.  Beard  and  Kockwell,  and  a  mere  re-hash 
of  fragments  of  their  large  treatise  on  Medical  Electricity. 


Physiological  Therapeutics :  a  New  Theory,     By  T.  W.  PoOLE, 

M.D.    Toronto.     1879. 

We  greatly  suspect  that  the  judgment  of  most  of  those  who  read 
this  book  may  be  expressed  in  the  words  of  the  author  himself, 
who,  in  the  concluding  paragraph,  with  a  seeming  forecast  of  his 
fate,  says: — "Some  will  treat  our  pages  with  silent  contempt; 
others  will  characterise  them  as  *  mere  theory,'  and,  consequenUy, 
regard  them  as  unworthy  of  serious  attention." 


Transactions  of  the  College  of  Physicians  of  Philadelphia.    Third 
Series,    Vol.  IV.    Pp.250.    Philadelphia. 

The  most  entertaining  paper  is  by  a  medical  missionary  in  Japan, 
who  aids  his  description  of  obstetric  science  in  that  country  by 
three  or  four  remarluibly  graphic  drawings.  It  appears  the  native 
mode  of  proceeding  in  diflScult  labour  is  as  powerful  as  it  is  simple. 
The  forceps  is  unknown,  and  the  question  of  turning  never  arises; 
the  Japanese  doctor  merely  inserts  a  fillet  and  loops  it  round  any 
part  which  can  be  seized.    A  '*  tug-of-war "  ensues,  but  human 
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nmscular  power  failing,  the  mechanical  powers  are  called  in,  and  a 
windlass  which  finds  its  point  cTappui  on  the  tuberosities  of  the 
ischia  is  fastened  to  the  fillet.  In  case  of  failure  with  the  winch — 
for  sometimes  even  it  fails — the  more  effective  and  more  fatal  hook 
is  employed,  and  with  this  the  uterus  is  raked  out  ^*  as  we  would 
rake  coals  from  a  furnace."  In  a  chapter  on  the  meteorology  and 
epidemics  of  Philadelphia,  the  death-rate  of  that  city  (population 
860,000)  is  set  down  at  18'6  per  1,000 — a  very  favourable  ratio. 
Of  the  whole  mortality  exactly  a  fourth  part  occurred  within  the 
first  year  of  life.  Dr.  Cleeman,  the  compiler,  raises  and  discusses 
the  question  of  the  increase  of  cancer.  During  the  years  that 
preceded  1852  the  ratio  of  deaths  from  cancer  per  1,000  of  total 
mortality  was  about  8 ;  since  then  it  has  been  steadily  increasing 
so  as  now  to  reach  16'4.  He  does  not  consider  that  the  greater 
precision  of  modem  diagnosb  has  brought  under  the  head  of  cancer 
many  cases  which  would  formerly  have  been  classed  otherwise, 
but  the  rise  in  the  mortality  records  from  this  cause  is  not  confined 
to  Philadelphia.  In  the  lists  of  deaths  in  London  for  thirty  years 
(1845-1874)  the  rate  has  advanced  from  3*4  per  10,000  inhabitants 
to  5' 7— an  increase  of  70  per  cent.  Dr.  Robert  P.  Harris  records 
a  case  that  will  interest  embryologists— a  case  of  congenital  ventral 
gestation,  the  subject  being  a  girl  six  years  old,  who  recovered 
after  the  discharge  of  the  foetal  mass  through  the  abdominal  wall, 
and  lived  seventeen  years  afterwards.  As  the  tumour  consisted  of 
bones,  organs,  and  other  tissues  resembling  those  of  the  foetus  in 
utero,  he  cannot  admit  that  the  expelled  mass  was  a  dermoid  cyst. 


^otea  for  Students:  Pathological  Anatomy.    Part  I.     By  R.  J. 
Lee,  M.D.    London:  T.  Richards.     1879.    Pp.29. 

The  intention  of  this  little  book  is  excellent — viz.,  to  assist  the 
student  when  he  begins  to  observe  for  himself  the  effects  of  disease 
on  the  healthy  tissues  of  the  body ;  and,  excepting  that  there  is 
neither  index  nor  table  of  contents,  the  plan  of  it  is  fairly  con- 
yenient.  But  it  needs  careful  revision  before  it  could  be  a  safe 
guide  to  put  into  the  hands  of  a  beginner,  and  we  wonder  what 
notions  of  pathological  processes  the  average  student  would  gather 
from  such  statements  as  these : — ^^  Pneumonia,  or  inflammation  of 
the  lungs,  begins  with  hypersBmia  or  congestion,  causing  more  or 
less  redness;  is  followed  by  red  or  gray  hepatisation — ^the  first  is 
exudation  of  lymph  cells,  the  second  of  pus  cells  into  the  ur 
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yesides  **  (p.  12).  Again : — **  Chronic  or  Interstitial  Pneumonia. 
If  the  exudation  into  the  air  vesicles  and  small  bronchial  tubes  is 
not  removed  by  expectoration  or  absorption,  the  tissue  of  the  lung 
becomes  '  thick,*  '  tough/  '  fibrous,'  &c."  And — *'  Emphjsema  is 
caused  by  vesicles  full  of  air  ** !  I 


Tables  of  the  Physiological  Action  of  Drugs.  By  E.  A.  Mobshbad, 
MJl.C.S.,&o.    London :  H.  K.  Lewis.     1880.    Pp,  16. 

In  these  Tables  Mr.  Morshead  has  endeavoured  to  arrange,  systema* 
tically,  certain  officinal  and  non-officinal  drugs  in  such  a  manner  as 
to  contrast  their  physiological  actions  on  different  centres  and 
systems.  As  far  as  they  go,  the  Tables  fairly  represent  the  gene- 
rally received  opinions  regarding  the  actions  of  the  substances 
enumerated. 


Hydropathy;  or^  the  Practical  Use  of  Cold    Water.     By  E.  M. 

BoDDT,  F.RC.S.    1879. 

A  YAGUB  and  undiscriminating  enumeration  of  a  number  of 
affections  in  which  cold  water  treatment  has  been  recommended. 
Dr.  Boddy  is  an  enthusiast  as  to  the  virtues  of  what  he  styles  the 
"  health-sustaining  fluid,"  but  we  fear  that  he  is  a  very  hazy  and 
unintelligible  writer. 

A  Handbook  of  the  Theory  and  Practice  of  Medicine.  By  Fbedb- 
BICK  T.  BoBEBTS,  M.D.,  B.Sc.,  F.R.C.P.  Fourth  Edition.  In 
Two  Volumes.  London :  H.  K.  Lewis.  1880.  8vo.  Pp.479 
and  495. 

We  have  already  on  more  than  one  occasion  expressed  a  high 
opinion  as  to  the  merits  of  thb  work^  which  has  now  reached  a 
fourth  edition.  From  our  experience  of  the  ''Handbook,*^  we 
believe  that  it  will  always  be  popular  amongst  medical  students, 
and  that  it  is  sufficiently  classical  to  deserve  a  place  in  the  book- 
shelves of  every  physician. 

Our  readers  may  remember  that  the  first  and  second  editions 
appeared  in  the  form  of  a  single  volume.  The  third  and  fourth 
editions  have,  judiciously,  we  think,  been  published  in  two  volumes, 
each  of  convenient  size.  In  them  Dr.  Boberts  has  faithfully  and 
successfully  endeavoured  to  keep  pace  with  the  rapid  progress  of 


Bakeb — How  to  Feed  an  Infant.  135 

Medicine  in  recent  years.  In  proof  of  this  statement  we  have  only 
to  direct  attention  to  the  second  chapter  in  Volume  I.,  on  ^*  Con- 
tagion and  Epidemics.'*  The  first  section  of  that  chapter  contains 
a  very  good  reeumi  of  the  modem  doctrines  of  contagion — namely, 
the  chemical  or  physico-chemical,  and  the  vital  or  germ-theories. 

As  regards  the  fourth  edition,  that  now  before  us,  the  author  has 
in  particular  carefully  revised  the  chapters  relating  to  the  Absor- 
bent System  and  the  Nervous  System,  and  he  has  introduced 
important  additional  matter  in  connexion  with  these  subjects.  We 
are  glad  to  observe  also  that  Dr.  Boberts  has  adopted  a  suggestion 
made  in  our  notices  of  the  first  two  editions  of  his  book,  and  has 
illostrated  the  chapter  on  diseases  of  the  urinary  organs  by  a  series 
of  drawings  of  urinary  deposits.  Some  of  these  drawings  are  no 
doubt  rough ;  nevertheless  they  are  a  step  in  the  right  direction, 
and  considerably  enhance  the  value  of  the  '^  Handbook  "  to  medical 
students.  Another  improvement  is  the  use  of  Egyptian  type  in 
the  headings  to  important  paragraphs.  By  this  means  the  eye  is 
attracted  to  those  points  which  it  is  desirable  should  be  impressed 
on  the  reader's  memory.  Considering  the  size  of  the  work  the 
price  is  not  excessive — twenty-two  shillings ;  and  we  heartily  com- 
mend it  as  a  reliable  guide  not  less  to  the  practical  than  to  the 
theoretical  study  of  medicine. 


Bow  to  Feed  an  Infant.  By  Benson  Bakeb,  M.D.,  &c.   London: 

Bailliire,  Tindall,  &  Cox.     Pp.  95. 

The  period  of  infant  life  considered  is  from  the  birth  of  the  child 
up  to  the  time  when  the  first,  or  milk,  teeth  make  their  appearance 
in  the  gums,  as  during  this  time  there  are  more  mistakes  made  in 
feeding,  resulting  in  permanent  injury,  than  at  any  other.  The 
little  book  is  written  in  popular  language  for  the  use  of  mothers, 
h  la  Chavasse,  and  the  directions  are  thoroughly  practical  and 
useful.  The  chapter  on  *^  Bottle  nursing"  is  especially  a  good  one. 
He  finds  the  following  modification  of  cow's  milk  the  best  approxi- 
mation to  human  milk : — Cow's  milk  and  water,  half  a  pint  each ; 
add  a  teaspoonful  of  sugar  of  milk,  a  couple  of  grains  of  phosphate 
of  lime,  and  two  teaspoonfuls  of  cream.  We  agree  with  Dr.  Baker 
in  believing  that  milk  is  very  frequently  given  without  being 
sufficiently  diluted. 
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REPOET  ON  RHINOLOGT,  PHARYNGOLOGY,  AND 

LARYNGOLOGY. 

By  Kbndal  Fbanks,  M.D.,  Dub.,  F.R.C.S.I. ;  Ex-Scholar,  Univ. 
Dub. ;  Surgeon  to  the  Adelarde  Hospital  and  to  the  Hospital  for 
Diseases  of  the  Throat  and  Ear. 

RHINOLOar. 

OzcBna.' — Under  the  term  **  Ozaena  **  are  comprised  all  the  affec* 
tions  of  the  superior  respiratory  passages,  accompanied  by  foetor  of 
the  expired  air,  and  the  most  frequent  of  ivhich  are  situated  in  the 
nasal  fossse.  The  most  recent  works  on  this  subject  show  that  the 
tendency  of  authors  is  more  and  more  to  divide  these  diseases  into 
two  distinct  groups,  the  first  group  comprising  those  forms  of  oztena 
which  are  due  to  lesions  of  the  mucous  membrane  of  the  subjacent 
bones,  whether  traumatic,  scrofulous,  or  syphilitic  (pseudo-ozasnae), 
and  the  second  group  comprising  those  cases  in  which  no  loss  of 
substance  is  found,  cases  which  have  singularly  increased  in  number 
in  proportion  as  the  use  of  the  rhinoscope  has  developed.  With 
this  latter  class  recent  works  have  specially  dealt,  and  the  results 
furnished  are  as  remarkable  from  a  theoretic  point  of  view  as  from 
a  practical. 

This  class  of  ozsens&,  in  which  no  lesion  is  found,  affects  children, 
and  especially  girls,  arriving  at  the  age  of  puberty.  The  parents 
usually  state  that  the  foetor  began  to  show  itself  within  the  last  few 
months;  the  child  finds  great  difficulty  in  blowing  its  nose,  and  the 
particles  emitted  are  composed  of  horribly  foetid,  greenish  crusts. 
The  young  patient  is  pale  and  dispirited,  complaining  sometimes  of 
cephalalgia.  The  scrofulous  diathesis  is  not  specially  marked.  The 
nose  is  flattened,  the  septum  is  deflected  to  one  side  so  as  to  com- 
press the  lachrymal  canal  and  cause  epiphora.  The  alfls  nasi  are 
enlarged ;  but  the  nasal  fossae  especially  have  a  remarkable  aspect 
to  those  who  are  well  acquainted  with  their  usual  appearance. 
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Instead  of  the  normal  narrowness  of  the  passage  between  the  septum 
nasi  and  the  middle  and  inferior  turbinated  bones,  a  true  cavern  is 
seen  to  exist,  due  to  the  almost  complete  absence  of  these  two  tur- 
binated bones,  especially  of  the  inferior,  which  are  reduced  to  mere 
ridges,  thus  exposing  to  view  the  trumpet-shaped  opening  of  the 
eustachian  tube,  all  the  movements  of  which  during  phonation  and 
deglutition  are  clearly  seen.  The  whole  septum  and  the  back  of 
the  pharynx  are  well  exposed.  Abundant  semi-inspissated  or  dried 
crusts  cover  over  the  various  parts,  and  if  they  be  removed  by 
irrigation  the  mucous  membrane  beneath  is  found  to  be  reddened, 
but  without  any  trace  of  ulceration.  At  the  same  time  it  seems  to 
be  atrophied ;  over  the  inferior  turbinated  bone  the  erectile  structure 
has  disappeared,  and  a  probe  comes  into  immediate  contact  with  the 
turbinated  bone.  The  anatomical  condition  in  this  disease  may  thus 
be  stated : — Excessive  arrest  of  development  of  the  turbinated  bones 
(Michel,*  Zaufal^),  atrophy  of  the  mucous  membrane  (Gottstein®) ; 
no  traces  of  ulceration  (a  p^st  mortem  by  Zaufal  and  one  by 
Hartmann^). 

This  characteristic  conformation  may  exist  only  on  one  side, 
Michel  has  seen  one  such  case  in  an  adult ;  it  may  be  hereditary, 
the  mother  who  brings  the  child  having  a  nose  formed  absolutely 
in  the  same  way ;  it  may  be  complicated  with  mucous  polypi. 

Michel,  who  has  perfectly  recognised  all  these  peculiarities,  does 
not  consider  them  sufficient  to  explain  the  disease.  According  to 
his  views,  the  ozaena  is  the  result  of  a  chronic  catarrh  of  the  ethmoi- 
dal and  sphenoidal  sinuses,  with  retention  and  decomposition  of  their 
secretions.'  These  are  his  reasons : — The  secretions  are  exceedingly 
abundant,  and  the  atrophied  mucous  membrane  cannot  be  their 
source.  Hence  they  must  come  from  the  accessary  cavities.  Now 
the  antrum  cannot  be  the  seat  of  the  disease,  for  as  its  opening  is 
3  centimetres  above  the  floor  of  the  cavity,  the  discharge  could  only 
be  by  overflow,  and  there  are  no  symptoms  of  the  cavity  being  full ; 
in  the  same  way  the  frontal  sinuses  open  below  the  anterior  extre- 
mity of  the  middle  turbinated  bone ;  there  could  be  no  crusts  or 
secretions  at  this  level.  The  ethnK>idal  and  sphenoidal  sinuses  are 
the  only  ones  which  remain,  whose  anatomical  position  could  favour 

*  Habdiet  dn  nei  et  da  pharynx  nasal.  Berlin,  1S76.  Trad.  fran$.  par  A.  Capart. 
Parif,  1879. 

^  Aentlichet  Corre^pondensblatt  am  B&hmen,  No.  23,  1874. 

♦  Bwlincr  Uinische  Wochenechrif t,  87.1878. 

'  DeotMbe  mad.  Woohenaohrift,  No.  13.    1878. 
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the  incessant  flow  of  mucus.  This  theory,  then,  rests  on — (1)  the 
insufficiency  of  the  lesions  in  the  nasal  foss»;  (2)  the  manner  in 
which  the  mucus  is  spread  over  the  posterior  extremities  of 
the  turbinated  bones,  the  roof  of  the  pharynx,  and  its  constant 
re-appearance;  (3)  the  foetor,  which  proves  that  it  comes  from  a 
cavity  where  it  can  undergo  decomposition,  for  in  many  cases  puru- 
lent secretions  are  odourless;  (4)  the  persistence  of  the  disease, 
which  would  not  exist  if  the  mucous  membrane  of  the  nasal  fossas, 
which  is  so  easily  accessible,  were  the  only  seat  of  the  disease. 

Zaufal,  on  the  other  hand,  considers  that  the  conditions  described 
are  quite  sufficient  to  explain  the  symptoms.  The  oztena  is  simply 
the  result  of  the  size  of  the  nasal  foss®.  The  mucous  secretions 
are  no  longer  driven  forwards  little  by  little,  as  takes  place  in 
the  normal  condition  when  the  expired  air  plays  on  the  turbinated 
bones.  The  air  goes  out  more  slowly ;  the  mucus,  no  longer  drawn 
with  it,  retains  its  position  and  decomposes.  The  same  takes  place 
in  certain  cases  of  mucous  poljrpus  in  which  ozena  comes  on  during 
the  first  few  days  after  operation ;  the  nasal  fossa  has  temporarily 
become  too  large,  and  oztena  results,  until  the  mucous  membrane 
and  the  turbinated  bones  reassume  their  normal  size  and  position. 
In  a  post  mortem  examination,  Hartmann  found  the  sinuses 
perfectly  healthy.  Moreover,  on  other  grounds  the  arguments 
brought  forward  by  Michel  will  not  bear  a  moment's  investigation ; 
he  pleads  the  insufficiency  of  the  lesions  in  the  mucous  membrane 
to  explain  the  disease,  but  there  is  ho  need  for  the  mucous  membrane 
to  be  altered,  since  the  decomposition  of  the  secretions  which  are 
left  unremoved  causes  the  foetor  ;  the  supposed  abnormal  increase 
in  the  quantity  of  the  secretions  results  from  the  fact  that  the 
patient  cannot  blow  his  nose;  and  when  he  says  that  purulent 
secretions  are  met  with  which  have  no  foetor,  the  answer  is  that  this 
is  only  found  in  cases  in  which  the  dimensions  of  the  nasal  fossae 
are  normal. 

Oottstein,  whilst  holding  the  same  views  as  Zaufal,  considers 
that  as  the  mucous  membrane  is  red  and  atrophied,  and  secretes 
muco-pus,  the  disease  is  only  the  third,  or  atrophic,  stage  of  chronic 
catarrh.  The  child  has  had  a  cold  in  his  head,  which  by  degrees 
has  passed  into  the  hypertrophic  stage,  and  finally  has  ended  in 
atrophy,  the  turbinated  bones  following  the  example  of  the 
mucous  membrane  in  this  evolution.  This  view  of  the  case  has 
still  to  be  proved.  The  parents  never  speak  of  the  child  as  having 
gone  through  a  period  of  the  disease  in  which  there  was  an 
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abundant  nonr-foetid  discharge,  accompanied  by  oral  respiration 
and  snuffling  at  night.  The  doctor  never  notes  this  transition 
from  the  second  to  the  third  stage  ;  and,  moreover,  in  this  way  it 
is  impossible  to  explain  the  fact  that  the  disease  is  hereditary, 
sometimes  unilateral,  and  that  it  appears  at  a  fixed  period.  On  the 
contrary,  Zaofal  looks  upon  the  anomalies  of  the  skeleton  as  the 
starting  cause.  The  child  is  bom  with  rudimentary  turbinated 
bones;  during  the  first  few  years,  the  nose  being  very  small,  the 
disease  is,  so  to  speak,  latent;  subsequently,  the  bones  of  the  face 
develop  gradually,  the  turbinated  bones  remain  stationary,  and  at 
puberty  the  first  sign  of  ozaena  appears.  This  anomaly  may  exist 
only  on  one  side,  and  be  found  in  several  members  of  the  same 
family.     This  theory  is  certainly  the  most  satisfactory. 

The  best  symptomatic  treatment  is  that  proposed  by  Michel. 
He  substitutes  the  English  syringe  for  Weber's  syphon,  on  account 
of  the  dangers  accompanying  the  latter,  and  irrigates  the  nose 
morning  and  evening  with  a  litre  of  water,  in  which  is  dissolved, 
when  hot,  one  or  two  tablespoonfuls  of  chlorate  of  potassium.  The 
caoutchouc  bag  should  be  only  half  emptied  at  a  time,  and  the 
procedure  should  be  repeated  only  when  the  first  jet  flows  from  the 
other  nostril.  In  two  days  all  trace  of  foetor  has  disappeared. 
Insufflations  of  the  powdered  chlorate  may  also  be  used.  In  order 
to  treat  the  cause,  Zaufal  devised  artificial  turbinated  bones.  Gott* 
stein  simply  recommends  the  use  of  plugs  of  cotton  wool,  the  size  of 
the  thumb,  which  the  patient  can  himself  place  in  the  nasal  fossss 
with  a  forceps,  above  and  outside  the  level  of  the  middle  turbinated 
bone.  The  plug  comes  out  on  the  handkerchief  in  a  couple  of  days, 
covered  with  white  mucus,  liquid  and  odourless.  Irrigation  must 
be  suspended  during  this  treatment.    There  is  never  a  definite  cure. 

In  a  later  memoir,  Grottstein*  relates  twelve  new  cases  of  ozsana. 
These  cases  presented  all  the  characters  of  true  ozsena,  which  he 
calls  chronic  atrophic  rhinitis.  Twice  only  was  the  subject  scrofu- 
lous ;  there  never  was  a  trace  of  syphilis.  One  of  these  patients 
bad  an  uncle  and  a  sister  similarly  affected,  which  favours  the  view 
of  a  congenital  malformation,  rather  than  that  of  an  acquired 
disease.  A  microscopical  examination,  which  he  was  enabled  to 
make  on  one  occasion,  showed  that  the  mucous  membrane  had 
undergone  a  fibrous  transformation,  and  that  the  glands  were 
partially  inffltrated  and  atrophied. — (Beviie  des  Sciences  MSdicales. 
Hayem.    Avril  15, 1880.) 

»  BrtdMor  inU.  Zetocb.    N<M.17aiidlS.    1879. 
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Cohen,  of  Philadelphia,  in  a  lecture  on  Naso-pharyngeal  Catarrh/ 
attribotes  the  retention  of  the  mucus  in  the  nasal  passages  to 
destmction  of  tlie  epithelioni.  Mucous  membranes  are  covered  by 
layers  of  epithelium  which  are  being  continually  shed  and  renewed, 
like  the  scales  of  epidermis  which  remain  in  the  water  after  a  bath. 
The  outer  layer  of  the  epithelium  of  the  entire  respiratory  tract 
proper,  nasal  passages,  windpipe,  and  bronchial  tubes,  with  the 
exception  of  the  upper  surface  of  the  vocal  cords,  is  a  columnar 
epithelium,  provided  with  dlia  or  hiur-like  processes  continually 
waving  in  a  direction  from  the  interior  to  the  exterior.  The  pro- 
vince of  these  appendages  is  to  brush  out,  as  it  were,  any  dirt, 
mucus,  or  what-not,  which  may  be  in  the  respiratory  tract,  and 
thus  to  get  rid  of  what  may  be  injurious.  In  the  nasal  passages 
these  cilia  are  continually  brushing  excess  of  mucus  from  the  in- 
terior to  the  exterior.  Now,  when  the  mucous  membrane  is 
diseased,  numbers  of  these  ciliated  epithelia  are  destroyed  and  are 
not  reproduced.  Hence  the  accumulating  mucus  cannot  all  be 
brushed  out;  it  clings  to  the  irregular  surfaces  and  undergoes 
decomposition.  The  gases  of  decompoution  irritate  the  mucous 
membranes  still  further,  and  so  does  the  mechanical  retention  of 
the  masses  themselves;  and  thus  the  disease  is  kept  up  and  inten- 
sified, and  a  vicious  circle  is  started  which  continues  its  round 
indefinitely,  for  the  disease  is  one  that  is  liable  to  continue  for  a 
series  of  years. 

Dr.  Massei,  in  an  Italian  contemporary,  starting  from  the  theory 
that  ozasna  is  of  parasitic  origin,  recommends  the  following  treat- 
ment:— (a.)  Gradual  dilatation  of  the  obliterated  nasal  passages  by 
means  of  elastic  bougies;  (6.)  cleaning  and  disinfection  of  diseased 
regions  by  a  very  weak  solution  of  salicylic  acid  (1  part,  500  parts 
water),  applied  by  means  of  a  syringe ;  (e .)  modifying  local  medica- 
tion, by  blowing  calomel  powder  through  a  nasal  speculum  on  the 
ulcerated  surfaces.  The  author  says  that  there  is  always  an  arrest 
in  the  process  of  healing  at  a  certain  period,  but  advises  strongly 
not  to  give  up  this  treatm^it,  but  to  continue  it  patiently  until 
total  cure  is  obtained. 

In  the  '*  Meraorabilien,**  Dr.  Dawosky  describes  his  successful 
treatment  of  that  form  of  ozaena  called  punaisie  (the  true  ozsena  of 
Michel  and  Zaufal).  He  carefully  removes  all  crusts,  washes  the 
mucous  membrane  with  a  two  per  cent,  solution  of  silver  nitratei 
and  every  evening  tampons  the  nostril  with  a  plug  of  charpie  as 

•  MedioAl  Newi  and  Library.    Oct,  1879. 
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thick  as  the  finger,  moistened  with  glycerine,  and  that  thickly 
dusted  with  powdered  alum.  In  the  morning  this  is  removed,  and 
the  nostril  washed  with  solutions  of  permanganate  of  potash  or 
rinc,  in  weak  solution.  The  odour  soon  disappears,  and  by  persist- 
ence a  cure  is  effected. — {Med.  Press  and  Circular ^  Sept^  10, 1879). 
Lennox  Browne  {Med,  Press  and  Circular y  Oct.  15,  1879)  main- 
tains that  a  large  proportion  of  the  cases  of  ozaena  arises  entirely 
from  the  inspissation,  retention,  and  consequent  putrefaction  of 
the  normal  secretion — the  condition  being  the  direct  result  of 
long-neglected  pharyngeal  and  post-nasal  catarrh.  This  is,  in 
fact,  the  same  view  as  that  propounded  by  Gottstein  (previously 
referred  to),  and  which  condition  the  latter  styles  "  chronic  atrophic 
rhinitis."  Lennox  Browne  urges  with  Dawosky  the  importance  of 
carefully  removing  all  crusts,  and  believes  that  the  only  way  to 
remove  them  is  by  emollient  post-nasal  washings,  vapour  or  spray 
inhalations,  or  inunctions.  They  should  never  be  removed  by  any 
method  involving  haemorrhage,  which  must  always  lead  to  re-for- 
mation of  the  crust  and,  by  whatever  process  they  are  removed, 
measures  should  be  taken  to  prevent  their  re-incrustation.  Nothing 
is  better  for  this  purpose  than  an  ointment  of  vaseline  with 
iodoform,  which  he  thus  prescribes: — 

9» — Iodoform,  gr.  5  to  gr.  8, 

Ether,  fl.  d.  i.  to  fl.  d.  iss.     Dissolve  and  add 

Vaseline,  Ji. 

Ottar  of  rose,  m.  v.  to  ni.  viii. — M. 
In  post-nasal  douches  he  uses  about  five  to  eight  grains  of 
chloride  of  ammonium,  on  account  of  its  largely  diffusing  power, 
and  an  equal  quantity  of  borax  with  a  little  glycerine,  with  or 
without  carbolic  acid,  to  about  four  ounces  of  water  at  95^  F.,  this 
amount  serving  for  two  douches  with  his  post-nasal  syringe.  He 
disapproves  entirely  of  any  of  the  following  methods  advised 
by  Dawosky: — (1)  Of  plugging  the  nostrils;  (2)  of  using  pure 
glycerine,  which  has  a  powerful  attraction  for  water,  and  which 
therefore  increases  the  dryness  already  complained  of;  (3)  of  using 
alum,  tannin,  or  any  other  astringent  for  the  same  reasons,  nor 
does  he  ever  recommend  nasal  snuffs,  which  he  believes  to  be  con- 
tradictory of  the  physiological  functions  of  the  nasal  organ. 

In  cases  of  actual  ulceration,  with  necrosis  of  the  nasal  passages 
(pseudo-ozsena),  Lennox  Browne  {BriU  Med.  Journal^  Nov.  1, 1879), 
does  not  find  Condy's  ozonised  sea-salt  sufficiently  powerful  as  an 
antiseptic  nasal  douche,  though  it  serves  very  well  the  double 


143     Report  on  Rhinology^  Pharyngology^  and  Laryngology. 

porpotes  of  a  mild  antiseptic,  and  of  increanng  the  spedfic  graTitjr 
of  the  irrigating  fluid  used  witii  the  ordinary  anterior  nasal  douche 
in  true  ozena.  He  abstains  from  prescribing  carbolic  acid  for  this 
purpose,  not  only  on  account  of  its  danger,  but  also  because  of  its 
taste  and  odour,  which  are  to  many  persons  most  objectionable. 
Thymol,  even  in  the  proportion  of  1  in  4,000,  produced  smarting 
in  the  nasal  passages  of  a  much  more  stinging  character,  and  of 
much  longer  duration,  than  that  caused  by  any  other  remedy  in 
ordinary  use  and  similarly  applied.  He  therefore  discards  it. 
Salicylic  acid  gives,  in  his  hands,  the  best  results.  A  solution  of 
1  in  500  makes  an  agreeable  non-irritating  and  effident  gargle  or 
nasal  douche  for  use  with  the  jXM^-nasal  syringe,  but  does  not  senre 
with  the  ordinary  anterior  douche,  because  the  specific  gravity  of 
the  fluid  is  not  suffidentiy  great.  The  following  he  recommends 
for  this  purpose: — Borax,  3  drachms;  salicylic  add,  2  drachms; 
glycerine,  2^  ounces;  water  to  3  fluid  ounces.  One  or  two 
drachms  of  this  mixture  to  the  half  pint  of  water,  at  95^  F.,  acts 
quite  efficiently,  whether  used  with  the  anterior  or  the  postHnasal 
douche,  or  as  a  gargle.  It  has  the  advantage  over  and  above  its 
antiseptic  qualities  of  bdng  not  only  non-irritating  or  obnoxious 
in  taste,  but,  on  the  contrary,  of  bdng  even  emollient,  and  of  agree- 
able flavour. 

Chronic  Nasal  Catarrh. — Professor  Allen  {American  Journal  of 
Med.  Sciencee,  Jan.,  1880)  states  that  the  cause  of  an  important 
group  of  cases  of  nasal  catarrh  consbts  in  obstruction  of  the  nares. 
The  nasal  chamber  being  a  modified  portion  of  the  respiratory 
tract,  it  follows  that  its  functional  integrity  is  dependent  upon 
the  freedom  with  which  a  current  of  air  can  pass  through  it 
Obstruction  is  fatal  to  its  effidency,  for  not  only  is  the  sense  of 
smelling  lost,  but  the  unconscious  efibrt  to  breathe  throi^h  the 
nose  ordinarily  causes  congestion  and  distress,  and  at  all  times 
the  normal  outflow  and  distribution  of  mucus  b  interfered  with. 
Nasal  mucus  has  a  tendency  to  flow  backward.  The  genUe  incli- 
nation of  the  floor  of  the  nose  from  before  backward,  and  the 
dip  of  the  turbinated  bones,  determine  this.  Nasal  obstruction 
interrupts  this  flow,  and  occasions  accumulation  and  subsequent 
inspissation  of  mucus,  or  a  reversal  of  the  current,  which  results 
in  escape  of  the  secretion  at  the  nostrils.  If  it  is  conceded  that 
these  statements  are  correct,  all  that  becomes  necessary  to  make 
their  application  to  chronic  nasal  catarrh  is  to  demonstrate  the 
existence  of  obstruction  in  that  affection.     This  may  easily  be 
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done  by  examining  the  nares  by  means  of  a  strong  reflected 
light  and  by  using  a  speculum.  In  the  normal  nasal  chamber 
the  turbinated  bones  do  not  touch  the  septum  nasi,  neither  do 
the  middle  or  inferior  turbinated  bones  impinge  on  each  other, 
or  on  the  floor  of  the  nose.  Should,  however,  chronic  nasal  catarrh 
be  present,  the  middle  turbinated  bone  is  often  seen  lying  dose 
against  the  septum,  or  tbe  inferior  tmrbinated  bone  is  found  occlud- 
ing the  inferior  meatus.  Sometimes  perfectly  healthy  persons  will 
exhibit  contact  over  a  small  surface,  but  in  such  cases  the  contact  is 
always  found  to  be  slight — ^the  apposed  surfaces  barely  touching — 
and  a  probe  can  be  passed  without  pain  or  sense  of  obstruction.  In 
the  contact  which  has  clinical  significance,  the  author  would  expect 
to  find  firm  pressure  of  the  scroll  and  septum  against  one  another, 
and  some  pain  to  follow  manipulation.  When  the  point  of  contact 
is  recognised,  the  indication  for  treatment  is  to  destroy  it.  To 
eflfect  this,  he  applies  local  remedies  by  means  of  a  pledget  of 
cotton-wool  on  the  end  of  a  holder.  The  remedies  preferred  are 
tannic  acid  in  combination  with  carbolic  acid  or  iodoform,  held  in 
suspension  in  gelatine.  The  object  of  using  gelatine  is  to  enable 
the  medicine  to  remain  for  a  long  time  in  contact  with  the  affected 
parts,  and,  in  dissolving,  to  form  a  thick  fluid  which  measurably 
imitates  the  consbtency  of  the  normal  secretions  of  the  parts. 
Sometimes,  in  cases  of  pronounced  contact,  he  employs  medicated 
plates  of  gelatine. 

Powerful  astringents  he  applied  by  means  of  a  pledget  of  cotton 
fastened  on  to  the  nozzle  of  a  fine  syringe,  longer  and  much  smaller 
than  an  ordinary  hypodermic  syringe.  When  the  cotton  reaches 
the  desired  spot,  a  few  drops  are  driven  out  of  the  syringe  into  the 
cotton.  It  is  held  in  stiu  sufiBciently  long  to  allow  of  a  thorough 
application.  The  mucus  which  now  collects  round  the  cotton 
prevents  it  having  any  effect  on  the  healthy  tissues  as  it  is  with- 
drawn. 

When  the  nasal  septum  is  the  cause  of  the  pressure,  owing  to 
its  abnormal  deflection  to  one  side,  and  prevents  the  relief  being 
afforded  by  medication.  Professor  Allen  has  successfully  met  this 
condition  by  cutting  away  the  offending  osseous  projections. 

Nasal  PolypL — Hartmann*  attributes  the  development  of  these 
growths  to  purely  mechanical  causes,  which  act  in  the  following 
manner : — Separate  swellings  on  the  basis  of  a  chronic  hypertrophic 
catarrh  of  the  whole  mucous  membrane,  which  project  beyond  the 
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surface,  are  polled  upon  by  the  stream  of  air  and  secretion  passiiig 
through  the  nostrils,  especially  on  blowing  the  nose,  and  when 
they  have  reached  a  certain  size  they  are  drawn  downwards  by 
their  own  weight.  On  this  account  the  great  majority  of  nasal 
poljrpi  arise  from  the  surface  or  margin  of  the  turbinated  bones,  as 
a  rule  the  middle  one.  Those  with  a  long  pedicle,  which  extend 
into  the  naso-pharynx  and  lower  pharynx,  arise  from  the  posterior 
extremity  of  the  middle  turbinated  bone.  Most  rarely  polypi  arise 
from  the  septum. — {London  Med,  Record^  Feb.  15,  1880.) 

Zaufal,*  in  discussing  the  frequency  of  ear  complications  in 
diseases  of  the  nose,  says  that  in  cases  of  nasal  polypi  he  has  found 
the  ear  engaged  in  56  per  cent,  of  them.  He  entirely  agrees  with 
Voltolini  in  condemning  their  removal  with  the  forceps,  which 
he  characterises  as  a  barbarous  and  insufficient  operation.  Sight  is 
absolutely  necessary  for  the  diagnosis  and  treatment  of  these 
growths,  and  whereas  Stoerk  prefers  posterior  rhinoscopy,  Zaufkl 
generally  employs  the  anterior  and  reserves  the  former  for  these 
cases  in  which  the  polypus  is  lodged  in  parts  inaccessible  to  sight 
by  the  anterior  method,  such  as  the  sphenoidal  turbinated  bone,  or 
the  sphenoidal  sinus.  He  strongly  advocates  the  use  of  reflected 
light,  the  reflecting  mirror  being  placed  on  the  operator*s  forehead. 
The  position  and  mobility  of  the  polypi  are  determined  by  the  aid 
of  a  probe.  Their  removal  is  accomplished  by  means  of  a  snare, 
Blake*s  modification  of  Wilde*s  snare  being  the  one  he  prefers. 
The  loop  should  be  made  of  a  very  fine  piano-string,  or,  in  default 
of  this,  of  simple  untempered  iron-wire.  The  polypus,  seized  at  its 
root,  is  either  cut  across  or  torn  out.  This  method  causes  absolutely 
no  pain,  and  can  be  repeated  until  the  nostril  is  completely  cleared, 
provided  that  the  field  is  not  obscured  by  blood.  Where  the 
nostril  is  very  narrow  and  the  mucous  membrane  swollen,  Zaufal 
advbes  to  plug  the  passage  with  a  thick  and  long  tampon  of  cotton- 
wool. This  is  kept  in  for  ten  minutes,  and  on  its  removal  opera- 
tive measures  are  continued.  When  the  polypi  are  removed,  their 
recurrence  must  be  provided  agunst,  and  this  should  be  done  by 
energetic  cauterisatiou,  especially  with  the  galvano-cautery.  Next 
in  activity  to  the  galvano-cautery,  chloride  of  zinc  may  be  employed, 
or  in  its  absence  nitrate  of  silver,  but  this  latter  should  be  repeatedly 
applied,  twice  a  week  for  a  month. — {Revue  dee  Sciences  Midie. 
Hayem.     Avril  15, 1880.) 

Caro  {Med.  Record^  Nov.  29, 1879)  recommends  the  injection,  by 
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means  of  a  hypodermic  syringe,  into  the  body  of  the  polypus,  of 
from  four  to  six  drops  of  pure  acetic  acid.  He  has  tried  it  in  only 
one  case;  two  injections  affected  a  cure.  The  suggestion  of  its 
use  was  derived  from  Dr.  Geccarini. — {New  York  Med.  Journal^ 
Jan.,  1880.) 

Miller  {Brit,  Med.  Joum.^  Dec.  13, 1879)  advises  that  each  poljrpus 
should  be  freely  punctured  by  means  of  an  acupuncture  needle,  and 
then  sprayed  with  alcohol.  Under  this  treatment  they  rapidly 
shrivel  and  disappear. 

An  undescribed  Lesion  as  a  cause  of  Epistaxia. — Little  (Lond,  Med. 
Record,  Nov.  15,  1879)  recommends  an  inspection  of  the  anterior 
nares,  and  especially  of  the  septum,  before  plugging  either  the 
anterior  or  posterior  nares  to  arrest  the  hadmorrhage  of  epistuxis.  He 
cites  four  cases  in  illustration.  In  the  first,  he  was  called  at  midnight 
to  see  a  gentleman  whose  anterior  nares  had  been  plugged,  but  the 
haemorrhage  recurred  as  soon  as  the  plug  was  removed.  Inspection 
showed  an  erosion  on  the  septum,  about  half  an  inch  ^bove  the 
columna,  from  which  all  the  haemorrhage  came.  Touched  with 
muriated  tincture  of  iron,  on  the  point  of  a  camelVhair  brush,  the 
haemorrhage  was  at  once  arrested,  and  did  not  recur.  In  the  second 
case  the  patient  had  several  severe  attacks  of  epistaxis  before 
applying  for  treatment.  Upon  examination,  a  small  ulcer  was  found 
on  the  septum,  about  half  an  inch  from  the  edge  of  the  nostril,  near 
the  anterior  margin  of  the  cartilage.  Upon  touching  the  spot  with 
stick  nitrate  of  silver  the  haemorrhage  ceased.  A  second  application 
was  required  the  following  day ;  no  recurrence  after  this.  In  the 
third  case  he  found  the  patient  just  recovering  from  syncope  fol- 
lowing epistaxis.  The  anterior  nares  were  plugged,  and,  on  the 
following  day,  he  learned  that  the  haemorrhage  had  followed  the 
picking  of  a  pimple  on  the  septum.  On  removing  the  plug  a  spurt 
of  arterial  haemorrhage  followed.  A  piece  of  styptic  cotton  was 
applied  to  the  spot,  and  the  patient  instructed  not  to  disturb  it. 
There  was  no  recurrence,  and  the  ulcer  healed  in  about  a  week.  In 
the  fourth  case,  also,  the  haemorrhage  followed  picking  of  the 
nostril,  and  continued,  with  slight  remissions,  from  10  o'clock  in 
the  morning  until  4  in  the  afternoon.  A  small  erosion  was  found  on 
the  septum.  Nitrate  of  silver  applied  to  the  bleeding  spot  arrested 
the  haemorrhage ;  there  was  no  recurrence. — {New  York  Med,  Joum.^ 
Jan.,  1880.) 

Acute  Idiopathic  Perichondritis  of  Hie  Nasal  Septum  terminating  ^ 
in  Abscess, — Dr.  Wagner  {Archives  qf  Laryngology,  No.  1,  1880) 


146      Report  on  Rki$u>logy^  Pharyngdogy^  and  Laryngology* 

relates  the  case  of  a  young  actress  who  consulted  him  for  a  "  boil  ** 
in  her  nose.  In  a  few  days  the  nose  became  immensely  swollen, 
QDdematous  and  dark  in  colour,  accompanied  by  a  temperature  of  105^ 
and  deliriunL  Incisions  through  the  mucous  membrane  down  to 
the  septum  on  the  lefl  side  gave  exit  to  a  thick  creamy  pus.  The 
next  day  incisions  on  the  right  side  evacuated  a  similar  abscess. 
Subsequently  the  pus  had  to  be  drawn  off  with  a  syringe  daily,  and 
the  cavity  washed  out  with  weak  carbolic  solution.  Weeks  elapsed 
before  complete  recovery.  A  probe  introduced  into  the  cavity  of 
the  abscess  on  either  side  touched  the  vomer.  This  is  the  only  case 
of  acute  idiopathic  perichondritis  seen  by  Dr.  Wagner  in  an  ex- 
perience embracing  over  four  thousand  nasal  cases. 

Nasopharyngeal  (zrototA^.—Gussenbauer^  gives  the  details  of  his 
procedure  in  the  case  of  a  woman,  aged  thirty-seven,  for  the 
removal  of  a  tumour  springing  from  the  base  of  the  skull  and  pro- 
jecting into  the  naso-pharyngeal  space.  Ailer  narcosis,  the  muco- 
periosteal  covering  of  the  hard  palate  was  divided  in  the  median 
line  throughout  its  whole  extent,  and  dissected  back  to  the  alveolar 
processes.  The  processus  palatini  and  the  bony  palate  were  then 
removed  by  means  of  the  hammer  and  chisel  to  such  an  extent  that 
the  piece  taken  away  measured  4  cm.  by  2*5  cm.  The  tumour,  a 
fibroma  of  the  size  of  a  walnut,  vascular  and  richly  cellular,  which 
had  given  rise  to  profuse  haemorrhage,  was  then  cut  from  its  base 
with  the  scissors — the  base  first  compressed  with  the  fingers,  then 
cauterised  with  the  thermo-cautery.  Finally  the  soft  parts  were 
brought  together  in  the  usual  manner.  The  patient  did  well,  and 
was  discharged  cured  on  the  sixth  day. — {New  York  Med,  Journal^ 
Jan.,  1880.) 

Boeckel  removed  a  similar  tumour  by  first  making  a  longitudinal 
incision  through  the  soft  palate,  and  then  a  transverse  one,  separat- 
ing the  velum  from  the  hard  palate  at  its  attachment  to  the  bone. 
One  of  the  posterior  palatine  arteries  having  been  divided,  and  a 
copious  haemorrhage  resulting,  the  wound  was  plugged,  and  the 
ablation  of  the  growth  deferred  to  the  next  day,  when  it  was  entirely 
removed.  In  ten  days  the  patient  had  completely  recovered. 
Chloroform  was  administered  with  the  patient^s  head  in  a  depending 
position  to  prevent  the  entrance  of  air  into  the  respiratory  pas- 
sages.— {Gaz.  Mid.  de  Strasbourg^  No.  2,  1879.) 

Cabot,  of  Boston,  relates  a  case  of  a  tumour  which  filled  the 
whole  right  side  of  the  pharynx,  extending  considerably  past  the 
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middle  line,  and  pushing  the  palate  and  posterior  pillar  of  the  fauces 
80  firmly  forward  that  the  tonsil  was  entirely  concealed.  Having 
first  performed  tracheotomy,  the  tumour,  which  had  no  pedicle, 
was  enucleated  by  making  an  incision  through  the  soft  palate  and 
turning  the  growth  out  with  the  fingers.  The  patient  returned 
home  cured  in  18  days. — (Archives  of  Laryngology^  No.  1,  1880.) 

The  results  of  Gussenbauer  and  Boeckel  show  that  by  ansestheti- 
ctsing  the  patient  with  the  head  low  down,  tracheotomy,  as  in  the 
above  case,  seems  uncalled  for. 

NoM-pharyngeal  Polypi  treated  by  interstitial  injections  of  Chloride 
of  Zinc. — Two  cases  are  reported  in  which  recourse  was  had,  with 
marked  success,  to  this  method  of  treatment.  The  first  case,  a  boy 
aged  14,  consulted  M.  Duplay  for  epistaxis,  which  had  recurred 
almost  every  month  for  two  years,  sometimes  necessitating  plugging 
of  the  nares.  A  naso-pharyngeal  polypus  the  size  of  a  chestnut  was 
discovered.  M.  Duplay  removed  it  by  dividing  the  soft  palate  and 
part  of  the  hard  pdate,  and  then  passing  a  loop  of  an  ecraseur 
through  the  nostril  and  round  the  polypus.  The  base  of  the  growth 
was  destroyed  with  the  galvano-cautery.  In  three  months  a  recur^ 
rence  of  the  tumour  became  manifest,  and  then  M.  Duplay  tried  the 
interstitial  injection  of  a  saturated  solution  of  chloride  of  zinc,  by 
means  of  a  Pravaz  syringe.  The  following  day  a  large  slough  was 
seen  at  the  seat  of  injection.  After  the  second  injection,  nasal 
respiration  was  re-established.  In  a  short  time  all  tendency  to 
reonrrence  had  disappeared. 

The  second  case  came  under  the  care  of  M.  Barth^Iemy,  for 
severe  epistaxis,  which  had  reduced  a  boy  of  14  to  a  profound  state 
(^anaemia. 

A  large  polypus  was  discovered,  which  completely  blocked  up 
both  nares,  rendered  deglutition  very  difiScult,  and  even  impeded 
respiration.  Frequent  and  copious  haemorriiages  threatened  his 
life.  Several  attempts  were  made  to  tear  it  out  with  a  forceps 
passed  up  above  the  palate,  but  without  success.  A  stout  noose, 
passed  through  the  nose  and  round  the  growth,  broke  when  traction 
was  made.  After  these  attempts  all  haemorrhage  ceased.  Subse- 
quently M.  Barth^lemy  succeeded  in  dividing  the  velum  palati, 
passing  a  loop  of  the  ecraseur  round  part  of  the  tumour,  and  remov- 
ing a  piece  the  size  of  a  nut.  The  remainder,  about  the  size  of  a 
lai^e  egg,  he  treated  by  injections  of  chloride  of  zinc.  The  boy 
was  completely  cured  by  nine  injections,  none  of  which  exceeded 
five  drops  of  the  liquefied  salt — (Archiv.  Gin.  de  Mid.^  Mars,  1880.) 
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PHABYNGOLOGY. 

A  ease  of  Miliary  Tuberculosis  of  die  Pliarynx. — Schepelem  gives 
the  history  of  a  girl,  aged  9,  who  was  attacked,  five  months  previous 
to  her  entrance  into  hospital,  with  enlargement  of  the  cervical 
glands  on  the  right  side.  One  month  subsequently  the  left  side 
became  afiected.  Two  months  later  deglutition  became  difiScult, 
though  there  was  no  tendency  for  the  food  to  pass  into  either  the 
nose  or  larynx.  Simultaneously  with  the  dyspha^a  there  came  on 
acute  salivation,  cough,  marked  prostration,  nocturnal  sweats,  loss 
of  appetite  and  diarrhoea.  The  abdomen  seemed  in  a  normal  state. 
On  admission,  multiple  adenopathies  were  found  beneath  the 
light  stemomastoid ;  they  extended  as  &r  as  its  upper  attach- 
ment, where  they  formed  a  multilobular  and  irregular  mass.  On 
the  left  side  there  was  a  gland  about  the  size  of  a  chestnut  at 
the  angle  of  the  jaw,  and  smaller  ones  below  this  level.  The 
soft  palate  was  tumefied  and  red ;  slight  ulceration,  covered  by  a 
greenish-yellow  exudation,  extended  as  far  as  the  pillars  of  the  fauces 
and  the  uvula;  scarcely  any  swelling  of  the  mucous  membrane; 
chiefly  on  the  right  side  were  seen  yellowish  infiltrated  points,  each 
surrounded  by  a  vascular  zone ;  the  voice  was  hoarse ;  a  laryngo- 
scopic  examination  revealed  ulceration  of  the  whole  free  border  of 
the  epiglottis,  which  had  become  quadrangular;  ulceration  of  the 
ary  teno-epiglottic  folds  and  of  the  vocal  cords. 

After  her  admission  the  palate  became  more  and  more  tumefied, 
the  yellow  spots  became  more  visible,  but  the  ulceration  did  not 
extendi  She  died  one  jnonth  afterwards.  There  had  never  been 
anything  abnormal  on  auscultation  or  percussion  of  the  chest; 
the  emaciation  was  extremely  rapid ;  the  temperature  kept  steadily 
rising. 

At  the  autopsy,  miliary  tubercles  were  found  on  the  posterior 
wall  of  the  pharynx,  and  numerous  patches  of  ulceration.  Nearly 
all  the  glands  of  the  neck  had  degenerated;  some  were  of  a  bony 
hardness;  the  deeper  ones  contained  suppurating  centres.  The 
bronchial  glands  were  soft  and  vascular.  Miliary  tubercles  were 
found  on  both  pleurae,  more  numerous  on  the  parietal  layer;  also 
on  the  surface  of  the  liver  and  along  the  mesenteric  vessels.  The 
upper  lobes  of  the  lungs  were  infiltrated  with  a  yellow,  cheesy 
material;  the  other  parts  contained  several  suppurating  centres, 
none  of  which  seemed  to  communicate  with  the  bronchial  tubes. 

Schepelem  lays  great  stress  on  the  similarity  in  appearance  of 
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this  disease  with  lupus.  I^groax  gave  the  following  pointe  aa 
diagnostic  of  the  two: — Lupus  starts  on  the  pillars  of  the  fauces 
and  the  tonsils ;  it  produces  slight  excoriations  and  indurated  spots, 
which  ulcerate.  It  rarely  attacks  the  pharynx ;  it  more  frequently 
spreads  to  the  gums.  Scrofulosis  begins  on  the  posterior  wall  of  the 
pharynx ;  it  does  not  produce  isolated  ulcers,  which  subsequently 
coalesce;  its  advance  is  continuou:  ixceed- 

ingly  rare.     In  the  above  case  th<  clinical 

facts,  that  the  tuberculosis  began  t  side; 

thence  it  spread  to  the  pharyngeal  glands 

on  the   left   side  were   secondar  whole 

organism    became    involved. — (.4  F^v., 

1880.) 

Hcemorrhage,  requiring  Ligature  of  the  Carotid,  foltotnng  the 
tpontaneoue  opening  of  an  Abteesi  of  the  Tonsil. — Dr.  Ehrniaiin,  of 
Hulbouse,  reports  the  case  of  a  young  Italian,  aged  22,  who  was 
admitted  to  hospital  for  angina  tonsillaris  of  a  few  days'  duration. 
Three  days  after  admission,  at  six  o'clock  in  the  morning,  the 
abscess  opened  spontaneously  into  the  throat,  and  immediately  a 
gush  of  bright  red  blood  took  place  into  the  mouth;  in  a  few 
seconds  it  amounted  to  half  a  litre.  It  soon,  however,  ceased,  but 
in  three  hours  began  again,  but  not  so  violently  as  at  first.  The 
patient  at  this  time  was  pale,  Lathed  in  cold  perspiration,  and  with 
a  quick,  small  pulse;  as  this  latter,  however,  had  still  some 
strength  in  it.  Dr.  E.  determined  to  temporise,  and  advised  the 
use  of  ice,  complete  rest,  &a.  In  a  few  minutes,  however,  a  third 
bBmorrhage  occurred,  almost  as  copious  as  the  two  former  ones 
t»^ther.  The  patient  was  in  a  state  of  syncope,  very  pale, 
almost  exsanguin;  extremities  cold;  the  pulse  thready.  Imme- 
diately Dr.  E.  tied  the  common  carotid  below  the  omolyoid,  follow- 
ing S^illot's  advice  of  tying  the  vessel  in  two  places  and  dividing 
it  between  the  ligatures.  All  progressed  favourably,  and  the 
patient  left  the  hospital  in  a  month  and  a  half. — {Gazette  Mid.  de 
Strathourg,  No.  4,  1880.) 

Adherence  of  the  whole  of  the  free  Border  of  the  Velum  Palati  to 
the  Poiterior  Wall  of  the  Pharynx.— Dr.  Kuhn  {Arch,  fur  Ohren- 
heilhatde,  T.  XIV.,  p.  165)  was  consulted  by  a  youth  of  16 
years  of  ^e  for  deafness  of  both  ears  and  scarcely  intelligible 
speech.  The  deafness  had  lasted  for  several  years,  and  a  purulent 
dischai^e  had  existed  from  the  right  ear  for  about  a  year.  Deglu- 
UtJon  was  piunful,  nasal  respiration  was  impossible,  and  there  was 
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a  complete  loss  of  smell.  His  mother  attributed  his  ooodition  to 
syphilis,  with  which  his  nurse  had  been  affected.  The  velum  of 
the  palate  was  found  to  be  stretched  horizontally,  and  adherent  to 
.the  posterior  wall  of  the  pharynx,  so  that  there  existed  no  commu- 
nication whatever  between  the  nose  and  the  lower  portion  of  the 
pharynx.  The  openings  of  the  Eustachian  tubes  seemed  to  be 
occluded  by  cicatricial  tissue.  Dr.  Kuhn  separated  the  velum 
from  the  pharyngeal  wall  by  first  incising  it  in  the  median  raphe, 
and  subsequently  dissecting  it  away  from  its  abnormal  attachment. 
The  first  operation  being  only  partly  successful,  it  was  repeated  at 
a  later  date,  and  the  parts  kept  separate  by  means  of  a  gutta- 
percha plate,  which  was  kept  in  position  by  two  threads  passed 
through  the  nostrils.  Five  weeks  afterwards  the  plate  was  re- 
moved ;  no  subsequent  adherence  took  place,  the  voice  improved, 
and  the  sense  of  smell  returned  completely.  The  hearing  distance 
became  notably  increased. — {Gcu.  Mid.  de Strasbourg^  No. 4, 1880.) 

Extirpation  of  the  Pharynx. — ^In  the  current  number  of  the 
Archiv  fUr  klinieche  Chirurgie^  Professor  von  Langenbeck  submits 
to  the  notice  of  the  profession  an  operation  for  the  extirpation 
of  the  pharynx,  and  relates  the  histories  of  three  cases  in  which  be 
had  resorted  to  it  for  the  removal  of  cancerous  growths  in  that 
cavity.  Although  these  three  cases  were  unsuccessful  in  his  hands, 
he  thinks  the  operation  worthy  the  attention  of  surgeons,  as  the 
fatal  terminations  were  due  to  the  ill  effects  which  the  removal  of 
the  pharynx  exercised  upon  the  larynx  rather  than  to  the  operative 
procedure  itself.  The  operation,  when  conducted  according  to  the 
rules  laid  down,  is  entirely  devoid  of  danger,  and  can  be  performed 
without  much  diflSculty.  It  is  not  intended  to  take  the  place  of 
the  various  operations  which  have  been  hitherto  resorted  to  for  the 
removal  of  tumours  in  the  upper  part  of  the  pharynx  and  naso- 
pharynx, but  is  proposed  for  the  extirpation  of  those  growths, 
whidi,  from  their  situation  in  the  lower  part  of  the  pharynx,  have 
been  hitherto  considered  beyond  the  reach  of  surgery. 

As  regards  the  diagnosis  of  theae  growths.  Dr.  von  Langenbeck 
points  out  that  when  they  affect  either  of  the  lateral  walls  of  the 
pharynx,  they  produce  a  distinct  swelling  in  the  upper  part  of  the 
side  of  the  neck,  pressing  the  larynx  to  the  opposite  side,  so  that 
the  pomum  Adami  is  no  longer  in  the  middle  line.  If  the  tumour 
be  situated  in  the  front  or  hinder  wall,  the  larynx  will  be  pushed 
forward,  and  in  extreme  cases  the  pomum  Adami  will  project  on  a 
level  with  the  chin.    If  the  pharynx  only  be  affected,  the  voice  is 
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muffled,  the  patient  speaks  as  if  he  had  a  lump  in  the  throat, 
deglutition  is  more  or  less  impeded,  but  respiration  is  not  affected. 
If  the  carcinoma  extend  into  the  larynx  (which  is  very  rarely  the 
case),  involving  the  ary-epiglottic  folds  or  the  vocal  cords,  hoarse- 
ness, aphonia,  and  stridulous  respiration  may  be  expected,  but  the 
extreme  dyspnoea  present  in  primary  carcinoma  of  the  krynx  does 
not  occur — at  least  it  was  not  a  symptom  in  any  of  the  cases  which 
Dr.  von  Langenbeck  had  observed.  When  the  carcinoma  affects 
the  lateral  walls,  it  is  apt  to  involve  the  great  vessels  at  an  early 
period.  This  happened  in  one  of  Dr.  von  Langenbeck*s  cases,  in 
which,  to  avoid  wounding  the  vessels,  a  thin  layer  of  the  tumour 
had  to  be  left  adherent  to  them. 

The  entire  extirpation  of  the  pharynx  without  the  simultaneous 
removal  of  the  larynx  is  quite  possible,  on  account  of  its  loose 
attachment  to  the  neighbouring  parts.  Theifront  wall,  although  it 
dosely  follows  the  contour  of  the  posterior  part  of  the  larynx,  is  so 
loosely  connected  wdth  it  that  it-s  separation  from  it,  as  far  as  the 
entrance  into  the  larynx,  can  be  readily  accomplished  without 
wounding  the  perichondrium.  Still  less  firmly  is  the  posterior  wall 
attached  to  the  front'Of  the  vertebral  column ;  and  when  it  has^  been 
cut  transversely  on  a  level  with  the  lower  edge  of  the  soft  palate, 
it  can  be  easily  separated  from  the  pre-vertebral  muscles  by  means 
of  a  blunt  instrument.  Laterally,  also,  the  pharynx,  except  at  the 
points  of  attachment  of  its  muscles,  is  connected  with  the  large 
vesseb  and  other  structures  external  to  it  only  by  loose  connective 
tissue. 

The  operation  is  performed  in  the  following  way: — After  the 
trachea  has  been  opened  and  plugged  with  Trendelenburg's  tampon- 
canula,  the  patient's  head  is  drawn  well  back,  and  the  face  turned 
to  the  side  opposite  to  that  on  which  the  operation  is  to  be  per- 
formed. An  incision  is  commenced  below  the  lower  jaw,  midway 
between  the  symphysis  and  the  angle,  and  is  carried  over  the 
greater  comer  of  the  hyoid  bone  in  the  direction  of  the  sterno- 
hyoid muscle,  terminating  just  above  the  tracheal  wound.  The 
skin,  superficial  fasda,  platysma,  and  omo-hyoid  are  divided,  the 
posterior  belly  of  the  digastric  and  the  stylo-hyoid  are  detached 
from  the  hyoid  bone,  the  lingual  and  superior  thyroid  arteries  and 
the  facial  artery  and  vein  are  divided  and  tied,  and  the  superior 
laryngeal  nerve  and  its  external  laryngeal  branch  are  divided.  The 
pharynx  is  now  opened ;  the  larynx  is  firmly  drawn  to  the  opposite 
side,  and  at  the  same  time  made  to  revolve  on  its  long  axis,  so  that 
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its  hinder  sarfkce  is  well  exposed.  The  front  and  side  walls  of  the 
pharynx  are  detached  from  their  connexions,  and  the  posterior  wall 
is  cut  through  transversely  at  a  level  with  the  lower  edge  of  the  soft 
palate,  and  separated  from  the  vertebral  column.  The  pharynx  is 
then  finally  removed  by  severing  its  connexion  with  the  oesophagus. 

The  question  now  arises — If  the  operation  is  itself  so  free  from 
risk,  and  easy  of  accomplishment,  what  is  the  cause  of  the  fatality 
which  has  hitherto  attended  it?  Putting  aside  the  second  case,  in 
which  the  patient,  greatly  exhausted  by  his  inability  to  swallow  food, 
and  by  the  unavoidable  capillary  haemorrhage  during  the  operation, 
succumbed  a  few  hours  afterwards — the  great  danger  would  seem 
to  be  inflammation  of  the  lungs,  set  up  by  the  entrance  of  saliva, 
secretion  from  the  wound,  or  vomited  matter  into  the  air  passages. 

Whether  the  entrance  of  foreign  bodies  may  be  attributed  to 
the  paralysis  of  the  mucous  membrane  consequent  upon  the  un- 
avoidable division  of  the  superior  laryngeal  nerve  is  a  moot  ques- 
tion, as  portions  of  the  larynx  in  two  of  the  cases  (the  arytenoid  and 
a  portion  of  the  cricoid  cartilage  in  one,  the  arytenoid  and  a  portion 
of  the  right  vocal  cord  in  another)  were  removed  at  the  same  time. 
Dr.  von  Langenbeck  has,  moreover,  seen  this  nerve  divided  in 
other  operations,  but  has  not  found  its  division  followed  by  the 
same  untoward  results.  Looking  to  the  cause  of  the  failure  of  this 
operation,  it  seems  questionable  whether  it  would  not  have  been 
better  to  remove  the  whole  larynx.  In  the  case  in  which  the 
tampon-canula  was  kept  in  after  the  operation,  the  patient,  unfor- 
tunately, died  in  a  few  hours.  It  therefore  remains  uncertain  what 
influence  the  retention  of  this  canula  might  have  had  in  guarding 
the  air  passages  from  the  entrance  of  foreign  matter,  and  whether 
the  larynx  might  not  subsequently  have  so  far  recovered  its  func- 
tions as  to  prevent  foreign  matter  from  passing  into  it — (London 
Med.  Record,  Feb.  15,  1880.) 

LABTN€K)LOGT. 

Extirpation  of  the  Larynx. — Dr.  F.  Lange  {Archives  of  Laryngo- 
logy, New  York,  Vol.  I.,  p.  36,  1880)  reports  a  case  of  a  man, 
aged  74,  who  became  attacked  with  periodical  attacks  of  hoarseness 
in  1878,  associated  two  months  later  with  a  frequent  cough, 
caused  by  particles  of  food  passing  into  the  larynx  during  deglu- 
tition. In  October,  1878,  a  tumour  was  discovered,  involving  the 
whole  of  the  right  side  of  the  larynx,  and  dislocating  the  base  of 
the  epiglottb  upwards  and  to  the  left.      In  February,   1879, 
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tracheotomy  was  performed;  though  subsequently  it  was  proved 
that  the  tube  had  been  inserted  through  the  thyroid  cartilage 
between  the  vocal  cords.  Through  this  wound  portions  of  the 
tumour  (which  was  a  fibro-sarcoma)  were  removed  with  the 
galvano-cautery.  In  May  the  opening  had  to  be  enlarged,  and  a 
larger  tube  inserted.  In  October,  1&79,  the  symptoms  had  become 
seriously  aggravated,  the  food  passing  regularly  into  the  larynx. 
The  patient  had  become  emaciated,  and  *^  strenuously"  demanded 
relief  from  his  sufferings  at  any  risk.  The  tumour  was  felt  to  be 
about  the  size  of  an  orange,  and  extended  from  the  canula  to  the 
hyoid  bone,  passing  underneath  the  right  stemo-mastoid,  and 
dislocating  the  large  vessels  to  the  right,  so  that  the  pulsations  of 
the  carotid  could  be  felt  nK)st  distinctly  behind  the  posterior  border 
of  that  muscle.  The  epiglottis  was  pushed  upwards  and  everted, 
so  that  closure  of  the  opening  of  the  larynx  was  impossible.  The 
tumour  was  movable,  and  was  slightly  raised  during  swallow- 
ing. After  the  removal  of  the  canula,  a  grayish  mulberry-like 
mass  presented  itself,  protruding  from  above,  similar  in  aspect  to 
pale  granulations,  but  of  a  moderately  hard  consistence.  The 
cavity  of  the  larynx  was  not  yet  entirely  obstructed ;  no  enlarged 
or  infiltrated  glands  were  to  be  found.  Atheroma  of  the  arteries 
and  a  very  irregular  action  of  the  he^rt  existed.  A  medium-sized 
oesophageal  tube  could  be  introduced  without  difficulty.  On  October 
12th,  1879,  the  operation  was  performed.  An  incision  was  made 
from  the  hyoid  bone  down  to  the  canula,  and  from  the  upper  edge 
of  this  incision  two  cross-cuts  towards  the  border  of  the  stemo- 
mastoid  muscles.  The  flaps  thus  formed  were  loosened  to  below 
the  superficial  fascia ;  then  the  canula  was  removed,  and  the  incision 
prolonged  below  it  to  the  manubrium  sterni.  After  the  re-insertion 
of  the  canula,  and  the  complete  blocking-up  of  the  trachea  round 
the  canula  with  a  "  tinder  tampon  " — which  Dr.  Lange  prefers  to 
Trendelenburg's  tampon — the  tumour,  the  larynx  (with  the  excep- 
tion of  the  lower  portion  of  the  cricoid  cartilage),  the  ala  of  the 
hyoid  bone,  and  the  interior  wall  of  the  oesophagus,  which  had 
become  involved  in  the  disease,  were  all  removed.  A  tedious  and 
difiicult  after-treatment  followed.  The  whole  of  the  hyoid  bone 
was  removed  six  weeks  afterwards,  owing  to  the  luxuriant  character 
of  the  granulations  about  it,  which  refused  to  yield  to  other  treat- 
ment, and  in  three  months  from  the  date  of  the  operation  the 
patient  was  able  to  return  to  St.  Louis.  The  patient  could  swallow 
liquids  with  the  aid  of  a  trough-shaped  plate,  the  lower  end  of 
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which  reached  into  the  oesophagus,  and  which  was  drawn  slightly 
forward  during  deglutition,  by  means  of  two  threads  fastened  to  it. 

Dr.  Max  SchUller,  in  a  nionograph  on  this  subject  {Extirpation 
diB  Kehlkopfes^  Stuttgart,  1880),  gives  a  brief  account  of  all  the 
operations  published  or  known  to  him.  The  operation  was  first 
devised  in  1870  by  Czemy ;  and  Billroth,  in  1873,  first  performed 
it  on  the  living  subject.  Nineteen  cases  of  it  have  now  been 
published  in  addition  to  the  more  extended  case  by  Prof.  Cav. 
Casselli,  reported  to  the  Medico-Chirurgical  Society  of  Bologna 
{vids  infra).  Dr.  Lange's  case  being  the  first  in  America.  Of  theee 
nineteen,  thirteen  have  proved  fatal.  The  operation  has  been  done 
for  sarcoma  in  three  cases,  for  carcinoma  in  fifteen  cases,  and  for 
perichondritis  (from  unknown  cause)  in  one  case.  All  three  of  the 
cases  operated  on  for  sarcoma  not  only  survived  the  operation, 
but  have  remained  free  from  recurrence.  Of  the  fifteen  from  whom 
the  larynx  was  removed  for  carcinoma,  five  died  of  pneumonia,  and 
two  of  exhaustion,  within  two  weeks  after  the  operation.  Five 
others  died  from  recurrence  of  the  disease  long  after  the  operation. 
Two  patients — one  operated  on  in  September,  1877,  by  Wagner, 
and  one  in  July,  1878,  by  Billroth — were  alive  at  the  time  of 
writing,  but  there  had  been  a  recurpence  of  the  disease  in  the 
latter.  Of  one  case  there  had  been  no  late  intelligence.  The 
recurrence  usually  took  place,  not  at  the  seat  of  operation,  but  in 
the  neighbouring  lymphatic  glands. 

Complete  Extirpation  of  the  Larynx,  Pharynx,  base  of  th4 
Tongue,  Velum  Pendulum,  and  Tbfwtfo.— Professor  Caselli  pre* 
sented  to  the  Medical  Society  at  Bologna  a  girl,  aged  nineteen, 
from  whom  he  had  removed  the  larynx,  pharynx,  velum  of 
the  palate,  and  tonsils  for  an  extensive  **  lymphatic  granuloma." 
The  girl  was  admitted  to  the  hospital  on  the  29th  August, 
1879.  She  was  of  light  build,  antemic  appearance,  and  had 
never  menstruated.  The  sexual  organs  were  but  little  deve- 
loped. Thirteen  months  previously  she  experienced  a  slight  but 
continuous  pain  in  the  throat,  and  a  sensation  as  if  a  grain  of  com 
were  sticking  in  it.  This  caused  some  dysphagia,  so  that  even 
swallowing  saliva  caused  pain.  Four  months  later  the  pain  became 
intense,  and  continued  so  for  three  days,  after  suddenly  swallowing 
some  hot  fluid.  Since  then  every  attempt  at  deglutition  caused 
vomiting  and  severe  cough,  accompanied  generally  by  dyspnoeal 
attack.  Under  medical  treatment  she  gradually  improved,  and 
accustomed  herself  to  swallow  solids  and  liquids,  though  still  with 
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great  difficulty,  and  respiration  was  oSten  completely  impeded.  As 
the  disease  continued  to  increase  and  gave  her  no  rest  day  or  night, 
she  sought  admission  to  the  hospital,  and  the  disease  was  diagnosed 
as  epithelioma  of  the  larynx,  pharynx,  base  of  tongue,  and  velum 
pendulum  palati.  In  some  places  the  disease  had  gone  on  to 
ulceration.  At  the  back  of  the  tongue,  the  ulcers  were  excavated, 
with  raised  and  indurated  edges.  On  the  soft  palate  the  loss  of 
substance  was  extensive.  There  were  no  infiltrated  glands  in  the 
neck.  Liaryngoscopic  examination  showed  the  epiglottis  to  b6 
two-thirds  involved  by  a  large  mass  of  granulation,  whilst  the 
whole  circumference  of  the  glottis  was  infiltrated  and  covered  with 
vegetations,  so  as  to  scarcely  admit  a  No.  10  bougie.  Externally 
she  showed  only  a  slight  tumefaction  of  the  supra  and  infra-" 
hyoidian  region.  Every  time  she  took  food  she  was  attacked  by 
severe  and  continuous  coughing,  evidently  due  to  the  condition  of 
the  epiglottis,  which  prevented  the  closure  of  the  opening  into  the 
larynx.  Whenever  she  attempted  to  eat,  drink,  or  spit,  she  was 
obliged  to  close  the  nostrils  with  her  fingers.  Her  respiration  was 
extremely  difficult  and  noisy.  Day  by  day  she  grew  worse ;  and  at 
last,  as  she  was  unable  to  take  sufficient  food  to  maintain  life, 
Professor  Caselli  determined  to  operate.  On  the  29th  of  Septem- 
ber, the  patient  being  placed  under  the  influence  of  chloroform,  a 
preliminary  tracheotomy  was  performed  with  the  galvano-cautery 
knife,  and  Trendelenburg's  tampon-canula  introduced  into  the 
opening  through  the  3rd,  4th,  and  5th  tracheal  rings.  Aneesthesia 
was  subsequently  maintained  by  the  chloroform  apparatus  placed 
over  the  tube.  The  patient  was  then  placed  with  her  head  hang- 
ing over  the  end  of  the  operating  table ;  and  Professor  Caselli  sitting 
9X  the  head  of  the  table,  the  patient's  head  was  placed  on  a  cushion 
00  his  knees.  With  the  galvano-cautery  knife  the  operator  made 
ao  incision  in  the  median  line  from  the  upper  end  of  the  tracheo- 
tomy wound  to  the  lower  border  of  the  inferior  maxilla.  As  the 
wound  was  deepened,  the  stemo-hyoid  muscles  were  divaricated,  so 
as  to  save  their  attachments  to  the  hyoid  bone,  which  he  hoped  to 
IHreserve.  The  parts  being  held  apart  with  retractors,  the  vessels 
being,  carefully  drawn  out  of  the  way,  the  thyroid  and  cricoid 
cartilages  were  exposed.  Preserving  as  much  as  possible  of  the 
perichondium,  the  attachments  of  the  thyroid  cartilage  to  the 
hyoid  bone  and  cricoid  cartilage  were  carefully  divided  with  the 
cautery.  The  cricoid  now  proved  to  be  involved,  and  was  removed 
in  a  similar  nuumer,  and  the  upper  extremity  of  the  trachea 
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secured  from  retraction  by  means  of  Listeria  silk  sutures.  To 
obtain  suflScient  room,  it  now  became  necessary  to  divide  the 
hyoid  bone,  which  was  accordingly  done  with  the  bone  forceps  in 
its  centre,  and  the  genio-hyoid  were  partly  detached.  Through 
all  this  part  of  the  operation,  two  branches  of  the  superior  thyroid 
arteries  alone  required  ligature.  The  pharynx  was  now  separated 
at  its  sides  and  behind,  and  a  platinum  wire  having  been  passed 
round  the  oesophagus  to  prevent  retraction,  this  latter  was  divided 
at  a  point  corresponding  to  the  5th  cervical  vertebra.  The  patient 
was  now  noticed  to  have  ceased  breathing.  Artificial  respiration 
was  immediately  resorted  to,  and  this  was  followed  by  attempts  at 
vomiting,  due  apparently  to  the  peristaltic  action  incited  by  the 
division  of  the  oesophagus.  The  operator  then  proceeded  to  remove 
a  portion  c^  the  base  of  the  tongue  and  the  epiglottis  with  the 
galvano-cautery  knife. 

The  next  stage  of  the  operation  was  performed  through  the 
mouth ;  the  jaws  were  kept  open  with  the  American  gag,  and  the 
Professor  separated  the  whole  of  the  soft  palate  from  its  bony 
attachments.  The  upper  part  of  the  pharynx  was  now  divided 
opposite  the  posterior  nares,  the  faucial  pillars  cut  through,  and 
the  tonsils  removed.  The  remaining  pharyngeal  attachments 
being  divided,  the  whole  neoplastic  mass  was  removed  through  the 
wound  in  the  neck.  One  of  the  pharyngeal  vessels  alone  required 
the  ligature — 50  grammes  of  blood  (about  13  drachms)  were  lost 
during  the  operation,  which  occupied  three  hours  and  ten  minutes. 
Before  proceeding  to  dress  the  wound,  an  oesophageal  tube  was 
passed  into  the  oesophagus,  and  some  wine  was  administered 
through  it  by  means  of  a  syringe.  There  being  no  haemorrhage, 
the  wound  was  washed  out  with  carbolised  water  (18  per  cent.),  the 
two  pieces  of  the  hyoid  bone  brought  together  with  strong  catgut, 
and  the  whole  cavity  disinfected  with  carbolic  spray.  Eight 
sutures  brought  the  skin  accurately  together. 

The  case  progressed  subsequently  in  a  favourable  manner.  Not 
satisfied  with  Gussenbauer*s  artificial  larynx,  Caselli  devised  one 
for  himself,  a  full  description  of  which  he  ^ves  in  his  paper  which 
he  read  at  the  meeting  of  the  Medico-Chirurgical  Society  of 
Bologna,  on  the  7th  of  December,  1879.  At  the  same  time  he 
exhibited  the  girl,  who,  he  showed,  was  able  to  swallow  liquids 
and  solids,  and  who  could  speak  for  a  length  of  time  in  a  perfectly 
intelligible  manner. — {Dal  Bulletino  delle  Scieme  Mediche  di 
Bologna^  Serie  vi..  Vol.  V  ) 
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Embolism  of  Abdominal  Aorta. — ^Mr.  Thomson  said:  Through  the 
courtesy  of  Dr.  Edward  Byrne,  physician  to  the  Smallpox  Hospital  of 
the  Sonth  Dublin  Union,  I  have  been  afforded  the  opportunity  of 
exhibiting  these  specimens  to  the  Society.  They  consist  of  the  heart,  a 
portion  of  the  abdominal  aorta  and  surrounding  vessels,  and  a  hernia, 
taken  from  the  body  of  a  patient  who  died  in  that  institution  in  November 
last  I  have  been  favoured  by  Dr.  Byrne  with  some  notes  of  the  clinical 
history  of  the  case.  The  woman,  who  was  aged  twenty-eight,  was 
admitted  into  the  hospital  on  the  2nd  of  September  last,  suffering  from 
acute  rheumatic  fever  accompanied  by  endocarditis.  She  had  a  tempera- 
ture of  104^  and  was  treated  with  alkalies.  The  case  appears  to  have 
gone  on  without  anything  very  particular  to  note  until  the  Ist  of  November, 
when  she  awoke  in  the  morning  feeling  a  greats  numbness  in  both  her 
lower  extremities.  On  the  3rd  of  November  the  right  leg  was  completely 
restored  to  sensibility,  but  the  left  remained  perfectly  numb.  The  limb, 
on  examination,  was  felt  to  be  quite  cold  and  without  sensation,  and  there 
was  no  pulsation  in  either  the  anterior  or  posterior  tibial  artery  nor  in  the 
femoral  artery.  On  the  7th  of  November  a  bluish  tinge  appeared  in  the 
lower  part  of  the  thigh,  the  line  marking  the  discoloration  being  half  an 
inch  above  the  patella,  and  there  was  some  tenderness  on  pressure.  The 
bluish  tinge  gradually  increased  until  the  17th,  when  it  had  pretty  much 
the  appearance  exhibited  in  these  plates^  for  which  I  am  indebted  to  Dr. 
Byrne.  On  the  21st  buUsB  appeared,  and  there  was  considerable  foetid 
discharge  from  them.  On  the  16th  of  December  the  patient  died.  At 
the  time  of  her  admission  there  was  a  bruit  with  the  first  and  second 
sounds,  and  a  curious  friction-sound  was  noticed  at  the  apex  of  the  heart, 
and  mistaken  for  pericarditis.  At  the  post  mortem^  which  I  had  an 
opportunity  of  making,  attention  was  principally  directed  to  the  vascular 


158  ReporU  of  ths  Dublin  Pathological  Society. 

system.  On  openbg  the  thorax  a  Terj  small  quantity  of  fluid  was  found 
in  the  pericardium,  but  there  was  no  sign  of  any  pericarditis.  The  heart 
was  of  normal  dimensions  and  thickness  as  to  its  walls.  On  cutting  into 
the  left  ventricle  we  found  at  the  apex  a  mass  of  yellowish  firmly-formed 
material  about  the  size  of  a  walnut.  On  attempting  to  remove  it  from 
the  heart  we  found  that  it  was  firmly  fixed,  owing  to  the  formation  of  the 
mass  having  taken  place  within  the  muscular  colunms  at  the  apex  of  the 
heart.  On  the  right  side  of  the  section  we  see  a  very  considerable  portion 
firmly  wedged  in.  The  aortic  valves  showed  signs  of  inflammation,  but 
they  have  unfortunately  been  removed  inadvertently  in  the  preparation 
of  the  specimen.  In  the  miUtd  valves  we  have  still  some  condition 
remaining  which  shows  the  existence  of  endocarditis.  On  the  right  side 
of  the  heart  is  a  clot,  but  different  in  its  appearance  from  that  on  the  left 
side.  It  is  distinctly  formed  of  two  materials— one  apparently  consisting 
of  pure  fibrin  and  the  other  simply  the  result  of  blood-coagulation,  either 
occurring  immediately  after  death  or  shortly  before  death.  Passing  further 
on,  and  proceeding  to  examine  the  cause  of  this  gangrene  which  occurred 
on  the  left  side,  we  traced  the  aorta  down  very  carefully  to  about  an  inch 
and  a  half  above  the  bifurcation  of  the  abdominal  aorta,  where  we  came 
upon  a  distinct  block.  I  now  slit  up  the  aorta  and  exposed  a  firmly- 
fixed  mass  of  fibrin,  with  prolongations  into  the  smaller  arteries.  On  the 
left  side  we  have  all  the  vessels  blocked  up  as  far  as  the  termination  of 
the  femoral  artery,  and  on  the  right  side,  extending  from  the  obstruction 
of  the  aorta,  we  have  the  common  iliac  blocked  for  about  half  an  inch^ 
and  the  external  iliac  on  that  side  also  blocked.  As  to  the  structure  we 
have  to  deal  with  in  this  case,  I  may  read  to  you  some  notes  with  which 
Mr.  Abraham,  Curator  of  the  Museum  of  the  College  of  Surgeons,  kindly 
furnished  me,  describing  what  he  found  on  an  examination  of  some 
sections  of  it  :— 

^'  A  section  taking  in  part  of  the  muscular  substance  of  the  left  ventricle^ 
its  endocardium,  and  some  of  the  abnormal  deposit  shows  the  following 
points : — 

*'(1.)  A  proliferation  of  the  endocardial  epithelium,  which  in  places 
projects  in  the  form  of  *  vegetations,'  around  and  upon  which  fibrinous 
material  has  been  deposited. 

'^  (2.)  Much  of  the  latter  has  an  amorphous,  and  elsewhere  a  fibrous, 
appearance,  and  into  it  a  more  or  less  sparse  infiltration  of  cells  (?  leuco- 
cytes) seems  to  have  taken  place. 

''(8.)  Between  the  muscular  fibres  an  infiammatory  cell-growth  is 
often  to  be  seen. 

<<  (4.)  The  fibres  themselves,  near  the  endocardium,  have  a  granular 
look,  and,  in  some  measure,  have  lost  their  striation." 

The  occurrence  of  clots  in  the  heart  is  not  a  very  uncommon  thing, 
but  the  existence  of  a  formation  of  this  character  is,  I  think,  worthy  of 
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bringing  under  the  notice  of  the  Society.  These  fibrinons  concretions 
occur,  we  know,  in  certain  cases  of  fever,  and  especially  cases  of 
hjperinosis  taking  place  in  rheumatic  fever.  The  question  as  to  the 
occurrence  of  the  mass  in  the  femoral  arterj  and  in  the  aorta  is  one  open 
to  discussion.  My  idea  is  that  the  first  formation  took  place  in  the  apex 
of  the  heart,  occurring  in  the  usual  position — namely,  in  that  part  of  the 
heart  in  which  the  circulation  is  less  forcible  and  less  direct — and  that, 
after  a  certain  time,  a  small  portion  of  this  was  washed  away,  and  got 
into  the  genend  circulation,  and  that  this  escape  of  a  portion  of  the  mass 
from  the  heart  was  indicated  on  the  morning  when  she  felt  the  numbness 
in  her  lower  extremities.  I  believe  that  the  escaping  clot  or  embolus 
probably  stopped  in  the  poplitetd  artery,  at  its  bifurcation  into  the  tibial, 
and  that,  succeeding  that,  we  had  the  ordinary  symptoms  of  gangrene 
resulting  from  insufficient  blood-supply.  After  that  I  think  the  enormous 
mass  of  fibrinous  structure  which  we  find  here  was  built  upon  the  original 
embolus  sent  down  from  the  heart.  It  is  quite  clear  that  such  a  mass 
did  not  escape  at  one  time.  The  other  question  that  arises  is — Was  the 
mass  in  the  arteries  in  reality  a  thrombus  formed  on  the  spot,  as  resulting 
from  infiammation  of  the  artery?  I  think  the  answer  is  sufficiently 
indicated  by  the  clinical  history  of  the  case— namely,  that  its  formation 
in  the  heart  began  very  much  anterior  to  the  occurrence  of  the  symptoms, 
which  indicated  an  embolus  in  the  vessels  of  the  lower  extremity.  We 
have  evidence  also  that  this  dot,  when  it  first  took  a  position  in  these 
arteries  and  produced  symptoms,  did  so  when  there  was  no  inflammatory 
process  going  on  in  the  patient,  so  far  as  temperature  and  pulse  could 
signify.  The  specimen  of  hernia  which  I  have  from  the  same  body  was 
irreducible.  It  became  very  tense  during  the  treatment  of  the  patient  in 
hospital,  as  Dr.  Byrne  notes,  and  he  succeeded  in  emptying  it  of  a  large 
quantity  of  flatus  on  different  occasions ;  but  the  tumour  never  could  be 
thoroughly  reduced,  and  we  now  have  an  opportunity  of  verifying  that. 
I  find  that  it  was  a  hernia  of  the  csecum  which  had  escaped  through  the 
femoral  ring.  It  is  adherent  to  the  anterior  portion  of  the  margin  of  the 
ring.  The  adhesion  is  very  close,  and  the  hernia  is  in  that  sense  irre- 
ducible. During  the  treatment  of  the  case  this  hernia  became  very 
much  infiamed,  and  an  artificial  anus  formed.  In  the  proceedings  of  the 
Society  8(»ne  years  ago  a  case  of  cardiac  thrombus  on  the  right  side  was 
shown  by  Dr.  Hayden.  He  believes  that  the  greater  proportion  of  the 
thrombi  occur  on  that  side;  and  in  that  respect  he  differs  from  Dr. 
Bristowe,  who  goes  into  the  other  extreme,  and  says  that  the  great 
majority  occur  on  the  left  side.  In  the  particular  case  that  Dr.  Hayden 
shoWed,  the  right  side  of  the  heart  was  entirely  blocked  up  with  a  great 
mass ;  but  it  could  not  have  been  ante  mortem^  because  with  the  ventricle 
blocked  up  by  such  a  solid  mass  the  patient  could  not  have  lived.  On 
the  left  aide  there  was  a  thrombus  which  was  peculiar  in  this  sense— 
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that,  having  an  adhesion  to  the  apex  of  the  heart  such  as  exists  here,  it 
became  very  much  prolonged,  followed  the  course  of  the  aorta,  and  got 
between  the  edges  of  the  aortic  valves,  and  in  that  way  obliterated  the 
second  sound  of  the  heart.  That  was  observed  during  life,  and  was 
accounted  for  at  the  post  mortem  by  the  thrombus,  which  grew  till  it 
extruded  itself  from  the  heart  through  the  opening,  and  prevented  the 
valves  of  the  aorta  from  closing. — February  7,  1880. 

Melanotic  Carcinoma  of  Tliigh. — ^Mr.  Wheeler  said :  This  specimen  is 
nearly  the  entire  of  a  tumour  which  I  removed  from  a  patient  who  was 
admitted  under  my  care  into  the  City  of  Dublin  Hospital,  on  the  15th  of 
January  of  this  year.  He  had  a  painful  tumour  in  the  thigh,  but  the 
annoyance  of  which  he  complained  was  more  soreness  than  actual  pain. 
It  was  situated  in  the  outer  and  back  part  of  the  left  thigh,  ^"vq  inches 
above  the  external  condyle  of  the  femur,  and  was  oval  in  shape,  being 
about  2f  inches  long  by  |  of  an  inch  broad.  The  longer  axis  lay  parallel 
with  the  axis  of  the  limb.  It  was  very  soft  and  movable,  and  there  was 
some  tenderness  about  its  posterior  part,  while  its  anterior  part  was  very 
tender.  Notes  of  the  case  were  taken  by  Mr.  Davis.  The  man  could 
flex  and  extend  the  limb  without  any  inconvenience.  The  tumour  did 
not  move  with  the  movements  of  the  muscles  of  the  thigh,  and  had  no 
nodular  feel  and  no  fluctuation.  There  was  the  mark  of  an  incision 
which  had  been  made  into  the  thigh  some  two  years  before,  when  he  was 
in  another  hospital,  the  surgeon  mistaking  it  for  an  abscess.  He  states 
about  three  years  ago  he  fell  and  hurt  his  thigh,  and  about  two  months 
afterwards  he  first  noticed  the  swelling.  Previously  he  had  felt  no 
inconvenience ;  but  from  that  time  on  he  experienced  some  soreness  in 
the  tumour,  although  nothing  to  speak  oL  He  submitted  to  an  operation 
for  its  removal,  and  the  surgeon,  under  the  impression  that  the  tumour 
contained  fluid,  made  a  free  incision  into  it,  but  nothing  came  but  blood. 
After  he  left  that  hospital  it  was  greatly  reduced  in  size,  but  he  received 
a  number  of  blows  on  it,  which  made  it  rather  painful.  When  I  saw  the 
tumour  had  an  obscure  fluctuation  I  made  an  incision  over  it  in  order  to 
remove  it.  I  found  it  dipped  into  the  muscular  interstices  of  the  thigh. 
There  were  no  glands  enlarged  in  the  groin  nor  any  swelling  of  the  limb 
below.  Before  the  operation  the  man  suffered  excruciating  pain  the 
moment  you  touched  him.  This  may  have  been  on  account  of  some 
nerve-filaments  caught  in  the  cicatricial  tissue,  or  in  consequence  of  the 
proximity  of  the  tumour  to  the  great  sciatic  nerve,  which  was  about  an 
inch  and  a  quarter  from  it ;  but  there  were  no  nerves  running  into  the 
tumour  so  far  as  I  could  see.  The  vessels  which  are  seen  give  the  idea 
of  its  being  a  plexiform  angioma.  A  microscopic  examination  was  made 
by  Dr.  Abraham,  who  gave  me  the  following  description  of  it : — 

^<  After  examination  of  numerous  sections  of  the  soft  brown  masseB 
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tbemselTes,  as  well  as  of  the  neighbouring  adipose  and  connective  tissue, 
I  hare  come  to  the  conclusion  that  the  growth  is  a  soft,  and  probably 
melanotic,  carcinoma.  In  the  fragmentary,  dark,  clot-like  masses,  parts 
of  the  section  show  nothing  but  a  granular,  irregular  reticulum,  apparently 
breaking  down^  and  with  degenerating  masses  scattered  about.  Towards 
the  periphery  of  some  of  the  sections  the  reticulum  becomes  smaller,  and 
the  meshes  are  occupied  by  collections  of  large  irregular  cells  of  all 
shapes  and  of  different  sizes.  These  cells  increase  so  much  in  number 
in  places  that  the  alveolar  reticulum  cannot  be  seen,  and,  on  a  casual 
examination,  such  a  mass  of  them  might  be  put  down  as  sarcomatous. 
At  the  edges,  where  they  have  become  broken  off,  these  cells  are  seen 
to  have  the  old-fashioned  typical  cancer  characters — particularly  in  their 
varying  shapes.  They  are  evidently  fast-growing,  for  many  of  them 
contain  two  or  three  nuclei,  and  one  or  two  enlarged  showed  no  less  than 
six  nuclei,  with  an  evident  endogenous  production.  A  great  characteristic 
in  this  case  seems  to  be  the  rapid  degeneration  of  these  ceUs,  many  of 
them  showing  in  their  substance  pigments  and  fatty  granules. 

^In  the  neighbouring  tissues  an  infiltration  of  the  growth  is  quite 
plain  in  many  places,  both  among  the  fat-cells  and  among  the  connective- 
tissue  bundles.  In  the  latter  situation  I  notice  that  there  is  a  tendency 
for  the  cnneer-cells  to  follow  and  surround  the  blood-vessels,  some  of 
which  are  thickened  and  seem  to  have  similar  cells  within  the  substance 
of  their  walls.  The  endothelial  cells  also  of  some  of  the  arteries  appear 
to  be  hypertrophied  and  swollen." 

I  have  not  the  entire  of  the  tumour,  as  a  good  many  pieces  of  it  were 
lost.  It  was  not  capsuled,  but  infiltrated  amongst  the  muscles,  and  I  had 
great  difficulty  in  removing  the  entire  of  it.  The  patient  is  progressing 
favourably.— i^s^rtiory  14,  1880. 

Enteric  Fever  without  Rose'epote  or  DiarrhoBa;  Cerebral  Symptoms  followed 
hy  Death. — ^Dr.  J.  W.  Moors  showed  a  portion  of  the  ileum  from  a 
case  of  enteric  fever  without  rose-spots  or  diarrhoea,  in  which  cerebral 
symptoms  supervened,  and  the  patient  (a  young  man  aged  seventeen 
years)  died  on  the  nineteenth  day  of  the  disease.  He  had  been  twelve 
days  ill  before  his  admission  to  the  Meath  Hospital.  His  illness  com- 
moiced  with  severe  headache  and  slight  shivering.  The  headache  became 
intense,  and  was  accompanied  by  deafness,  vertigo,  and  continued  want 
of  sle^.  His  bowels  had  not  been  moved  for  five  days  before  admission 
to  hospital,  nor  did  they  move  until  an  enema  had  been  administered. 
No  rose-coloured  spots  could  be  detected.  The  diagnosis  of  typhoid  fever 
was  made,  notwithstanding  the  absence  of  diarrhoea  and  rose-spots.  On 
the  twelfth  day  he  received  another  enema  and  was  given  bromide  of 
potassium.  The  second  enema  brought  away  two  motions — ^the  first  solid, 
and  the  second  fluid  and  pale  in  colour.   On  the  thirteenth  day  the  report 
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was  that  he  had  slept  well  after  his  draught.  On  the  eTening  of  the 
fifteenth  day,  Mr.  Hamerton,  who  had  charge  of  the  case,  and  to  whom 
I  am  indebted  for  these  notes,  found  the  sleeve  of  the  patient's  shirt  torn 
in  pieces,  his  head  buried  under  the  bolster,  and  his  hands  extended  over 
his  head,  grasping  at  some  imaginary  object.  There  was  well-marked 
subsultus,  and  he  appeared  to  be  in  a  state  of  true  coma  vigiL  His 
temperature,  of  which  I  present  a  chart,  never  exceeded  102*4^.  When 
he  came  into  hospital  he  had  a  singularly  low  pulse,  it  being  only  70, 
though  his  temperature  was  then  101*8^.  From  the  sixteenth  to  the  last 
day  of  his  life,  his  temperature  fell  gradually  but  considerably,  no  motion 
passed  from  his  bowels,  and  a  heavy  stupor  deepened  over  him.  There 
was  ptosis  of  the  right  eye,  with  protrusion  of  the  eyeball.  Subsultus 
was  also  well  marked.  His  heart  was  found  to  be  acting  violently,  while 
the  pulse  at  his  wrist  was  small  and  weak.  In  the  evening  of  the 
eighteenth  day  he  had  complete  dysphagia  and  could  swallow  nothing. 
He  died  at  five  o'clock  the  next  morning,  being  the  nineteenth  day  of  his 
Dlness.  I  confess  that  on  account  of  the  threatening  nature  of  his  head- 
symptoms  on  the  morning  of  the-  sixteenth  day,  I  felt  considerable  doubt 
as  to  the  correctness  of  my  original  diagnosis  of  typhoid  fever.  I  accord- 
ingly made  a  post  mortem  examination  five  and  a  half  hours  after  his 
death.  Rigor  mortis  was  well  marked.  There  was  little  or  no  subcu- 
taneous fat.  His  chest  was  badly  shaped,  being  narrow,  flat,  and  long. 
The  internal  examinationi  disclosed  a  normal  amount  of  serous  fluid  in 
the  pericardium.  Baillie's  spots  on  the  heart  were  very  perceptible.  On 
section  of  the  lungs  occasional  cheesy  deposits  were  found.  There  was 
no  fat  in  the  omentum.  The  mesenteric  glands  were  slightly  enlarged. 
The  lower  part  of  tho  ileum  for  eighteen  inches  above  the  ileo-csecal 
valve  was  completely  collapsed  and  almost  empty.  Above  that  there  was 
a  region  of  great  hypercemia,  and  the  intestine  was  distended  with  gas 
and  fcecal  matter.  The  fseces  were  not  of  that  bright  ochrey  colour 
which  is  so  usual  in  cases  of  typhoid.  Above  the  ileo-csecal  valve 
Beyer's  patches  were  extensively  diseased,  presenting  the  characteristic 
appeai-ances  of  the  second  and  third  stages  of  the  lesion  of  enteric  fever. 
The  mesenteric  glands  were  to  some  extent  enlarged.  I  undertook  the 
examination  of  the  head  with  a  considerable  feeling  of  interests  There 
was  a  great  amount  of  effusion  in  both  lateral  ventricles.  The  brain, 
after  the  blood  had  been  drained  away,  weighed  65^  os.  I  presume  some 
deduction  is  to  be  made  in  consequence  of  the  extensive  effusion  into  the 
lateral  ventricles.  The  arachnoid  membrane  at  the  base  of  the  brain 
was  slightly  thickened  and  opaque,  but  no  distinct  evidence  of  meningitis 
existed.  The  spleen  is  slightly  enlarged,  but  otherwise  tolerably  normaL 
The  kidneys  were  larger  than  healthy  kidneys.  The  spleen  weighed  9  o«., 
the  left  kidney  6|  oz.,  and  the  right  kidney  6  oz.  The  stomach  presented 
the  rugose  appearance  observed  in  rigor  mortis  of  that  organ.    The  two 
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pointfl  of  interest  in  the  case  are  the  diagnosis  of  enteric  fever  in  the 
absence  of  rose-spots  and  of  diarrhoea,  and  the  negative  results  of  the 
examination  of  the  brain  and  its  membranes  after  the  occurrence  of  such 
defined  symptoms  of  cerebral  meningitis.  According  to  the  late  Dr. 
Mnrcbison,  rose-spots  were  found  in  4,606  out  of  5,988  cases  of  enteric 
fever  admitted  into  the  London  Fever  Hospital  in  twenty-three  years — 
that  is,  in  76*92  per  cent,  of  the  cases.  The  same  authority  states,  in 
his  classical  work  on  the  "Continued  Fevers  of  Great  Britain,"  that 
diarrhoea  was  present  in  93  out  of  100  cases,  but  he  adds  that  subsequent 
experience  satisfied  him  that  the  diarrhoea  was  absent  in  a  larger  propor- 
tioD,  or  in  fully  one-fifth  of  the  whole  number,  and  that  those  cases  were 
osaally  mild  and  recovered.  Where  the  two  prominent  symptoms  of 
the  disease  are  both  absent,  as  in  the  present  case,  the  likelihood  of  the 
dii^osis  of  enteric  fever  being  correct  is,  of  course,  diminished ;  but  I 
based  it  on  the  age  of  the  patient,  and  the  fact  that  we  were  face  to  face 
with  a  continued  fever  running  on  for  twelve  days,  with  apparent  absence 
of  danger  and  a  moderate  range  of  temperature..  The  head-symptoms 
were  not  more  pronounced  than  they  would  be  in  many  cases  of  enteric 
fever  in  the  third  week.  Perhaps  the  most  interesting  part  of  the  case  is 
the  light  it  throws  on  the  nature  of  the  cerebral  complications  in  fever. 
Daring  the  last  two  or  three  days  of  his  life  the  patient  presented  the 
most  marked  symptoms  of  cerebral  mischief,  or  even  of  cerebral  menin- 
gitis, and  yet  at  the  post  mortem  examination  the  appearances  were 
ahnost  negative.  The  case  illustrates  the  observations  made  by  Dr.  Stokes 
on  the  nervous  or  cerebro-spinal  symptoms  of  fever.  He  says  ^ — "  It 
may  be  held  that  of  the  various  symptoms  indicative  of  suffering  of 
organs  in  fever  these  are  the  most  remarkable,  and,  when  developed  to  a 
certain  point,  the  grounds  of  a  worse  prognosis  than  any  others.  And 
yet,  so  far  as  investigation  has  gone,  they  are  less  often  connected  with 
organic  change  than  those  belonging  to  the  digestive,  respiratory,  or 
circulatory  systems."  He  adds  that  the  assumption  of  inflammation  of 
the  brain  in  the  presence  of  violent  nervous  symptoms  in  fever  constitutes 
one  of  the  greatest  dangers  to  which  young  physicians  are  exposed  when 
they  come  to  deal  with  the  most  formidable  complications  of  the  disease- 
aye,  and  old  physicians^  too,,  whose  clinical  education  has  been  imperfect. 
That  actual  cerebritis  does  occasionally  occur  in  fever  is,  in  his  opinion, 
certain ;  and  he  quotes,  in  support  of  this  view,  some  of  the  remarkable 
cases  Dr.  Hudson  reports  in  his  admirable  treatise.^  One  of  these  cases 
had  a  singular  likeness  to  that  under  discussion,  for  it  is  stated  that ''  the 
patient,  from  the  time  of  his  admission,  lay  in  a  state  of  increasing 
stupor,  with  ptosis  of  one  eye,  strabismus,  retention  of  urine,  and  final 
dysphagia."— F«6raary  21,  1880. 

*  Lectures  on  Fever.    Page  276.    London :  Longmani,  Green,  and  Co.    1874. 
^  Lednret  on  the  Stady  of  Fever.    2nd  Editbn.    P.  252. 
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Wounds  of  the  Kidneys;  Fractures  of^  FemuTy  Humerus^  and  Radime, — 
Db.  E.  H.  Bbnnbtt  said :  The  specimens  I  present  illustrate  the  remote 
results  of  wounds  of  the  kidneys  and  some  points  of  interest  in  relation 
to  fractures  of  bone.  The  woman  from  whom  they  have  been  taken  had 
been  a  patient  in  Sir  Patrick  Dan's  Hospital  for  a  very  short  time  during 
the  frost  of  the  winter  before  this.  At  that  time  she  suffered  only  from 
a  Colles'  fracture.  On  the  night  of  Sunday,  the  9th  of  November,  daring 
the  cold  weather,  she  was  admitted  again  into  the  hospital  in  a  condition 
of  the  most  profound  collapse — so  profound  that  I  thought  she  was 
moribund.  She  was  vomiting  incessantly.  It  appeared  that  on  the 
Saturday  evening  previous,  between  three  and  four  o'clock,  before  it  was 
quite  dark,  she  took  a  ladder  outside  the  cottage  in  which  she  lived  and 
placed  it  against  the  wall  for  the  purpose  of  cleaning  a  window.  While 
she  was  doing  so  she  and  the  ladder  fell  together  to  the  ground.  The 
fall  was  a  small  one,  the  cottage  being  low,  and  one  would  have  supposed 
would  have  produced  but  a  limited  injury.  She  was  taken  up  by  a  cab- 
man who  was  washing  his  cab  in  the  lane,  carried  into  her  own  room, 
and  laid  on  the  floor.  There  was  a  coke  fire  in  her  grate  which  had 
been  made  up  just  before  the  accident.  She  lay  in  the  position  in  which 
the  cabman  placed  her  until  the  following  evening — some  twenty-six 
hours— absolutely  without  relief  of  any  kind,  unable  to  rise,  unable  to 
reach  either  water  or  food,  and  without  being  able  to  keep  the  fire  up. 
She  made  futile  efforts  to  rise,  but  did  not  cry  out,  and  although  there 
were  many  persons  in  the  houses  adjoining,  no  one  came  to  her  assistance. 
She  lay  in  a  state  of  profound  collapse,  and  it  was  not  untU  late  <« 
Sunday  evening  when  her  husband,  who  was  employed  on  board  one  of 
the  boats  in  the  river,  came  in  and  found  her  in  the  condition  I  have 
described.  When  she  was  brought  to  the  hospital  her  stomach  rejected 
everything  that  was  given  to  her  in  the  shape  of  food  or  stimulant.  It 
was  evident  that  she  had  sustained  a  fracture  of  the  lower  third  of  the 
left  femur,  and  it  presented  the  greatest  degree  of  displacement  that  I 
have  eww  seen  in  such  an  injury.  It  was  an  extremely  oblique  fracture, 
and  she  was  so  thin  that  we  were  able  to  sketch  the  contour  of  Uie 
fracture  <m  the  bed  card.  The  point  of  the  upper  fragment  projected 
downwards  and  outwards  below  the  head  of  the  fibula,  and  its  sharp- 
pointed  extremity  was  tending  to  come  through  the  skin,  which  was 
discoloured  and  all  but  perforated.  I  reduced  the  fracture  with  facility. 
After  the  reduction  I  found  that  the  length  of  the  limb  was  almost  com- 
pletely restored,  and  in  consequence  of  the  profound  state  of  collapse  the 
patient  was  in  the  bone  readily  remained  reduced.  Once  reduced  it 
remained  so  with  the  ordinary  application  of  a  Listen's  splint.  An 
embarrassing  part  of  the  case  was  that  she  had  also  a  fracture  of  the 
humerus  on  the  same  side  close  up  to  the  shoulder-joinu  The  bone 
projected  towards  Uie  anterior  fold  of  the  axilla,  and  the  appliances  for 
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flecnring  tbe  fracture  of  the  femur  greatly  interfered  with  the  manage- 
inent  of  the  humeral  fracture.  She  had  in  addition,  though  we  did  not 
notice  it  at  first,  a  fracture  of  the  index  finger  on  the  opposite  side,  so 
that  there  were  three  fractures  caused  by  the  one  somewhat  trivial  fall. 
I  did  the  best  I  could  for  her  with  warmth  and  restoratives,  and  left  her, 
thinking  she  would  be  dead  in  the  morning.  To  mj  great  surprise,  on 
visiting  her  next  morning,  she  was  alive ;  and  now  a  new  symptom  was 
added— -she  passed  involuntarily  in  bed  great  quantities  of  blood  per 
uretkram.  It  was  an  intermittent  stream  of  blood  with  but  little  urine 
intermixed.  This  went  on  for  some  twelve  or  fourteen  hours,  and  greatly 
depressed  her.  She  was  so  low  that  I  could  not  arrive  at  a  diagnosis  as 
to  whether  the  haemorrhage  was  due  to  a  fracture  of  the  pelvis  and  con- 
sequent wound  of  the  bladder,  or  whether  it  was  due  to  a  wound  of  one 
of  the  kidneys. 

I  examined  the  pelvis  with  much  care,  but  detected  no  fracture ;  but 
not  detecting  a  fracture  of  the  pelvis  by  direct  examination  during  life  is 
but  poor  evidence  that  it  does  not  exist.  The  phenomena  are  very  often 
greatly  concealed.  She  had  an  extremely  low  pulse  and  temperature 
at  first,  but  these  conditions  gradually  improved.  The  haemorrhage  dis- 
appeared slowly,  and  by  the  thirteenth  day  after  her  admission  her 
temperature  had  risen  to  100^  and  her  pulse  to  1()4.  From  that  on  she 
had  an  oscillating  fever  temperature  which  varied  from  100^  to  99^  in  the 
mornings,  and  was  between  100^  and  102^  in  the  evenings.  After  three 
weeks  her  condition  became  so  urgent  that  I  abandoned  the  treatment  of 
the  thigh  by  the  long  splint,  and  put  the  fracture  up  in  plaste]>of-Paris, 
with  great  relief  to  her.  She  was  able  to  be  supported  in  bed,  and  the 
embarrassed  respiration  that  existed  gradually  disappeared.  The  haemor- 
rhage disappeared,  but  she  had  symptoms  of  cystitis  with  painful  mictura- 
tion.  Her  urine  had  a  muco-purulent  deposit  and  was  alkaline.  On  the 
29th  of  December  her  fever  had  greatly  abated,  and  she  was  able  to  be 
lifted  up  out  of  bed  and  moved  into  a  chair  in  the  first  week  in  January. 
The  fever  had  then  almost  left  her,  still  she  flushed  in  the  evening.  In 
the  first  week  of  February  her  convalescence  seemed  almost  established, 
ber  only  troubles  being  occasional  urinary  irritation,  slight  hectic  flush 
in  the  evening,  and  a  vague  abdominal  pain  at  both  sides.  On  the  4th 
of  February  she  got  a  sudden  attack  of  violent  pain;  her  abdomen 
became  distended,  her  bowels  ceased  to  act,  with  increased  temperature 
and  accelerated  pulse.  I  thought  peritonitis  had  occurred,  but  these 
symptoms  passed  away  after  two  or  three  days.  Her  bowels  again  acted, 
but  from  that  time  forward  she  had  a  continued  and  increasing  pain 
which  was  ill  defined  as  to  its  position,  sometimes  occurring  in  the 
umbilical  region  and  sometimes  at  the  groins  of  both  sides.  Of  this  no 
distinct  explanation  occurred  to  me;  but  as  the  temperature  rose  and 
fell  witli  the  oscillations  of  the  hectic,  I  inferred  that  an  abscess  had 
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commenced  in  the  kidnej  on  the  left  side,  as  the  pain  was  greater  there. 
She  passed  numerous  grains  of  gravel  and  small  calculi,  their  main  con- 
stituents bone-earth,  the  form  of  stone  commonly  met  with  in  cases  of 
traumatic  abscess  of  the  kidney.  She  gradually  sank  and  died  yesterday. 
She  was  a  woman  of  tall  stature  and  well  made,  but  extremely  thin  even 
before  the  injury,  and  had  consequently  become  wasted  to  an  extreme 
degree  by  the  effects  of  her  illness.  On  opening  the  abdomen  a  pheno- 
menon presented  itself  with  which  I  am  not  familiar.  The  whole  of  the 
true  pelvis  and  viscera  of  the  abdomen,  including  the  ileum,  the  mesentery, 
and  the  walls  of  the  abdomen,  were  covered  with  a  black  pigment.  As 
I  passed  my  hand  into  the  abdomen  it  stained  it  black,  and  also  stained 
the  scalpel.  It  was  of  a  smearing  character,  and  could  be  removed  on 
the  blade  of  the  scalpel.  The  deposit  was  greatest  in  the  lowest  part  of 
the  pelvis.  I  examined  this  deposit  to-day,  and  believe  the  explanation 
of  it  to  be  that  it  was  caused  by  blood  extravasation  which  absorbed 
all  except  an  altered  pigment.  The  epithelial  cells  are  deeply  stained  in 
different  degrees  with  it ;  in  some  places  there  are  large  spherical  drops 
like  oil.  I  do  not  like  to  make  a  positive  assertion  about  it,  but  I  think 
this  pigment  is  in  all  probability  due  to  an  escape  of  blood  into  the  cavity 
of  the  abdomen  at  the  time  of  the  injury,  which  is  now  three  months  ago. 
The  last  portion  of  the  blood  so  escaped  that  would  have  been  absorbed 
was  the  altered  blood  pigment ;  and,  as  has  been  seen  in  other  cases,  the 
infiltration  of  the  surface  cells  has  taken  place.  I  have  not  seen  these 
appearances  very  often,  if  ever  before.  On  examining  the  pelvis  we 
found  no  evidence  whatever  of  anything  like  a  wound  of  the  bladder.  I 
found  a  stone  of  small  size  in  the  bladder,  but  it  was  only  one  of  many 
which  came  down  from  the  kidneys.  You  can  see  on  the  left  side,  at  the 
orifice  of  the  ureter,  another  stone  of  about  the  same  size.  lu  the  lumbar 
region  on  that  side  there  occurs  all  round  the  ureter  a  certain  amount  of 
adhesion ;  and  on  trying  to  dissect  out  the  ureter  I  opened  an  abscess  of 
great  size  lying  in  front  of  the  psoas  muscle  and  round  the  anterior 
portion  of  the  pelvis  of  the  kidney ;  it  communicated  with  the  hilum  of 
the  kidney.  At  one  point  there  is  a  distinct  cicatrix  of  the  kidney, 
indicating  a  wound  which,  I  suppose,  was  the  starting-point  of  the  renal 
trouble.  The  condition  of  the  opposite  kidney  makes  the  case  peculiarly 
interesting.  Our  diagnosis  was  perfect  in  so  far  as  it  pointed  to  an 
abscess  of  the  left  kidney,  and  attributed  the  hiemorrhage  to  it ;  but  when 
we  came  to  examine  the  opposite  kidney  we  found  the  ureter  perfectly 
healthy,  but  on  opening  it  a  muco-purulent  secretion  escaped.  The  con- 
dition of  the  bladder  near  the  ureters  did  not  suggest  the  extension  from 
the  bladder  upwards  of  inflammation  such  as  we  see  in  chronic  disease  of 
the  bladder  and  urethra.  I  do  not  think  there  was  any  prolongation 
upwards  of  the  disease  by  way  of  the  ureter,  which  is  of  normal  size. 
The  right  lobe  of  the  liver  was  glued  both  to  the  walls  of  the  hypo- 
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ckondrinm  and  to  the  kidney  bj  a  recent  adhesion.  This  kidney  was  also 
woanded,  and  suppuration  to  a  less  extent  than  on  the  opposite  occurred 
in  it.  The  cause  of  death  was,  I  think,  the  wounds  of  both  kidneys ; 
and  it  seems  strange  that  these  injuries  and  also  the  fracture  of  so  many 
bones  could  have  been  inflicted  by  so  small  a  fall.  There  was  no 
fragility  of  the  bones,  or  any  condition  predisposing  to  fracture ;  on  the 
contrary,  the  bones  were  exceptionally  -strong,  firm,  and  hard  under  the 
saw,  and  did  not  exhibit  any  signs  of  senile  atrophy.  There  is  nothing 
exceptional  to  note  about  the  fractures,  which  are  united  by  a  callus  as 
yet  incompletely  ossified,  except  that  of  the  radius,  in  which  union  is  of 
course  completed. — Fd»ruary  28,  1880. 

Tubercular  Fever. — Dr.  Fuxky  said :  These  specimens  of  brain,  lungs, 
liver,  spleen,  and  kidney  were  furnished  by  a  case  of  the  terrible-— 
because  unfortunately,  as  I  believe,  incurable  disease — tubercular  fever. 
The  patient,  a  coachman  by  occupation,  thirty-eight  years  of  age,  was 
admitted  into  the  City  of  Dublin  Hospital  on  the  1 3th  of  last  month. 
There  was  no  family  history.  He  .had  always  been  tolerably  healthy, 
but  had  been  subject  to  colds  in  consequence  of  the  nature  of  his  occu- 
pation, which  exposed  him  to  frequent  wettings  and  variations  of 
temperature.  He  was,  as  he  described  it,  a  '^  regular  moderate  drinker ** — 
the  meaning  of  which  was  that  he  took  about  three  glasses  of  whisky 
and  two  pints  of  porter  per  diem.  On  Sunday,  the  25th  of  January, 
while  he  was  driving  in  the  Phosnix  Park,  he  suddenly  brought  up  a 
quantity  of  dark^rcoloured  blood,  and  for  twenty  minutes  afterwards 
continued  to  expectorate  blood,  but  unaccompanied  by  coughing.  After 
he  got  home  this  haemorrhage  returned,  and  was  stopped  by  a  bottle  of 
medicine  which  he  got.  A  heavy  cough  followed  with  expectoration, 
but  there  was  no  blood.  A  few  days  afterwards  he  was  attacked  by 
severe  epistaxis,  which  came  on  both  while  he  was  awake  and  while 
he  was  sleeping,  and  was  followed  by  shivering.  His  voice  had  .been 
somewhat  husky,  and  he  was  then  suddenly  seized  with  aphonia.  It 
was  principally  for  relief  of  the  last-mentioned  symptom  that  he  came 
to  hospital.  He  also  complained  of  stitching  pains  in  his  right  side, 
which  extended  from  the  nipple  Tound  to  the  angle  of  the  scapula.  At 
the  time  of  his  admission  his  sputum  was  streaked  with  blood,  but  it  was 
not  then,  nor  at  any  time,  copious.  :For  ten  days  it  continued  to  be 
hsemorrhagic,  and  then  became  muco-purulent  and  frothy.  The  blood 
seemed  to  come  from  the  pharynx  and  throat,  as  they  were  intensely 
injected.  There  was  evidence  of  pleuritic  friction  on  the  right  side,  and 
this  was  followed  by  physical  signs  of  pleural  effusion.  These  signs 
remained  to  the  end.  In  the  course  of  the  case  crepitant  and  muco- 
crepitant  r^es  developed  throughout  both  lungs  with  slight  percussive 
dalness.    The  patient's  appearance  was  then  that  of  a  person  suftering 
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from  the  deep  coDgestion  of  cyanoeis.  His  lips,  month,  the  lining  mem- 
branes of  his  gnms,  and  his  fauces  were  of  a  deep  purplish-red  colour, 
with  prominent  yessels  ramifying  on  the  uYula  and  arches  of  the  palate, 
and  he  complained  of  soreness  about  the  throat.  His  larynx,  which  was 
of  the  same  deep  purple  hue,  showed  oedematous  swelling  of  the  arytaeno- 
epiglottic  folds  and  general  vascularity;  the  capillaries  of  his  cheeks, 
nose,  and  forehead  were  likewise  turgid.  Physical  examination  revealed 
enlargement  of  the  liver  and  spleen — ^the  former  being  uniformly  enlarged 
four  inches  below  the  costal  arch,  with  a  resistant  defined  edge.  His 
urine  was  of  normal  specific  gravity,  and  contained  no  albumen.  His 
temperature  was  always  that  of  fever,  ranging  from  100^  to  104^,  while 
the  pulse  was  invariably  above  110,  and  the  respiration  was  rapid  and 
out  of  proportion.  The  other  general  characters  and  symptoms  were 
similar  to  those  that  occur  in  enteric  fever,  to  which  fever,  as  the 
members  of  the  Society  are  aware,  this  tubercular  fever  is  so  doselj 
assimilated  in  many  points.  Only  on  two  occasions,  while  he  was  under 
treatment  by  salicylic  acid,  was  his  morning  temperature  higher  than 
that  of  the  evening.  He  lay  generally  on  his  back,  but  towards  the  end 
of  his  life  on  his  right  side.  This  decubitus  was  the  more  remarkable 
as  his  respirations  were  extremely  rapid — ranging  from  40  to  64  in  a 
minute.  He  had  none  of  the  dyspnoea  of  bronchitis  or  asthma,  or  cardiac 
debility.  He  became  graduaUy  worse  from  day  to  day,  lying  in  a  semi- 
comatose condition,  and  not  answering  questions  unless  when  spoken  to 
loudly.  His  lips  and  gnms  became  covered  with  sordes.  Two  days 
before  his  death  he  became  delirious,  got  out  of  bed,  and  talked  about 
his  business.  On  that  day,  and  the  following,  which  was  the  day  of  his 
death,  his  temperature  fell  three  degrees.  From  the  history  and  symptoms 
there  was  little  doubt  that  the  case  was  one  of  tubercular  fever — while 
the  epistaxis  and  turgescence  of  the  superficial  capillaries  were  due  to  the 
state  of  the  liver,  which  was  probably  in  the  first  stage  of  cirrhosis. 
Examination  of  his  lungs  showed  nothing  which  pointed  to  the  nature 
of  sthenic,  or  catarrhal  pneumonia  in  the  ordinary  sense  of  the  terms, 
nor  did  the  fever  correspond  with  pneumonic  fever.  As  his  case  pro- 
gressed the  respiratory  sounds  became  coarser.  There  was  a  general 
absence  of  resonance  all  over,  but  more  ptirticularly  between,  both 
scapul®. 

The  post  morttm  examination  was  made  yesterday.  The  liver  showed 
a  good  example  of  commencing  cirrhosis  in  its  first  stage,  having  nodules 
at  the  edges,  and  presenting  a  yellow  granular  appearance  on  section. 
The  spleen  is  enlarged,  very  firm  to  the  feel,  covered  with  minute  white 
bodies,  which  I  believe  to  be  miliary  tubercles,  and  which  are  attached 
to  the  serous  covering  of  the  gland.  Similar  tubercles  were  found 
through  the  whole  body.  The  kidneys,  which  were  not  in  a  state  of 
cirrhosis,  presented  in  the  cortex  an  excellent  sample  of  commencing 
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miliary  tuberculosis.  The  Itrngs  over  their  whole  surface,  and  particnlarlj 
in  the  fissares  between  the  lobes,  are  covered  with  these  tubercles.  On 
section  of  the  lungs  numbers  of  the  white  bodies  termed  tubercles  are  also 
seen,  not  only  under  the  pleura,  but  throughout  their  entire  substance. 
The  brain  contained  a  number  of  minute  tubercles,  especially  in  the  pia 
mater  generally,  the  arachnoid  of  the  base,  and  the  posterior  surface 
of  the  cerebellum.  The  choroid  plexus  was  also  studded  over  with  small 
white  bodies.  The  case  is,  therefore,  a  typical  one  of  general  miliary 
tuberculosis— of,  however,  a  very  rapid  course,  as  from  the  day  he  first 
spat  blood  to  the  day  of  his  death  thirty-six  days  elapsed ;  and  it  is  an 
open  question  if  the  tubercular  fever  had  existed  then  and  not  ten  days 
later.  It  is  clear  that  the  epistaxis  had  nothing  to  say  to  the  tubercular 
conditions,  but  was  brought  on  by  cirrhosis  induced  by  frequent  drinking 
of  alcohol.  Four  years  ago  I  brought  before  the  Society  another  case 
of  acute  mfliary  tuberculosis  with  fever  similar  to  this,  except  that  the 
symptoms  referred  mostly  to  the  brain.  The  case  had  been  sent  to 
hospital  as  one  of  enteric  fever.  The  duration  of  the  case  was  one  of 
the  shortest  on  record,  as  it  lasted  not  more  than  twenty  days.  An 
examination  after  death  revealed  general  tuberculosis,  but  the  greatest 
num^berof  tubercles  were  confined  to  the  brain. — March  6,  1880. 

Thorade  Aneurism. — Dr.  A.  W.  Foot  exhibited  a  specimen  of  aneurism 
of  the  thoracic  aorta  which  occupied  the  ascending  and  transverse  portions 
of  the  arch.  Although  of  considerable  size  it  had  given  rise  to  no 
symptoms  during  life,  nor  had  the  patient  ever  referred  to  any  symptoms 
directing  attention  to  the  anterior  part  of  the  chest.  The  preparation 
was  taken  from  the  body  of  a  well-made  and  fine-looking  man  of  forty- 
four  years  of  age,  who  had  been  admitted  to  the  Meath  Hospital,  com- 
plaining of  a  cough  of  six  months'  exist^ice.  He  presented  the  signs  and 
symptoms  of  chronic  broncho-pneumonia.  A  few  days  before  his  death 
the  expectoration,  which  had  been  colourless,  became  tinged  with  blood 
intimately  incorporated  with  it.  Twenty-four  hours  before  his  death  he 
got  a  sudden  attack  of  dyspnoea  and  cyanosis,  which  was  relieved  by 
ether,  administered  by  the  mouth  and  subcutaneously,  but  which  proved 
fatal  in  a  second  attack. 

The  preparation  shows  that  the  conditions  for  rupture  of  the  sac  into  the 
trachea  had  almost  been  completed — ^a  minute  slough  has  already  occurred 
in  the  mucous  membrane  of  the  trachea  between  two  of  the  rings,  but  the 
opening  left  by  its  separation  is  plugged  by  a  piece  of  the  white  laminated 
fibrin  of  the  sac.  Above  the  situation  of  the  sloughed  portion  the  mucous 
membrane  was  raised  and  prominent  into  the  trachea  in  the  fashion  of 
a  boil  abont  to  open. 

The  complete  latency  of  this  aneurism,  as  regards  signs  and  symptoms, 
is  an  accident  of  the  disease  which  has  frequently  been  brought  under 
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the  notice  of  this  Society.  In  explanation  of  the  absence  of  stridor  from 
the  pressure  on  the  windpipe,  Dr.  Foot  pointed  out  that  the  sac  impinged 
directly  upon  the  crown  of  the  arch  of  the  trachea,  and  the  great  resistance 
which  cartilage  offers  to  aneurismal  pressure — a  resistance  which  often 
long  outlasts  that  offered  by  bony  structure. — Mardi  6,  1880. 

Aortic  Aneurism  communicating  with  the  P%dmonary  Artery, — ^Dr.  Finnt 
said :  This  is  an  example  of  an  aneurism  of  the  ascending  portion  of  the 
thoracic  aorta  communicating  with  the  right  pulmonary  artery.  The 
man  from  whose  remains  it  was  taken  ,(a  cab-driTer  aged  fifty-four 
years)  was  admitted  into  the  City  of  Dublin  Hospital  en  the  28th  of  last 
February.  He  was  well  known  in  the  neighbourhood,  and  I  myself  had 
often  seen  and  employed  him.  His  appearance  was  made  remarkable  by 
a  kind  of  purplish  flush  on  the  cheeks  and  nose.  The  history  which  I 
obtained  from  him  was  shortly  the  following : — Since  the  commencement 
of  the  winter  he  had  suffered  from  shortness  of  breath  whenever  he  took 
any  very  great  exercise,  and  also  constantly  from  cough,  for  the  relief 
of  which  he  had  made  frequent  applications  to  the  hospital  for  cough 
mixtures.  These  relieved  the  symptoms,  and  he  continued  at  his  work 
to  the  very  day  of  his  death,  which  was  the  day  of  his  admission  into 
the  hospital.  On  the  day  before  his  death  he  had  carried  a  box  belonging 
to  a  servant  who  had  hired  him  to  the  fifth  story  of  a  house.  It  was  too 
much  for  him,  and  he  felt  very  much  exhausted ;  and  he  thought  that 
over-exertion  on  that  occasion  was  the  cause  of  his  death — an  opinion  in 
which  I  believe  he  was  right.  He  spent  a  bad  night  following  the  day 
on  which  he  made  the  effort,  but  was  nevertheless  able  to  get  up  the 
following  morning  and  wash  his  cab,  although  feeling  so  weak  as  to  be 
hardly  able  to  do  so ;  and  between  twelve  and  one  o'clock  in  the  day  he 
was  brought  to  the  hospital,  gasping  for  breath,  almost  speechless  and 
pulseless.  His  extremities  were  cold  and  his  pulse  was  small  and  quick. 
Restoratives  were  given  to  him,  and  I  saw  him  about  two  hours  after 
admission.  He  was  sitting  up  in  bed,  holding  the  bedposts,  and  labour- 
ing violently  for  breath.  His  face  was  deeply  cyanosed,  particularly  on 
the  malars  and  ears.;  the  lips  and  about  the  forehead  and  nose  were  pale. 
Both  legs  were  oedematous.  A  hasty  examination  of  his  chest  showed 
no  sign  of  either  consolidation  or  effusion  in  the  lungs  or  pleurse,  but  that 
there  was  emphysema  of  the  lungs  with  displacement  of  the  liver  and 
heart.  On  percussing  the  sternum,  the  clear  sound  of  the  lungs  diminished 
from  below  upwards,  and  a  portion  .corresponding  to  the  first  bone  sounded 
comparatively  dull ;  over  this,  and  over  the  whole  sternum,  a  loud  double 
murmur  was  heard.  This  could  not  have  been  due  to  regurgitation  from 
the  tricuspid  opening,  as  there  was  no  intensification  of  the  first  sound 
below.  I  ventured  to  suggest  double  aortic  disease,  with  aneurismal 
dilatation  of  the  aorta.    Inhalation  of  nitrite  of  amyl  was  practised, 
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which  gave  him  great  relief,  and  the  pallor  of  the  portions  of  his  face 
that  had  not  the  purple  marking  seemed  io  be  less  marked  after  it,  and 
after  the  administration  of  ether,  which  also  was  giTen  hypodermically 
and  bj  the  rectum.  I  mention  these  points  in  so  far  ihat  they  justified 
me  in  looking  on  the  state  of  the  patient  as  one  of  .asthenia  of  the  heart 
rather  than  cyanosis  from  obstruction  on  the  right  side.  He  was  soon 
relieved  so  as  to  be  able  to  speak  in  less  broken  sentences,  and  to  tell  me 
the  history  I  have  detailed  above.  In  this  condition  he  remained  until 
evening.  His  respiration  then  became  somewhat  more  laboured,  and  he 
sank  quietly  about  twelve  o'clock  at  night.  On  examination  the  lungs 
were  found  to  be  greatly  emphysematous  on  both  sides.  Portions  of  the 
lungs  were  mapped  out  at  the  interlobular  spaces  by  very  bright  red 
lines— of  too  red  a  colour  to  be  the  indices  of  mere  congestion.  In  order 
to  show  the  specimen  it  was  filled  with  parafiin  wax  from  the  carotids, 
and  while  that  was  being  done  it  was  noticed  that  the  more  wax  was 
poured  in,  the  more  seemed  to  come  out  at  the  pulmonary  artery. 

The  first  point  which  is  observable  in  this  specimen  is  the  smallness  of 
the  heart  and  the  absence  of  hypertrophy.  It  was  recently  stated  here 
by  some  gentlemen  who  showed  pathological  specimens  that  hypertrophy 
of  the  heart  was  the  rule  in  cases  of  aneurism.  I  take  exception  to  that 
statement,  and  would  refer 4o  what  Dr.  Walshe  states  in  the  fourth  edition 
of  his  work  on  '*  Diseases  of  the  Heart,**  viz. : — '^  Overgrowth  of  the  heart 
may  certainly  follow  in  a  certain  share  of  cases,  especially  when  the  sac 
originates  in  the  vicinity  of  the  valves.  But  it  is  equally  certain  (this 
statement  is  made  on  post  mortem^  in  addition  to  clinical,  evidence)  a  very 
large  sac  of  some  years'  growth,  and  situated  in  that  part  of  the  vessel, 
may  fail  to  induce  the  smallest  increase  in  the  iieart's  bulk."  In  the 
present  case  there  is  no  hypertrophy  of  the  left  ventricle.  On  opening 
the  pulmonary  artery  we  found  that  the  wax  had  filled  the  artery,  and 
had  taken  the  shape  of  the  valves.  The  sac  of  the  aneurism  appears  to 
have  somewhat  compressed  the  right  pulmonary  artery  within  half  an 
inch  of  its  origin,  and  an  aperture  is  found  extending  between  the 
anterior  wall  of  the  pulmonary  artery  to  the  back  of  the  aneurismal  sac. 
The  case  presents  a  mode  of  communication  between  the  aorta  and  the 
pulmonary  artery  which  is  not  by  any  means  common.  As  long  as  I 
haye  been  attending  the  meetings  of  this  Society  I  cannot  call  to  mind 
any  other  instance  where  the  aneurism  opened  into  the  right  pulmonary 
artery,  although  I  know  there  are  several  cases  on  record  where  the 
aneurism  opened  into  the  common  pulmonary  artery  at  its  right  side  or 
back,  just  after  its  origin. 

While  I  was  clinical  clerk  of  Dr.  Stokes,  in  the  Meath  Hospital,  I  met 
with  one  case  in  which  the  aneurism  opened  into  the  conus  arteriosus 
below  the  valves,  but  I  am  not  aware  that  this  is  a  frequent  mode  in 
which  an  aneurism  may  open,  and  the  case  I  exhibit  is  still  rarer.    I 
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believe  that  in  the  present  ease  the  aneorism  most  hare  existed  in  the 
patient  for  a  very  long  time— possibly  for  some  years,  and,  at  all  events^ 
for  several  months ;  and  an  interesting  point  about  the  case  is,  that  with 
a  sac  like  thb  the  man  should  have  been  able  to  follow  the  arduous 
occupation  of  a  cabman,  where  so  many  times  a  day  the  work  of  Hfting 
heavy  boxes  and  other  goods  devolves  upon  him.  This  man  experienced 
no  pain  and  presented  no  symptoms  of  stridor,  peculiar  dysphonia,  or 
laryngeal  hoarse  voice,  which  is  common  where  there  is  pressure  on  the 
recurrent  laryngeal  or  other  branches  of  the  pneumogastric  nerve.  Up 
to  within  two  or  three  hours  before  his  admission  to  hospital,  he  was 
undergoing  severe  manual  labour.  His  mode  of  death  was  due,  I*believe, 
to  muscular  weakness  of  the  heart — in  fact,  to  overstrain  when  already 
weakened.  I  have  known  many  cases  of  thoracic  aneurism  in  which 
the  patients  died  suddenly  without  rupture  of  the  sac,  and  I  think  that 
in  the  present  case  the  rapid  death  of  the  patient  was  due  to  weakening 
of  the  heart  caused  by  the  extreme  strain  put  upon  it  on  the  aftemooB 
of  the  day  before  his  death.  I  also  think  that  communication  between 
the  two  sacs  must  have  occurred  only  about  the  time  when  he  experienced 
the  exhaustion  of  that  afternoon.  As  at  the  same  moment  the  blood  was 
expelled  at  systole  into  the  aneurism  and  the  pulmonary  artery,  and  the 
blood  reached  the  pulmonary  vessel,  as  we  may  conceive,  an  instant 
before  the  full  expansion  of  the  aneurismal  sac  took  place,  it  is  very 
probable  that  the  circulation  through  the  pulmonary  artery  was  not  much 
mixed  with  arterial  blood ;  while,  possibly,  during  diastole  a  very  small 
quantity  leaked  through,  and,  being  impelled  at  next  systole,  caused  the 
bright  red  lines  which  were  noticed  in  the  interlobular  spaces  of  the  right 
\MT\g.— March  13,  1880. 

Hyperpyrexia  in  Enteric  Fever, — ^Dr.  J.  W.  Moobb  said :  On  the  21st 
of  February  I  laid  before  the  Society  a  case  of  typhoid  fever  in  which 
there  were  very  severe  head  symptoms,  and,  after  death,  little  or  no 
evidence  of  true  meningitis.  The  case  I  present  to-day  is  also  one  of 
typhoid  feyer  in  which  yery  severe  cerebral  symptoms  were  present,  and 
which  is  also  interesting  in  consequence  of  the  occurrence  of  unusual 
hyperpyrexia  before  death.  For  the  notes  of  the  case  I  am  indebted  to 
my  clinical  clerk,  Mr.  Donald  Grant. 

A  girl,  aged  twenty  years,  was  admitted  into  Cork-street  Fever  Hos- 
pital on  the  8th  of  this  month  from  one  of  the  city  dairies.  She  appeared 
to  have  been  nine  days  ill  before  her  admission,  but  we  could  not  obtain 
any  accurate  account  of  her  clinical  history.  When  she  was  admitted 
her  face  was  flushed,  she  had  a  heavy,  listless  expression ;  her  tongue 
was  furred,  but  its  edges  were  clean,  and  her  lips  were  free  from  sordes. 
There  was  no  trace  of  an  eruption  on  her  skin,  which  was  perfectly  clear. 
Her  abdomen  was  distended,  and  her  bowels  were  relaxed.    The  pulse 
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was  markedly  dicrotic.  Tha  cardiac  and  pulmonary  sounds  were  normal. 
The  patient  lay  on  her  back,  and  answered  qaestions  very  slowly,  bat  quite 
intelligently.     A  diagnosis  of  typhoid  fever  was  at  ouce  recorded.     On 
the  evening  of  her  admission  the  temperature  in  her  axilla  was  104'2°, 
her  poise  was  124,  and  her  respirations  were  ii  per  minate — the  breath- 
ing being  very  nervous  in  character.     On  the  night  of  the  tenth  day  of 
ber  illoeaa  she  was  almost  completely  without  sleep.    She  seemed  to  hear 
Mad  nnderstand  what  went  on  around  her,  but  si 
eleventh  day  the  cerebral  symptoms  became  very  ) 
bral  stain  {latA^  ciribraU)  was  readily  produced 
back,  and  over  the  surface  of  the  body  generally. . 
•oltDS  tendinum,  which  affected  the  muscles  not 
bat  also  of  the  neck  and  face.     Uer  tongue  had  n 
there  was  dribbling  of  urine  from  the  over-filled 
•0  that  from  this  time  until  her  death  the  catheter 
a  day.    On  the  thirteenth  day  she  had  no  sleep,  and  her  pupils  were  un- 
eqaaUy  dilated,  the  left  being  larger  than  the  right.     The  state  of  her 
bowels  was  at  this  time  well  under  control.    No  change  had  occurred  in 
the  respiratory  symptoms,  but  the  rate  of  her  pulse  was  steadily  increas- 
ing.    On  the  morning  of  the  fifteenth  day  her  temperature  fell  to  102°, 
her  pulse  being  148,  and  her  respiration  42.    This  want  of  accordance 
in  the  symptoms  led  us  to  have  but  faint  hopes  of  amendment.    In  the 
eroiing  the  temperature  rose  to  106*4°,  her  pulse  was  180  per  niinate, 
and  her  respirations  were  64,     She  was  given  a  cold  bath,  the  tempera- 
ture of  the  water  being  at  first  about  70°,  and  afterwards  reduced  to  60°. 
On  removal  from  the  bath  she  was  placed  in  a  wet  sheet,  and  packed 
with  blankets  for  half  an  hour;  stimulants  also,  which  had  been  well 
borne  for  the  last  two  days,  were  administered.    After  the  pack  her  tem- 
perature fell  to  104°.     On  the  seventeenth  day  the  morning  temperature 
was  105*2°.     She  was  quite  conscious,  and  asked  the  nurse  whether  she 
was  to  have  another  bath.     She  died  at  7  15  p.m.  on  that  day  without  a 
stra^le.     Five  minutes  before  her  death  the  thermometer  placed  in  the 
axilla  showed  a  temperature  of  i09'8°.     Her  urine,  on  the  morning  of 
ber  death,  was  highly  albuminous.    Throagbout  the  fever  there  was 
little  or  no  active  delirium,  and  the  patient  had  little  difficulty  in  swal- 
lowing.    Her  bowels  also  were  easily  controlled,  but  she  had  excessive 
praspirations.     On  the  morning  of  her  death  a  copious  crop  of  sudomina 
appeared  on  the  upper  part  of  her  chest. 

An  antopsy  was  made  sixteen  hours  after  death.  There  was  consider- 
able bypersmia  of  the  membranes  of  the  brain,  and  a  cloudy  deposit  of 
lymph  existed  in  the  aAtchnoid  membrane  at  the  summit  of  each  cerebral 
hemisphere.  The  descending  cornua  contained  soft,  stringy  clota  of  blood, 
and  the  quantity  of  oerebro-spinal  fluid  was  excessive.  The  spinal  cord 
was  not  examined.     The  ileum  was  hypenemic  above,  and  intensely  so 
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near  its  termination.  The  mesenteric  glands  were  greatly  enlarged,  as 
were  also  the  solitary  glands  of  the  intestines.  Foyer's  patches  were 
enlarged  throughout.  They  were  raised,  with  firm,  hard  edges,  and 
sloughs  were  beginning  to  form  in  the  lower  portion  of  the  ileum.  The 
patches  were  two  inches  long  in  some  instances.  Tliere  was  no  perfora- 
tion of  the  intestines.  The  spleen  was  enlarged.  The  kidneys  were 
apparently  quite  healthy.  The  extreme  hyperpyrexia  in  the  present 
instance  was  evidently  of  that  kind  which  is  occasionally  observed  in  the 
Continued  Fevers^  and  which  appears  to  be  incompatible  with  life.  In 
the  sixty-fifth  volume  of  The  Dublin  Journal  of  Medical  Science  (page  151) 
I  recorded  a  very  similar  example  of  high  temperature  in  typhus  fever. 
The  thermometer  placed  in  the  axilla  rose  to  109*1^  during  the  death- 
agony  of  the  patient,  a  woman,  aged  thirty-eight  years,  who  saccambed 
on  the  nineteenth  day  of  a  typhus  fever  of  the  nervous  or  ataxic  type. 
These  exceptionally  high  temperatures  in  continued  fever  are  to  be  dis- 
tinguished from  those  still  more  remarkable  bursts  of  hyperpyrexia 
which  are  sometimes  observed  in  lesions  of  the  upper  portion  of  the 
spinal  cord,  and  in  certain  functional  disorders  of  the  nervous  system. 
Strange  to  say,  such  extraordinary  elevations  of  temperature  do  not 
necessarily  or  even  commonly  destroy  life,  perhaps  in  consequence  of 
their  brief  duration.— JlfarcA  20,  1880. 


TRRATUENT  OF  IirTERTBIGO  INFAMTILIB* 

AccOHomo  to  Adolf  Wertheimber,  Munich,  fatty  matter  i»  found  to 
abound  in  the  cutaneous  secretions  of  the  infant.  Intertrigo  in  the 
vicinity  of  the  anus  is  often  produced  by  a  dyspeptic  condition.  Equal 
parts  of  fresh  cow's  milk  and  mucilage  of  barley,  or  in  the  proportion  of 
one  of  milk  and  two  of  the  mucilage,  sometimes  suffice  to  effect  a  cure.  If 
the  salts  excreted  are  acid,  the  following  should  be  given  three  times  a 
day: — I^.  Cretae  preparat.,  gr.  1^;  bismuth!  subnitrat.,  gr.  3 ;  sacchar. 
alb.,  gr.  8 ;  M.  Or  very  small  doses  of  muriatic  acid.  The  child  to  be 
washed  with  soap  and  warm  water  and  with  bran  baths.  The  unbroken 
skin  should  be  powdered  with  lycopodium,  or  with  a  mixture  of  equal  parts 
of  oxide  of  zinc  and  subnitrate  of  bismuth.  The  moist  parts  of  the  skin  are 
better  treated  with  Hebra's  diachylon  ointment  mixed  with  olive  oil  than 
with  zinc  or  lead  ointments.  In  old  cases,  a  solution  of  bichloride  of 
mercury  (sublimed),  1  in  2,000  of  water,  should  be  applied  three  or  four 
times  a  day.  To  complete  the  cure  the  diachylon  ointment  should  be 
had  recourse  to  again. — Deutech.  Archivf,  klin.  Med,y  187&,  XXI.,  p.  308. 
Hebra's  diachylon  plaster  is  a  mixture,  freshly  prepared  at  a  gentle  heat, 
of  equal  parts  of  simple  lead  plaster  and  linseed  oil  spread  on  linen. 
Hebra  recommends  it  in  local  sweating,  especially  of  the  feet. — Lyon 
Midical^  Jan.  25,  1880.  K.  F. 
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Ck)RK-8TREET  Feveb  HOSPITAL,  DuBLiN. — A  Cose  of  Exanthemotic  Fever 

resembling  Epidemic  Cerebr(hspinal  Meningitis.    By  J.  W.  MoORS,  M.D., 

Uniy.  Dubl. ;  F.K.Q.C.P. ;  Physioian  to  the  Meath  Hospital  and  to 
Cork-street  (Fever)  Hospital,  Dublin. 

The  patient  who  forms  the  subject  of  this  clinical  record  passed 
through  an  illness  of  such  severity,  and  presenting  so  many  features  of 
interest,  that  I  consider  it  a  duty  to  publish  this  account  of  a  very 
exceptional  case: — 

Francis  M*G.,  aged  fifteen,  was  admitted  to  one  of  the  smallpox 
wards  at  Cork-street  Hospital  on  the  evening  of  Tuesday,  April  27, 
1880.  He  stated  that  he  was  a  draper's  assistant  in  a  very  large 
establishment  in  Dublin.  His  illness  began  about  noon  on  Saturday, 
April  24.  While  he  was  at  his  work  he  was  suddenly  attacked  by 
pain  in  the  small  of  his  back,  accompanied  with  headache  and  apparently 
with  nausea  and  vomiting.  On  the  evening  of  the  same  day  his  throat 
felt  very  sore.  Next  morning  (Sunday)  he  went  home  to  Drumcondra, 
feeling  very  ill,  and  becoming  worse  as  the  day  wore  on.  He  had  no 
appetite,  while  the  headache,  pain  in  the  back,  and  sore  throat  continued. 
In  the -evening  he  returned  to  his  place  of  business  in  town,  where  he 
slept;  but,  feeling  no  better  on  Monday  morning,  he  remained  in  bed 
until  the  manager  saw  him  in  the  course  of  the  day  and  had  him  removed 
to  the  Adelaide  Hospital.  The  following  day  (Tuesday)  a  rash  began  to 
appear,  which  was  so  suspicious-looking  that  Dr.  Walter  G.  Smith  was  sent 
for  to  see  him  in  the  afternoon.  When  visited  at  5  30  p.m..  Dr.  Smith 
found  him  lying  on  the  sofa,  complaining  of  being  very  weak.  His  face 
was  flushed,  but  there  was  no  eruption  on  it.  On  the  backs  of  the  hands 
and  forearms  were  numerous  nodules  and  irregular  patches  of  eruption, 
pink,  readily  effaced,  and  distinctly  elevated — at  least  on  the  hands. 
Scattered  over  the  legs  were  numerous  punetiform  hsBmorrhagic  patches. 
A  provisional  diagnosis  of  purpuric  smallpox  was  made,  so  that  the 
patient  was  sent  to  Cork-street  Hospital,  where  he  was  placed,  as  a  case 
of  variola,  under  the  care  of  my  colleague.  Dr.  R.  J.  Harvey.  For  most 
of  the  subsequent  notes  of  F.  M'G.'s  illness  I  am  indebted  to  our  clinical 
derk,  Mr.  John  Armstrong, 

On  Wednesday  morning,  April  28,  the  5th  day  of  disease.  Dr.  Harvey, 
at  his  first  visit,  recognised  so  many  anomalies  in  the  symptoms  that, 
beHeving  the  case  was  not  one  of  smallpox,  he  left  a  message  for  me  to 


176  Clinical  Records. 

see  the  patient.  I  accordingly  did  80.  His  pulse  was  now  120,  the 
temperature  in  the  axilla  was  104*6^;  his  tongue  was  thickly  furred, 
and  the  papillse  were  red  and  enlarged  as  in  scarlatina.  The  mucous 
membrane  over  the  fauces,  palate,  and  pharynx  was  deeply  injected, 
showing  here  and  there  patches  of  whitish  exudation.  He  complained 
at  this  time  of  only  slight  headache,  and  of  very  little  pain  in  the  back. 
There  was,  however,  a  decided  stiffness  of  the  nape  of  the  neck,  with 
retraction  of  the  head — occasionally  jerking  of  the  muscles  of  the  ne^ 
and  face  was  noticed.  The  bowels  had  remained  confined  since  Monday. 
A  profuse  eruption  covered  the  body  generally,  but  especially  the  back 
and  the  posterior  aspect  of  the  legs  and  arms.  The  eruption  was  of  a 
deep  rose  colour,  and  consisted  of  more  or  less  elevated  macule.  The 
spots  varied  in  size  from  very  small  papules  (on  the  neck)  to  patches  as 
large  as  a  two-shilling  piece,  and  of  irregular  outline;  they  showed  a 
tendency  to  coalesce — were  slightly  elevated,  at  least  at  the  edges,  which 
were  whitish,  like  the  wheals  in  urticaria — and  in  many  cases  had  a 
distinct  reddish  or  even  purple  centre;  they  were  readily  effaced  by 
pressure.  The  patches  of  eruption  were  best  seen  on  the  back,  the 
ext^isor  aspect  of  forearms,  the  elbows  and  buttocks,  and  on  the  innar 
and  front  part  of  each  shin  was  a  punctiform  hasmorrhagic  patch. 

The  eruption  was  markedly  absent  from  the  face,  only  one  small  patch 
on  the  lower  lip  above  the  chin  being  observed. 

The  appearance  of  the  eruption,  the  marked  cerebro-spinal  symptoms, 
and  the  history  of  the  illness,  at  once  recalled  to  my  mind  the  cases  of 
epidemic  cerebro-spinal  meningitis  which  I  had  seen  at  the  Meath 
Hospital  in  1867,  under  the  care  of  Drs.  Stokes  and  Hudson.  At  aU 
events,  it  was  now  becoming  clear  that  the  patient  was  not  suffering 
from  smallpox,  and  accordingly  he  was  removed  without  delay  to  the 
Don-infectious  fever  ward  in  the  fever  hospital. 

Evening. — ^Temperature  105^,  pulse  130.  Slight  spasmodic  twitchings 
are  noticeable  in  the  lips;  at  intervals  also  there  is  a  peculiar  jerking 
of  the  head,  which  is  slightly  retracted.  A  small  irregular  subcon- 
junctival  ecchymotic  patch  is  observed  on  the  outer  side  of  the  right 
eye.     There  is  no  albumen  in  the  urine. 

Thursday,  April  29th.  (6th  day).  Ifomtn^.— Temperature  108'6**, 
pulse  184,  respiration  36.  It  is  reported  that  he  slept  very  badly  and  was 
very  restless  during  the  night.  He  still  complains  of  pain  in  the  back 
of  the  neck.  Eruption  is  fading  slightly,  but  is  less  delible  on  pressure. 
The  cervical  muscles  are  twitching;  the  external  carotid  arteries  throb 
visibly ;  the  lips  are  very  much  swollen.  The  patient  rambles  a  good 
deal,  but  when  roused  he  speaks  perfectly  intelligibly.  The  tongue  is 
covered  with  a  yellowish,  creamy  fur.  He  was  ordered  ten  ounces  of  port 
wine,  and  plenty  of  milk  and  beef  tea.  The  following  mixture  was  also 
prescribed:— 
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I(. — ^Potassii  bromidi, 

Potassii  iodidi,  &&  gr.  80 

Spt.  chloroformi,  3  ij- 

Tinct.  cinchonaB  flavae,  3  V' 

Infasi  cinchonsB,  ad  i  viij. 

M.  Ft.  mistura. — Signetur :  i  i.  tertiis  horis  sumend. 

Evening, — ^Temperature  100'4®,  pulse  136,  respiration  86.  Diarrhoea 
during  the  day  (seyen  motions).  Cerebral  vomiting — the  matter  vomited 
is  of  a  green  colour,  and  ejected  spasmodically  and  with  considerable 
force ;  both  medicine  and  wine  are  vomited  as  soon  as  taken.  Other 
symptoms  show  no  improvement.  The  head  is  more  retracted  than  in 
the  morning;  carotids  are  throbbing  forcibly;  the  twitching  of  the 
cervical  muscles  continues;  the  pulse  is  small,  weak,  and  rapid;  the 
pupils  are  dilated.  There  is  an  anxious  expression  in  the  face.  The 
patient  passes  water  freely,  and  it  is  found  to  be  free  from  albumen. 

April  80  (7th  day),  ifonuw^r.— Temperature  104-4^  pulse  108, 
respirations  40-66.  Restless  during  the  night,  tossing  and  constantly 
muttering,  and  trying  to  get  out  of  bed.  Vomiting  almost  entirely  ceased ; 
was  able  to  take  wine  during  last  night.  The  other  nervous  symptoms 
unimproved.    Rash  slowly  fading.    Medicine  not  to  be  repeated. 

Evening, — ^Temperature  108®,  pulse  120,  respiration  68.  No  improve- 
ment since  morning.  Extremities  cold.  Tossing  about  and  delirious 
during  the  day. 

May  1  (8th  day).  Morning, — ^Temperature  102*8®,  pulse  112,  respira- 
tion 50.  Pulse  very  weak,  and  almost  impossible  to  count.  He  had 
scarcely  any  sleep  during  the  night.  There  is  a  tetanic  spasm  in  the 
right  foot.  He  can  still,  although  with  difficulty,  be  roused  to  give 
coherent  answers.  Rash  fading.  Ordered  2  oz.  of  brandy,  in  addition 
to  the  port  wine. 

Evening, — Temperature  100®,  pulse  120,  respiration  56.  Very  restless 
during  the  day,  sometimes  getting  fits  of  crying  or  screaming  out  loudly. 
Eyes  closed,  and  he  seems  to  be  unable  to  open  them ;  appears  to  be 
suffering  much  pain;  sordes  on  lips;  cannot  be  roused  to  answer 
questions ;  no  vomiting ;  head  markedly  retracted. 

May  2  (9th  day).  Jfomtn^.— Temperature  108®,  pulse  120,  respira- 
tion 50.  Shouting  and  crying  continued  during  the  night.  Frowning ; 
tetanic  twitching  increased;  head  retracted;  passes  water  in  the  bed; 
rash  fading  to  a  brownish  stain,  indelible  on  pressure. 

Evening. — Temperature  101*2®,  pulse  116,  respiration  50.  Became 
rather  violent  during  the  day.  Takes  the  wine  readily,  but  it  has  now 
to  be  given  carefully  as  it  seems  to  excite  him ;  great  venous  congestion, 
especially  in  the  upper  extremities ;  head  not  so  much  retracted,  but  the 
twitching  of  cervical  muscles  and  the  throbbing  in  the  carotids  continues ; 
a  small  ecchymotic  patch  is  noticeable  above  the  iris  of  the  left  eye  \ 
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that  on  the  right  eye  has  ahoaost  disappeared ;  he  passes  water  freelj, 
and  has  regained  power  oyer  the  bladder. 

May  3  (10th  daj).  Morning. — Temperature,  103*2^,  poise  116,  respira- 
tion 52.  Sleepless  daring  the  night ;  tongue  dry,  brown  and  fissured ; 
sordes  on  lips  and  teeth ;  eyes  closed ;  poise  very  small  and  weak.  On 
drawing  the  finger  sharply  across  the  skin  a  deep  red  line  is  left  which 
persists  for  some  time.  This  is,  no  doobt,  the  ^'  cerebral  stain  **  (tache 
c^brale).  He  cannot  be  ronsed  to  talk  intelligibly.  Bash  has  now 
faded  to  a  faint  brownish  stain.     Ordered : — 

S. — ^Tinct.  opii, 

Tinct  digitalis,  U  3j- 

Spt.  SBther.  nitroei,  3  ij* 

Aq.  Camphore,  ad  g  vj. 

Iff.  Ft.  mistora. — Kgnetor:  gj.  secondis  horis  donee  dormiret. 
Wine,  8  ozs.    Brandy  to  be  disocmtinoed. 

Evening. — ^The  patient  slept  well  after  the  second  dose  of  this  opiate 
mixtore»  so  it  had  not  to  be  given  again.  No  worse  than  in  the  m<»Tiing. 
Temperatore  104^,  poise  124,  respiration  48. 

May  4  (Uth  day),  ifomm^.— Temperatore  101*8^,  pulse  118, 
respiration  40,  Ordered  wine,  12  ozs. ;  brandy,  2  ozs.  Not  any  worse ; 
in  some  respects  better;  more  easily  roused;  tongue  cleaning  at  the 
edges ;  rash  fading ;  tache  c^rebrale  not  so  well  marked ;  venous  stasia 
considerable,  though  less  than  at  first.    Asked  for  a  cup  of  tea. 

Evening. — ^Temperature  98*4^,  pulse  104,  respiration  28.  Appears  much 
better.  Slept  a  great  deal  during  the  day;  talks  quite  coherently;  complains 
of  slight  sore  throat.    Becogaised  his  mother  when  she  came  to  see  hinu 

May  5.  Morning. — Temperature  102*8®,  pulse  100,  respiration  24. 
Slept  welL  Still  complaining  of  sore  throat;  tongue  moister  than  cm 
yesterday ;  rash  replaced  by  a  pinkish  stain,  but  in  some  parts  it  haa 
entirely  disappeared.    Wine  reduced  to  8  ozs. ;  brandy  stopped. 

F.  M^G,  tells  me  that  the  past  few  days  are  to  him  a  blcmk.  The  last 
thing  he  remembers  is  his  being  carried  from  the  smallpox  wards  to  the 
fever  hospitaL 

The  patient  continued  to  go  on  well  until  the  9th  of  May — the  twelfth 
day  after  his  admission  to  the  smallpox  wards.  On  the  evening  of  thia 
day  the  temperature  began  to  rise,  reaching  104*8®  on  the  evening  of  the 
11th,  when  the  eruption  of  variola  disereta  appeared.  The  disease  ran 
a  favourable  course,  but  the  pustules  were  of  an  unusually  large  size^ 
On  the  15th  and  16th  of  May  the  temperature  rose  again,  when  the 
throat  became  very  sore.  Patches  of  diphtheritic  exudation  now  appeared 
on  the  fauces  and  uvula,  which  was  considerably  elongated.  The  throat 
was  much  better  in  a  couple  of  days,  and  the  patient  speedily  became 
convalescent  He  left  hospital  quite  well  on  June  18,  1880,  fifty-two 
days  after  admission. 
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180  Clinical  Records. 

Appended  is  the  clinical  chart  of  temperature,  pulse,  respirations,  &c^ 
which  shows  very  dearly  the  course  of  the  three  illnesses  through  which 
F.  M*G.  passed  so  happily  unscathed.  That  the  original  malady  was  not 
smallpox  with  marked  cerebro-spinal  symptoms  is  proved  by  the  occur- 
rence of  an  undoubted  attack  of  smallpox  twelve  days  after  exposure  to 
the  contagium  of  that  disease.  The  question  remains — What  was  the 
nature  of  F.  M'G.^s  illness  ?  The  mode  of  onset— sudden,  with  pain  in 
the  head  and  back,  nausea,  and  sore  throat ;  the  subsequent  development 
of  such  nervous  or  ataxic  symptoms  as  retraction  of  the  head,  stiffness  of 
the  neck,  muscular  twitohings,  throbbing  of  the  carotids,  spasmodic 
vomiting,  and  the  cerebral  stain;  and,  lastly,  the  peculiarities  of  the 
rash— all  justify  the  opinion  that  the  attack  was  probably  one  of  exan* 
thematic  cerebro-spinal  meningitis.  The  characters  of  the  eruption  were 
very  similar  to  those  observed  by  me  in  three  cases  of  the  so-called 
^'epidemic  cerebro-spinal  meningitis"  of  1867,  which  will  be  found 
reported  in  The  Dublin  Qtiarterltf  Journal  of  Medical  Science  for  August, 
1867,  Vol.  XLIV.,  page  194,  et  seq. 

The  eruption  in  the  three  cases  in  question  is  described  as  follows  :•— 
Case  I.  "  On  the  legs  and  arms  were  found  spots  of  a  dark  purple  colour 
and  of  different  sizes ;  all  of  them  accurately  defined  and  circumscribed, 
also  slightly  elevated;  perfectly  indelible  on  pressure,  and  in  places 
covered  with  tiny  papillse,  or  even  vesicles.  The  largest  of  these  spots 
was  about  the  size  of  a  sixpence.  They  were  confined  to  the  extremities, 
with  the  exception  of  one  or  two  small  ones  on  the  face  and  many  over 
the  gluteal  region.  Besides  these  spots  there  was  noticed  on  the  chest  a 
mottling  of  the  skin,  almost  passing  into  the  form  of  petechias  in  places, 
besides  a  dusky  hue  like  that  of  typhus."  This  patient  died  on  the 
morning  of  the  seventh  day  of  her  illness. 

In  Case  XL,  *^  the  skin  was  dusky ;  on  the  face  were  one  or  two  small 
spots,  many  on  legs  and  arms.  These  spots  were  small,  smooth,  and  not 
raised — ^though  afterwards  some  became  slightly  elevated  towards  their 
centres.  There  was  no  vesicular  appearance,  as  in  Case  I.  Each  spot 
had  a  well-defined  margin ;  they  were  indelible  on  pressure."  This  patient 
also  died  after  sixty-four  hours'  illness. 

In  Case  III.,  ^'  round  the  mouth  was  noticed  a  complete  ring  of  her- 
petic  vesicles.  On  the  chest  two  small  pustules  were  seen.  On  the  legs 
were  many  of  these — some  of  them  just  commencing  to  form,  others 
withering  or  dried  up.  Each  was  surrounded  by  an  inflammatory 
areola.  They  closely  resembled  the  rash  of  varioloida  [?  variola 
discreta].  On  the  arms,  especially  near  the  elbows,  there  were  seen 
large  reddish  spots^  stighdy  elevated,  and  with  sharply  defined  margins^  the 
counterparts  of  the  spots  in  Case  L  except  in  colour,  and  in  their  being 
delible  on  pressure.**    This  patient  made  an  excellent  recovery. 

As  influencing  the  progpiosis  for  good  in  a  given  case  we  have  tp 
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notice  (1)  the  degree  to  which  the  rash  is  delible  on  pressure,  and  (2)  the 
early  fading  of  the  spots.  In  F.  M'G.  these  favourable  indications  were 
both  present,  and — as  we  have  seen — ^the  result  was  satisfactory. 

Lastly,  it  is  not  unlikely  that  an  exhausted  nervous  system  was  the 
chief  predisposing  cause  of  the  diphtheritic  attack  which  occurred  as  a 
complication  on  the  seventh  day  of  discrete  smallpox. 


CT8T0T0MT  FOB  CTSTTTIS  IN  THE  HALB. 

At  the  recent  annual  meeting  of  the  American  Medical  Association,  held 
at  New  York,  Dr.  Robert  F.  Weir,  of  New  York,  read  a  paper  on  the 
above  subject,  which  embodied  the  results  of  forty- seven  cases  in  which 
the  operation  of  cystotomy  for  cystitis  had  been  resorted  to.     Of  the  47 
cases  collected  by  Dr.  Weir  13  died,  10  of  which  deaths  were  due  to 
advanced  kidney  diseases,  and  only  3  to  the  operation  itself.     Of  the  34 
cases  that  recovered,  23  were  cured  by  the  operation  absolutely,  or  were 
80  much  relieved  as  to  be  able  to  return  to  their  vocations,  to  hold  their 
urine  for  several  hours ;  7  were  relieved  to  a  moderate  extent,  and  4 
completely  failed  in  affording  any  benefit.    Not  all,  however,  were 
treated  by  lateral  lithotomy — ^in  only  32  cases  was  this  method  used,  the 
bilateral  incision  five  times,  and  the  median  ten  times.    When  the 
median  section  was  resorted  to,  in  six  of  which  a  cure  resulted,  either  a 
supplementary  incision  (three  times)  into  the  prostate  was  done,  or  the 
finger  (once)  or  two  fingers  (once)  were  introduced  into  the  bladder,  or 
by  a  bivalved  speculum  the  vesical  orifice  was  stretched  (five  times)  to 
the  diameter  of  an  inch.     Hence,  when  the  median  operation  was 
resorted  to,  incision  or  laceration  of  the  prostate  was  of  necessity  con- 
joined with  it.     A  permanent  fistula  was  more  apt  to  occur  after  the 
median  operation.     To  afford  success,  not  only  a  free  opening  into  the 
bladder,  preferably  by  the  lateral  incision,  must  be  made,  but  also  the 
wound  should  be  kept  open  as  long  as  possible  by  either  introducing  the 
finger  or  a  large  tube  frequently  during  the  first  ten  days  after  the 
operation,  and  after  that  time  oftentimes  a  tube  can  be  permanently 
borne.     Dr.  Weir  also  cited  a  number  of  cases  where,  in  the  performance 
of  lithotomy  or  cystotomy,  the  hypertrophied  median  lobe  or  other 
portion  of  the  prostate,  had  been  removed  without  enhancing  the  risk  of 
the  operation,  and  advised,  after  consideration  of  the  subject,  that  an 
endeavour  should,  if  possible,  be  made  in  the  performance  of  cystotomy 
In  the  aged  (or  past  fifty-five)  to  remove  any  enlargement  of  this 
gland. — N.  7.  Med.  Record^  June  5,  1880. 


SANITARY   AND   METEOROLOGICAL   NOTES. 
Compiled  bj  J.  W.  Moobx,  M.D.,  F.E.Q.C.P. 

Vital  Statistics 

Of  Eighi  Large  Touma  in  Ireland^  for  Four  Weeks  ending  Saturday 

June  19,  1880. 


Towns 

Popnlmtlon 

in 

1871 

Btrtht 
Reglttered 

Deaths 
Registered 
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Annual  Rate 
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M 
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ft 
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Dnblin, 

314,666 

746 

949 

64 

30 

56 

6 

85 

89 

9 

89-2 

BelfftBt, 

182,082 

560 

457 



5 

2 

1 

23 

6 

8 

82-6 

Cork, 

91,965 

218 

217 

— 

— 

14 

1 

5 

10 

8 

807 

Limeriok,     - 

44,209 

97 

74 

— 

«^^ 

— 

— 
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6 

2 

21*8 

Derry, 

80,884 

79 

49 

— 

1 

— 

— 

7 

1 

— 

20-6 

Waterf ord,  - 

80,626 

55 

72 



8 

— 

— 

— 

1 

30*6 

GWway, 

19,692 

84 

86 



«i^^ 

^^^ 

— 

— 

4 

1 

261 

Sligo, 

17,286 

45 

86 

— 

— 

1 

5 

271 

Remarks. 

An  excessive  death-rate  continued  throughout  the  period  in  Dublin. 
In  Belfast,  Cork,  and  Waterford  also  the  mortality  was  very  high ;  in 
Sligo  and  Galway  it  was  high;  but  in  Limerick  and  Derry  it  was 
moderate.  The  average  annual  death-rate  per  1,000  represented  by  the 
deaths  registered  in  the  sixteen  principal  town  districts  of  Ireland  during 
the  four  weeks  was  31*4 ;  whereas  that  in  twenty  large  English  towns 
(including  London,  in  which  it  was  as  low  as  18*4)  was  only  19*4.  In 
Edinburgh  the  mortality  was  at  the  rate  of  21*8  per  1,000  annually; 
in  Glasgow  it  was  22*9.  Omitting  the  deaths  (37)  of  persons  admitted 
into  public  institutions  from  localities  outside  the  district,  the  death-rate 
in  the  Dublin  registration  district  was  37*7  per  1,000  per  annum,  while 
it  was  as  high  as  40*6  within  the  municipal  boundary.  From  the  fore- 
going figures  it  appears  that  the  death-rate  in  Dublin  woe  more  than  double 
that  in  London,  This  inordinate  mortality  was  largely  due  to  the  preva- 
lence and  fatality  of  zymotic  affections,  to  which  class  of  diseases  265 
out  of  the  949  deaths  registered  were  attributed — that  is,  27*9  per  cent. 
Scarlatina,  smallpox,  fever,  whooping-cough,  and  measles  were  ail  preva- 
lent and  fatal    The  deaths  from  smallpox  (54)  were  higher  than  they 
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hare  been  in  any  period  of  four  weeks  since  that  ending  March  22, 1879| 
when  thej  were  62.  Of  the  89  deaths  from  fever,  17  were  ascribed  to 
tjphns,  20  to  typhoid  or  enteric,  and  2  to  ^^ simple  continued"  ferer. 
The  deaths  from  zymotic  diseases  were  more  than  double  the  average  of 
the  previous  ten  years — namely,  265,  compared  with  125*7.  As  regards 
the  other  Irish  towns,  we  note  that  whooping*cough  was  fatal  in  Belfast 
and  Derry,  scarlatina  in  Cork,  and  that  there  were  4  deaths  from  fever 
in  Galway.  Diseases  of  the  organs  of  respiration  caused  155  deaths  in 
Dublin,  the  ten  years'  average  being  110*7  in  the  corresponding  period. 
The  deaths  included  106  from  bronchitis  (average=76*9)  and  37  from 
pneumonia  (average=r21*8).  On  Saturday,  June  19,  the  number  of 
eases  of  the  different  epidemic  diseases  under  treatment  in  the  principal 
Dublin  hospitals  were— of  smallpox  165  (or  exactly  twice  as  many  as 
were  in  hospital  on  Saturday,  May  22,  and  nearly  three  times  as  many 
as  were  under  treatment  on  Saturday,  April  24),  of  measles  59,  of  scar- 
latina 58,  of  typhus  35,  of  enteric  fever  12,  and  of  pneumonia  15. 
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Eemarhs. 

In  Londonderry,  Dublin,  and  Cork  the  rate  of  mortality  was  unsatis* 
factorily  high ;  in  Belfast  it  was  high ;  in  the  remaining  towns  it  was 
nM>derate  or  low.  The  average  annual  death-rate  per  1,000  represented 
by  the  deaths  registered  in  the  sixteen  principal  town  districts  of  Ireland 
was  26*9,  whereas  that  in  twenty  large  English  towns,  including  London 
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(in  which  the  rate  was  only  19*0),  was  19*1.  In  Glasgow  the  rate  was 
20*7,  and  in  Edinhorgh  it  was  19*8.  Very  different  was  the  retam  for 
Dahlin — ^namelj,  81-9  per  1,000,  oi^— omitting  the  deaths  (31)  of  persons 
admitted  into  puhlic  institutions  from  localities  outside  the  registration 
district — 30*5  per  l,000v  Within  the  municipal  boundary  of  Dublin  the 
death-rate  so  corrected  was  84*0  per  1,000.  Zymotic  affections  were 
again  more  than  ordinarily  fatal  in  the  Irish  metropolis — the  deaths 
caused  by  them  numbered  220,  compared  with  an  average  of  118*8  in 
the  ccMTesponding  period  of  ^e  preceding  ten  years.  Smallpox  and 
scarlatina  were  particularly  fatal,  and  measles,  whooping-cough,  and 
fever  each  caused  about  one  death  per  diem.  Of  the  28  deaths  attributed 
to  fever^  11  were  returned  as  due  to  typhus,  11  to  enteric,  and  no  less 
than  6  to  so*calied  ^'  simple  continued  fever."  Scarlatina  was  fatal  in 
Cork,  and  whooping-cough  in  Belfast  and  Londonderry.  Except  in 
Belfast  the  summer  increase  of  the  fatality  of  diarrhoea  is  not  noticed. 
This  is  due  to  the  prevalence  of  heavy  showers  and  absence  of  extreme 
heat.  In  London  the  increasing  mortality  from  diarrhoea  with  the 
advancing  season  is  well  shown — the  weekly  nimiber  of  deaths  being  32, 
64,  93,  and  165  respectively.  In  Dublin  the  deaths  from  diseases  of  the 
respiratory  organs  were  112,  against  an  average  of  83*4  deaths  in  ten 
years.  They  included  78  deaths  from  bronchitis  (average  =  59*8)  and 
23  from  pneumonia  (average  =  14*3).  At  the  close  of  the  period  on 
Saturday,  July  17,  the  number  of  cases  of  epidemic  disease  under  treat* 
ment  in  the  principal  Dublin  hospitals  were— smallpox  104,  measles  18, 
scarlatina  57,  typhus  29,  typhoid  12,  and  pneumonia  9. 

MSTBOROLOOT. 

Abstract  of  Observations  made  at  Dublin,  Lot.  53®  20'  N.,  Long.  6®  15'  fT., 

for  the  Month  of  Jme,  1880. 

Mean  Height  of  Barometer,  ...  29*949  inches. 

Maximal  Height  of  Barometer  (on  1st  at  9  pjn.),     -  30*356      „ 

Minimal  Height  of  Barometer  (on  20th  at  6  p.m.),    -  29*520      ,, 

Mean  Dry-bulb  Temperature,  ...  56*7® 

Mean  Wet-bulb  Temperature,         -  -  -  53*2® 

Mean  Dew-point  Temperature,        ...  50*0® 

Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour,  -  *361  inch. 

Mean  Humidity,     ....  -  78*7  per  cent. 

Highest  Temperature  in  Shade  (on  29th),    -  -  69*2® 

Lowest  Temperature  in  Shade  (on  5th),       -  -  40*8® 

Lowest  Temperature  on  Grass  (Radiation)  (on  11th),  36*2® 

Mean  Amount  of  Cloud,      ....  68*0  per  cent. 

Rainfall  (on  18  days),  ....  2*166  inches. 

General  Directions  of  Wind,  -  -  -  E.  &  W.  by  N. 
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Renuxrka. 

In  most  respects  Jane  was  a  favourable  month,  of  average  mean 
temperature,  the  rainfall  and  number  of  rainy  days  being  somewhat  in 
excess  of  the  average.     In  Dublin  there  was  no  extreme  heat,  and 
although  the  air  was  warm  by  day  and  night  during  the  latter  half  of 
the  month,  the  thermometer  never  reached  70^  in  the  shade.     In  the 
first  fortnight  some  very  cold  nights  occurred— on  the  5th  the  sheltered 
thermometer  fell  to  40*8^.    At  9  a.m.  of  the  8th  temperature  was  as 
low  as  42'7^,  and  a  cold  rain  was  falling.     In  the  afternoon  much  hail 
fell,  accompanied  with  thunder  to  the  south  of  the  city.     Next  day  the 
loftier  of  the  Wicklow  mountains,  including  Djouce  and  Kippure,  were 
capped  with  snow.     On  this  day  a  severe  thunderstorm  passed  to  N.W. 
of  Dublin,  but  in  the  city  only  a  few  drops  of  rain  fell.     From  the  12th 
to  the  18th  fine,  dry,  and  often  bright  weather  prevailed  throughout 
Ireland.     On  the  19  th,  however,  an  unsettled,  showery,  thundery  period 
set  in.     The  nights  were  usually  mild  and  summerlike,  but  in  the  day- 
time there  were  clouded  skies  and  frequent  showers.     On  the  21st 
lightning  was  seen  at  night  over  the  sea.     On  the  22nd  distant  thunder 
was  heard,  and  at  11  30  p.m.  a  bright  lunar  rainbow  became  visible. 
Between  noon  and  1  p.m.  of  the  2dr<l  a  heavy  thunderstorm  prevailed  to 
N.  and  N.E.  of  Dublin^  and  at  1  30  p.m.  torrents  of  rain  fell  in  the 
western  districts  of  the  city,  accompanied  with  thunder  and  lightning. 
From  the  25th  to  the  close  of  the  month  the  weather  was  not  so  unsettled, 
although  showers  continued  very  prevalent  at  intervals.     Hail  fell  on 
the  7th  and  8th.     Thunder  was  heard  on  the  8th,  9th,  22nd,  and  23rd. 
There  was  a  vapour  fog  on  the  morning  of  the  21st.     Brilliant  rainbows 
were  seen  on  the  22nd.    The  rainfall  in  Dublin  in  the  six  months  ending 
Jane  30,  1880,  amounted  to  11*118  inches,  and  was  distributed  over 
88  days. 


COI>-LiyBR  OIL  AND  lODOFOBM. 

Dr.  Fonssagrtves,  having  ascertained  that  the  addition  of  iodoform  and 
essence  of  anise  effectually  masks  the  repulsive  taste  of  cod-liver  oil, 
always  employs  this  combination  in  cases  where  the  union  of  iodine  with 
cod-liver  oil  is  indicated,  iodine  being  conveyed  into  the  economy  in  a 
larger  proportion  by  means  of  iodoform  than  by  any  other  preparation. 
Patients,  after  comparing  this  mode  of  taking  cod-liver  oil  with  the 
ordinary  modes,  unanimously  declare  in  favour  of  the  taste  and  smell  of 
the  former.  To  one  hundred  grammes  (nearly  three  ounces)  of  the  oil  a 
quarter  of  a  gramme  (about  four  grains)  of  iodoform  and  ten  drops  of  the 
aniseed  are  added. — Prog.  Mid.  and  Med.  Times  and  Qaz.y  July  2,  1880. 
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Edited  by  G.  F.  Duffst,  M.D.,  F.KQ.C  J. 

ON  THS  COMBINATIOIIB  OF  BBIOHT'S  DISSABBS. 

The  view  that  each  case  of  Bright's  disease  belongs  to  some  distinct  class 
has  recently  been  called  in  question  by  Weigert,  Senator,  and  others, 
who  have  shown  that  many  cases  do  not  correspond  to  the  typical  schema 
of  any  of  the  simple  forms.  Dr.  Bull  in  a  long  paper  treats  of  those 
cases  which  he  considers  not  as  transitional  forms,  but  as  combinations 
of  two  or  more  of  the  simple  forms.  He  examines  first  the  combination 
of  atrophy  with  amyloid  degeneration.  He  holds  that  in  these  cases  the 
atrophy  is  always  primary,  and  that  the  so-called  third  or  atrophic  stage 
of  the  amyloid  kidney  does  not  exist.  Against  Weigert  he  urges  that  the 
existence  of  interstitial  processes  in  tumefied  amyloid  kidneys  is  no  proof 
that  these  would  subsequently  advance  to  atrophy ;  and  in  common  with 
Billroth  he  maintains  that  questions  connected  with  Bright's  disease 
cannot  be  altogether  decided  by  considerations  of  pathological  anatomy. 
He  also  doubts  the  conclusiveness  of  the  cases  of  contracted  amyloid 
kidneys  in  which  the  glomeruli  are  not  atrophic,  and  thinks  that  in  these 
a  proof  of  primary  amyloid  degeneration  with  secondary  atrophy  cannot 
be  found.  The  author  next  studies  the  combination  of  granular  atrophy 
with  parenchymatous  nephritis.  He  discusses  the  statement  of  Mahomed 
that  pure  granular  atrophy  is  unaccompanied  by  albuminuria  or  other 
clinical  symptoms  of  Bright's  disease,  and  that  when  these  occur  their 
presence  is  always  due  to  a  combination  with  parenchymatous  nephritis. 
He  does  not  agree  with  the  extreme  views  of  Mahomed,  but  points  out 
the  important  fact  which  follows  from  the  observation  of  Mahomed  con- 
firmed by  his  own — ^namely,  that  pure  granular  atrophy  exists  without 
being  diagnosed,  and  that  even  in  very  young  subjects  to  a  degree  which  is 
far  from  being  suspected.  The  cases  recorded  by  Leube,  Moxon,  Booke, 
and  Dukes,  and  many  others,  in  which  albuminuria  was  found  in  appar- 
ently healthy  persons,  were  probably  instances  of  commencing  granular 
atrophy.  Now,  if  it  were  established  that  all  these  albuminurias  hitherto 
overlooked  are  really  the  sign  of  commencing  renal  atrophy,  this  fact 
would  be  of  great  importance  in  the  question  of  the  combinations  of 
Bright's  disease  in  so  far  that  the  existence  of  secondary  atrophy  would 
become  very  doubtful,  not  only  in  amyloid  disease,  but  even  in  paren- 
chymatous nephritis.  Later  experience  has  confirmed  the  author  in  the 
view  which  he  put  forward  many  years  ago,  that  those  cases  usually 
considered  as  parenchymatous  nephritis  with  secondary  atrophy    are 
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really  examples  of  combinations  of  primary  atrophy  with  secondary 
parenchymatous  nephritis  of  rarying  intensity.  The  statement  of  Senator 
that  in  primary  renal  atrophy  the  hypertrophy  of  the  heart  is  not 
excentric  is  not  confirmed,  nor  are  the  recent  views  of  Bamberger,  who 
woold  reduce  all  forms  of  Bright's  disease  to  one.  In  the  triple  com- 
bination of  renal  atrophy,  amyloid  degeneration,  and  parenchymatous 
nephritis,  the  atrophy  is  always  the  first  link  in  the  chain,  the  amyloid 
degeneration  is  generally  the  second,  but  may  in  rare  cases,  of  which  the 
author  cites  one,  be  preceded  by  parenchymatous  nephritis.  Lastly,  the 
combination  of  amyloid  kidney  and  parenchymatous  nephritis  is  con- 
ndered.  Mere  fatty  degeneration  of  epithelium  is  no  proof  of  paren- 
chymatous nephritis,  but  may  be  due  simply  to  want  of  oxygen  caused 
by  the  narrowing  of  the  diseased  blood-vessels.  Fatty  degeneration  due 
to  nephritis  differs  from  this  simple  fatty  change  by  the  invariable 
coexistence  of  interstitial  cellular  infiltration.  The  author  thinks  that 
the  distinction  of  stages  in  amyloid  kidney  must  be  totally  abandoned. 
Amyloid  degeneration  may,  although  rarely,  be  combined  with  acute 
bmnorrhagic  nephritis,  but  is  very  frequently  combined  with  chronic 
parenchymatous  nephritis.  The  amyloid  disease  is  most  commonly 
primary,  but  the  opposite  order  is  sometimes  followed,  or  both  conditions 
may  run  a  parallel  course.  In  many  cases  it  is  difficult  to  determine 
with  certainty  the  order  of  events.  The  possibility  of  the  amyloid  dege- 
neration being  caused  by  the  albuminuria  is  admitted,  although  such 
a  causation  cannot  as  yet  be  considered  as  proved.  Some  rules  for 
diagnosis  are  given,  but  the  author  admits  that  so  far  a  certainty  of  what 
combination  is  present  is  not  always,  or  even  often,  attainable  during 
hfe.  Retinitis  never  occurs  in  uncomplicated  amyloid  degeneration.  In 
micombined  forms  of  disease  uraemia  occurs  only  in  parenchymatous 
nephritis.  It  may  occur  in  all  combinations,  most  commonly  in  that  of 
atrophy  with  nephritis,  and  certainly  much  more  commonly  here  than  in 
pure  parenchymatous  nephritis.  It  is  rare  in  atrophy  with  amyloid 
degeneration,  and  very  uncommon  in  amyloid  degeneration  combined 
with  nephritis.— i\roft2Mlt  fMcUdnskt  Arkw.    Elf te  Baudot,  H&ftet  8,  4. 

J.  M.  P. 

THS  USB  OF  HTDROBBOMia  BTHSR  IK  LABOUB. 

Ih  some  instances  in  labour  both  ether  and  chloroform  will  produce,  in 
certain  females,  so  much  relaxation  that,  if  there  is  the  slightest  tendency 
to  hemorrhage,  it  will  be  very  much  increased.  To  test  the  influence 
of  hydrobromic  ether.  Dr.  Tumbull,  of  Philadelphia,  administered  it, 

February  24,  1880,  to  Mrs.  B.  T.  P ,  aged  thirty,  a  lady  with  a 

narrow  pelvic  outlet  and  very  rigid  os  uteri,  who  had  been  in  labour  with 
her  fourth  child  for  nine  hours,  having  made  but  little  progress.  The 
hydrobroDSio  ether  was  used  in  tablaspoonfol  quanUties,  when  the  pains 
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were  most  intense  and  distressing,  and  gare  as  prompt  relief  as  eUier, 

and  yet  it  did  not  interfere  in  the  least  with  the  expulsive  efiPorts.     Her 

poise  was  only  increased  six  beats;  no  apparent  disturbance  of  her 

respiration,  only  a  feeling  of  fulness  in  the  chest.    The  baby  (a  female) 

was  bom  full  of  life  and  vigour,  and  cried  lustily.     There  was  a  slight 

laceration  of  the  perinsaum,  as  the  occiput  was  pressed  strongly  upon  the 

tissues.    The  patient  had  not  a  bad  symptom  from  the  use  of  this  form 

of  anaBsthetic,  and  there  was  no  sickness  of  the  stomach.    The  whole 

quantity  employed  was  five  tablespoonfuls.    There  was  no  haemorrhage, 

and  the  placenta  was  expelled  with  but  slight  traction.   This,  he  believes, 

is  the  first  time  of  this  agent  having  been  employed  for  this  purpose. — 

Independent  Practitioner. 

&W. 

GLTCEBINE  IN  FLATULENCE,  ACIDITT,  AND   PTBOSIS. 

Drs.  Stdnet  Ringer  and  Murbbll  have  largely  employed  glyoerine 
in  the  above  conditions,  and  found  it  very  useful.  In  some  cases  it 
removes  pain  and  vomiting.  They  suggest  that  it  acts  by  retarding 
or  preventing  some  forms  of  fermentation  and  of  putrefaction.  That 
glycerine  does  act  in  this  manner  has  been  previously  shown  by  several 
observers.  Glycerine,  however,  does  not  prevent  the  digestive  action  oi 
pepsin  and  hydrochloric  acid ;  hence,  whilst  it  prevents  the  formation  oi 
wind  and  acidity,  probably  by  checking  fermentation,  it  in  no  way 
hinders  digestion.  A  drachm  to  two  drachms  is  administered  either 
before,  with,  or  immediately  after  food.  It  may  be  given  in  water, 
coffee,  tea,  or  lemon  and  soda  water.  In  tea  and  coffee  it  may  replace 
sugar,  a  substance  which  greatly  favours  flatulence,  as  indeed  does  tea 
in  many  cases.  In  some  instances  a  cure  does  not  occur  till  the  lapse  of 
ten  days  or  a  fortnight. — Lancet^  July  8,  1880. 

OENEBAL  EXANTHEMA  CAUSED  BT  CALOMEL. 

Engelmann  (Berl.  klin.  Woeh.y  1879,  No.  43)  reports  the  case  of  a  man, 
forty- two  years  of  age,  who  took  three  doses  of  calomel  of  15  oentigr. 
(2^  grains)  each,  in  the  afternoon.  Two  hours  afterwards  his  face 
became  dry  and  swollen,  and  the  skin  red.  These  phenomena  rapidly 
spread  all  over  the  body.  The  following  day  the  patient  presented  the 
appearance  of  a  person  suffering  from  serious  erysipelas — ^the  face 
swollen,  the  eyelids  could  with  difficulty  only  be  opened,  the  skin  was  of 
a  brilliant  red  colour,  the  conjunctiva  injected,  the  tongue  white;  while 
the  entire  buccal  and  pharyngeal  mucous  membrane  presented  an  intense 
red  colour.  This  extraordinary  redness  of  the  skin  extended  all  over  the 
cutaneous  surface,  but  was  more  marked  on  the  parts  exposed  to  the 
light.  The  axillary  temperature  was  40®  C.  (104**  F.),  and  the  pulM 
120.    The  patient  complained  of  weakness,  anorexia,  and  of  a  seoBatioQ 
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of  burning  and  pricking  all  over  the  body.  The  physician  in  attendance, 
mnch  puzzled  by  these  strange  phenomena,  was  aided  in  the  diagnosis 
by  the  patient  himself.  He  must  have  taken  some  mercury,  he  said,  in 
the  white  powder ;  and  he  explained  that  he  was  extremely  susceptible 
to  the  action  of  mercury.  On  two  former  occasions  he  had  experienced 
the  same  symptoms— once  after  having  taken  some  mercurial  pills;  a 
second  time  after  having  spent  the  evening  with  some  friends  who  had 
amused  themselves  by  burning  '^  Pharaoh's  serpents.**  The  affection  got 
well,  spontaneously,  in  eight  days.  There  was  desquamation  of  the 
catis.—Oaz.  Hebdonu^  19  Mars.,  1880. 

MOTEL  TREATMENT  OF  RHEUMATIC   FEVER. 

Based  apparently  on  the  success  claimed  to  have  been  obtained  by  the 
treatment  adopted  in  two  imperfectly  reported  cases  of  rheumatic  fever. 
Dr.  Crowther,  of  the  Greneral  Ho^ital,  Hobart  Town,  recommends  hot 
baths  containing  washing  soda  as  almost  a  specific  remedy  in  this  disease. 
The  patient  is  to  be  placed  in  a  bath,  as  hot  as  can  be  comfortably  borne, 
to  which  half  a  pound  of  common  washing  soda  is  added.  After  remaining 
ten  or  fifteen  minutes  in  the  bath  the  patient  is  then  lifted  into  a  warm, 
dry  blanket,  and  replaced  in  bed.  Profuse  diaphoretic  action  follows, 
along  with  diuresis,  to  the  almost  immediate  relief  of  the  patient ;  pains 
rapidly  leaving  affected  joints,  and  sleep  following.  Not  a  single  bad 
symptom,  it  is  stated,  has  ever  taken  place  during  or  after  this  bath.— 
The  Australian  Med  Jour.    April,  1880. 

THE  DIGESTIYE  ACTION  OF  ANIMAL  TISSUES  BT  PAPAINE. 

In  August  of  last  year  a  communication  was  brought  before  the  French 
Academy  of  Sciences  by  MM.  Wilrtz  and  Bouchut,  giving  the  result  of 
their  discoveries  on  the  sap  extracted  from  a  palm  tree  in  South  America, 
the  Papaya  caruxu  They  concluded  that  the  sap  or  juice  must  contain  a 
digestive  ferment  analogous  to  that  secreted  by  the  carnivorous  plants, 
as  milk,  fibrin,  ^bc.,  were  digested  by  it  in  larger  quantity  than  by  pepsin 
secreted  by  the  stomach ;  it  also  shows  this  advantage  over  pepsin,  that 
it  dissolves  proteids,  not  only  in  the  presence  of  a  small  quantity  of  acid, 
but  in  a  neutral  medium,  and  even  in  one  slightly  alkaline.  Since  then 
M.  Bouchut  has  conducted  a  series  of  experiments  to  test  the  digestive 
power  of  papalne  on  living  animal  tissues.  He  injected  10  and  20-per 
cent  solutions  of  this  substance  into  the  brain,  muscles,  &c.,  of  animals. 
The  parts  contiguous  to  the  injections  became  softened,  pulpy,  and 
gelatinous.  He  then  tried  it  in  the  case  of  pathological  tumours — ^first 
in  three  cases  of  adenoma  of  the  neck.  The  effects  of  the  injections  were 
in  the  course  of  a  couple  of  hours  very  painful,  and  they  provoked  a 
riolent  febrile  attack.  At  the  end  of  three  days  the  glandular  swellings 
were  softened  and  converted  into  abscesses,  which  were  opened  with  a 
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knife  and  cored.  At  the  Hospital  St  Louis  (Paris),  in  tlurae  eases  of 
cancer  of  the  breast,  injections  of  pi^Mdne  resulted  in  the  softening  and 
digestion  of  the  hard  masses  of  disease.  The  flaid  prodncts,  drawn  off 
by  an  aspirator,  from  one  of  these  cancers  which  was  as  large  as  a  fist, 
were  examined  at  the  laboratory  of  the  Faculty  de  M^ecine,  and 
appeared  to  be  veritable  peptone. — Bevue  MdcUoale*  S.  W. 

THE  USBTULNSSS  OF  HOT  WATSB  DT  SUBOBBT. 

In  connexion  with  the  details  of  an  operation  for  the  remoTal  of  a  large 
royxo-sarcomatons  tnmour  of  the  superior  maxilla,  in  which  the  flaps 
and  cavity  left  by  the  operation  were  freely  sponged  with  hot  water,  Dr. 
Neilson  calls  attention  to  the  rapidly-accumulating  facts  relative  to  the 
usefulness  of  this  agent  in  surgery.  By  hot  water  is  not  meant  a  tempe- 
rature of  70^-90%  but  so  hot  the  hand  can  scarcely  be  borne  in  it.  Tlie 
application  thus  made  is  simply  magical  (Dr.  Neilson  says)  in  stopping 
oozing ;  and  anyone  who  has  seen  the  beautiful  cleanliness  of  a  large  flap, 
and  has  noted  the  delicate  pink  lymph  covering  the  same,  subsequent  to 
a  hot  cleansing,  would  never  desire  to  return  to  cold  water. — Amer,  Jour. 
Med.  Sci.j  April. 
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A  St(md  with  Pelvis  for  Demonstrating  the  Mechanism  ofLahowr. 

By  H.  Macnauohton  Jones,  M.D.,  F.R.C.S.I.  &  Ed. ;  Professor  in  the 

Queen's  University,  Ireland. 

In  demonstrating  to  a  class  the  various  stages  and  the  relative  positions 
of  the  foetal  skull  in  passing  through  the  pelvis,  I  contend  that  it  is  best 
for  the  student  to  learn  with  the  articulated  pelvis,  and  that  he  should  be 
always  made  to  foUow  the  movements  in  the  pelvis,  first  watching  his 
teacher  and  then  working  out  the  process-^the  deviations  from  the 
natural,  difficulties  in  transit,  and  the  object  of  interferences — ^for  himself. 
The  double  act  of  imagination,  as  regards  the  usual  obstetric  position,  in 
this  country  and  the  axis  of  the  child  is  of  course  the  beginner's  **  pons." 
*'  It  involves,"  as  Leishman  truly  observes,  *'  a  somewhat  complex  mental 
process."  We  have  to  allow  for  the  posture  of  the  woman,  lying  as  she 
does  horizontally,  or  with  the  long  axis  of  her  body  at  right  angles  to 
that  of  the  accoucheur.  Remembering  my  own  early  difficulties,  I  had 
constructed  for  my  class  for  demonstration  and  for  individual  use  in 
study  the  stand  figured  below.  It  is  light  and  portable,  metallic,  hollow, 
with  a  sliding  rod  which  moves  up  and  down,  and  the  height  of  which 
can  be  regulated  by  the  screw  (a).    Fig.  1  (from  a  photograph)  shows 
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fbe  {mItis,  lying  on  th«  Uft  side,  in  lie  nana!  obctetricsl  pontion.  B;  s 
tnni  of  the  screw  (a)  the  pelvis  can  be  made  to  rerolTO  in  the  stand, 
and  TiQw  fd  the  inlet  or  outlet  presented  to  the  class.  By  torning  the 
Bcrew  (by  the  pelvis  can  be  turned  in  the  dorsal  position,  and  the  inlet  or 
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outlet  presented,  as  before.  Fig.  5  shows  the  pracdcal  advantage  which 
this  plan  posseMes.  There  is  nothing  to  interfere  with  the  view  <^  a 
large  class ;  the  position  of  the  head  in  its  different  stages  can  be  eauij 
seen,  and,  b;  simply  rotating  the  pelvis,  the  base  of  the  cranium  or  vertex 
can  be  equally  well  shown.  The  coccyx  shonld  be  so  articulated  as  lo 
be  movable,  and  a  pelvis  with  an  artificial  perinaum  would  add  to  the 
value,  if  any  there  is  in  my  plan. 

Fig.  fi. 


Messrs.  Mayer  and  Weltiger  are  at  present  making  for  me  an  improved 
stand,  and  adding  an  artificial  perintenm  to  this  pelvis,  with  movdde 
coccyx. 


EBRATUH. 
In  the  review  on  "Beoont  Worki  tm  the  Uiins,"  in  the  number  of  the  Joomslte 
July,  p>7l^,ItiMSAoMrt«(a)>,  the  wordi  "  nickel  prinn"  an  s  voj  obvioiu  inil- 
print  for  "  Niool  primL  " 
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Abt.  V. — Salidn,  Salicylic  Acid,  and  Salicylate  of  Soda  in 
Skeumatic  Fever.*  By  Charles  Geove  Young,  M.D.,  M.Ch., 
Univ.  Dub. 

When  one  considerB  the  Tarious  wbjb  of  treating  rheumatic  fever, 
almost  every  practitioner  having  some  peculiar  method  of  his  own, 
and,  no  matter  bow  different  the  actions  of  the  medicines  employed, 
still  eacceasfiil  results  obtained — some  having  good  results  from 
the  "  alkaline  treatment,"  others  from  the  "  acid  treatment,"  and. 
more  remarkable  still,  other  cases  getting  well  without  any  treat- 
ment at  all — one  is  inclined  to  believe  that  one  remedy  is  as  good 
as  another  agunst  this  disease. 

In  old  times  general  blood-letting — and  with  good  results — was 
largely  employed  in  rheumatic  fever;  now  it  is  seldom,  if  ever, 
heard  of.  Cures  have  been  made  by  injecting  carbolic  acid  sub- 
cutaneoDsIy ;  and  in  the  St.  Frances  Hospital,  New  York,  cases 
have  been  successfully  treated  by  packing  the  patient  in  blankets 
wrung  out  of  a  weak  solution  of  this  aud. 

A  case  is  reported  in  T/u  Brittth  Medical  Journal  for  the  Ist  Feb., 
1871,  as  having  been  cured  by  hypodermic  injections  of  morphia, 
and  some  practitioners  hare  got  equally  good  resulta  from  the 
internal  adininistration  of  ergot  of  rye.     Since  Dr.  Maclagan 
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introduced  to  the  notice  of  the  medical  profession  the  favourable 
results  which  followed  the  administration  of  salicin  in  rheumatic 
fever,  notices  of  a  number  of  cases  of  this  disease,  treated  with 
salicin,  salicylic  acid,  and  salicylate  of  soda,  have  from  time  to 
time  appeared  in  the  different  medical  periodicals.  Such  opposite 
treatment  makes  one  very  timid  in  discussing  this  new  method  of 
cure,  but  so  much  has  been  written  witliin  the  past  few  years  on 
these  preparations  that  it  is  only  fair  to  the  gentlemen  who  have 
taken  the  trouble  to  publish  their  experiences  of  their  value  to 
inquire  if  we  can  legitimately  come  to  the  conclusion  that  a 
remedy  has  been  found  that  can  be  depended  on  as  an  aid  in  the 
treatment  of  this  disease — a  disease  which  must  be  admitted  by 
every  one  to  be  most  painful  in  its  onset  and  progress,  and  most 
dangerous  in  the  results  that  may  follow  from  it. 

If  the  researches  of  Eanke  and  others  are  to  be  depended  on, 
salicin,  when  introduced  into  the  blood  directly  or  by  the  stomach, 
is  changed  into  salicylic  acid ;  and  if,  according  to  Binz,  salicylate 
of  soda  is  decomposed  by  the  carbonic  acid  in  the  tissues  and  blood, 
and  salicylic  acid  set  free,  we  need  not  make  a  distinction  between 
cases  treated  with  these  preparations. 

Salicylic  acid  and  its  salts  are,  no  doubt,  antiseptic  in  their 
action,  but  whether  the  acid  or  its  salts  have  the  greater  antiseptic 
power  is  still  a  matter  of  some  doubt.  Kolbe,  who  first  introduced 
it  into  practice,  considered  that  salicylic  acid  possessed  antiseptic 
properties  of  which  its  salts  are  devoid.  J.  Mtiller  thought  the 
acid  more  powerful  than  carbolic  acid  in  preventing  putrefaction 
and  fermentation,  and  in  stopping  the  action  of  inorganised  fer- 
ments. With  this  end  in  view,  it  was  used  by  Wagner  in  fermen- 
tative disease  of  the  stomach  and  intestines.  Senator's  opinion  was 
that  salicin  and  salicylic  acid  are  equally  good  as  reducers  of  tem- 
perature in  febrile  conditions;  he  has  used  them  in  parametritis, 
enteric  fever,  and  phthisis  pulmonalis.  Dr.  Riess,  of  Berlin,  also 
speaks  favourably  of  these  preparations  as  reducers  of  abnormal 
temperature.  Fourteen  cases  of  rheumatic  fever,  treated  by  Dr. 
Strieker,  were  relieved  within  forty-eight  hours  not  only  of  their 
high  temperature,  but  also  of  the  pain,  redness,  and  swelling. 

A  case  of  rheumatic  fever  was  treated  in  the  German  Hospital  by 
Dr.  Weber  with  salicylic  acid,  fifteen  grains  being  g^ven  every  two 
to  four  hours;  after  the  sixth  dose  the  temperature  was  reduced 
from  101®  to  98*^  with  apparent  convalescence.  The  remedy  having 
been  changed  in  favour  of  quinine  and  iron  during  three  days,  a 
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relapse  occnrred,  which  quickly  subsided  when  the  salicylic  acid 
was  again  resorted  to.  In  a  case  of  enteric  fever,  treated  by  Dr. 
Cavafy,  published  in  The  Lancet  for  November  4th,  1876,  thirty 
grains  of  salicylate  of  soda,  given  in  one  dose,  reduced  the  tem- 
perature from  103-8^  to  100*8*^ — that  is,  3*^ ;  the  second  dose  was 
followed  by  vomiting,  cold  extremities,  and  a  weak  pulse;  eight 
hours  after  the  temperature  was  reduced  to  96*9^.  The  medicine 
being  withheld,  the  evening  temperature  rose  to  \0Z*&* — a  rise  of 
nearly  7^.  During  this  time  there  was  neither  diarrhcea  nor  hsemor- 
rhage.  When  the  salicylate  of  soda  was  given,  this  patient  had 
been  ill  twenty-six  days,  and  during  the  greater  part  of  this  time 
the  temperature  was  as  high  as  104^. 

In  The  Lancet  and  British  Medical  Journal  for  1876  are  pub* 
lished  twenty-six  cases  of  rheumatic  fever  that  had  been  brought 
to  a  successful  issue  by  these  preparations — viz.,  salicin,  salicylic 
acid,  and  salicylate  of  soda,  but  this  number  does  not  include  the 
successful  cases  published  by  Dr.  Maclagan. 

There  is  nothing  remarkable  about  the  ages  Of  these  cases,  as 
they  vary  from  twelve  to  thirty-two  years,  the  greater  number 
hemg  between  twenty  and  thirty  years.  The  highest  temperature 
ranged  from  100*1^  to  104*5^ ;  in  only  one  of  these  eases  did  it  get 
80  high  as  \Oirb^.  The  history  of  this  case  is  given  so  vaguely 
that  one  is  unable  to  draw  any  certain  conclusion  from  it,  except 
that  the  patient  was  an  able-bodied  man ;  his  temperature  was 
reduced  in  three  days  to  99*^  by  ten  grains  of  salicylic  acid  every 
two  hours ;  he  had  no  heart  complication ;  his  pulse  fell  steadily 
from  92  to  78.  The  treatment  was  commenced  on  the  second  day 
of  the  attack,  and  convalescence  began  in  three  days.  A  pulse  of 
92,  with  a  temperature  of  104*5^,  is  something  remarkable. 

In  two  cases  only  did  the  temperature  rise  as  high  as  104^.  One 
was  that  of  a  young  man  twenty-two  years  of  age ;  there  was  no 
cardiac  complication ;  he  had  been  ill  two  days  before  he  came  under 
treatment;  eighteen  grains  of  the  aci  i  every  two  hours  reduced 
the  temperature  to  normal  in  four  days.  The  other  case  of  this 
high  temperature  was  that  of  a  young  woman  of  the  same  age.  It 
was  her  second  attack,  and  she  had  been  ill  ten  days  before  she 
came  under  treatment.  She  had  a  systolic  bruit — whether  due  to 
the  previous  attack  or  not  is  not  stated;  her  temperature  was 
reduced  to  the  normal  in  three  days  by  fifteen  grains  of  the  acid 
every  two  hours.  In  none  of  these  three  cases  was  there  a  relapse. 
These  three  cases  speak  well  for  the  treatment,  for  in  none  of  the 
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eight  reported  by  Dr.  Maclagan,  and  treated  in  the  same  way,  did 
the  temperature  reach  104^  In  the  case  of  Dr.  Cavafy,  referred 
to  above,  the  temperature  was  only  103*8^  The  temperature  in 
no  case  fell  lower  than  97*8^. 

The  temperature  of  the  remainder  of  these  twenty-six  cases  was 
not  remarkable,  and  from  studying  their  history  we  may,  for  the 
sake  of  convenience,  divide  them  into  two  classes: — 

1.  Uncomplicated;  and  2.  Complicated. 

In  the  first  class  the  patients  were  suffering  from  the  rheumatic 
fever  for  the  first  time — almost  all  of  them  were  seen  early  in  the 
attack;  in  some,  treatment  of  various  kinds  was  tried,  but  the 
majority  of  the  patients  were  put  on  the  salicylic  treatment  at 
once,  in  doses  varying  from  ten  to  twenty  grains  every  one,  two,  or 
three  hours ;  they  were  relieved  of  their  pain  and  swelling  in  from 
thirty-six  hours  to  six  days.  Convalescence  did  not  exceed  twenty- 
two  days,  except  in  one  case,  in  which  the  patient  was  not  seen 
until  he  had  been  three  weeks  ill  of  the  fever,  and  notwithstanding 
this  he  was  relieved  of  the  pain  and  swelling  of  his  joints  in  three 
days,  though  he  was  not  discharged  cured  for  four  weeks.  In 
some  cases  the  patients  got  well  in  a  much  shorter  time-— as  early 
as  eleven  days  from  the  commencement  of  the  fever.  On  the 
whole,  in  these  uncomplicated  cases,  the  period  of  time  ill  before 
the  patient  was  put  on  the  salicylic  treatment  does  not  appear  to 
protract  the  period  of  convalescence,  except  in  this  one  instance. 
Belapse  occurred  in  only  two  cases. 

In  the  second  class — the  complications  being  murmurs  in  the 
region  of  the  heart,  principally  systolic — the  patients  were  suffering 
from  their  second,  and  in  some  cases  from  their  third,  or  even 
fourth,  attack.  It  is  more  than  probable  that  some  of  these  com- 
plications were  the  remains  of  former  attacks  of  rheumatic  fever. 
It  is  very  improbable  that  a  person  could  have  such  repeated 
attacks  without  the  heart  suffering  to  some  extent;  and  it  is  very 
hard — in  a  given  case  of  rheumatic  fever  that  has  lasted  for  some 
time  before  it  comes  under  observation,  and  has  become,  as  it  were, 
chronic,  where  a  murmur  has  been  developed  at  the  first  onset — to 
say  that  such  a  murmur  was  recent  or  due  to  some  previous  attack, 
unless  the  patient  himself  can  throw  some  light  on  the  matter.  Be 
that  as  it  may,  they  were  all  relieved  of  the  pain  and  swelling  in  as 
short  a  time  as  in  those  cases  that  were  not  complicated  by  these 
murmurs,  when  they  were  put  under  the  influence  of  salicylic  acid 
or  its  compounds,  with  one  exception;  but  the  convalescence  was 
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protracted  for  a  longer  period — four  weeks  or  more.  A  man  aged 
thirty-two  years,  three  days  ill  in  his  fourth  attack  before  remedies 
were  applied,  was  under  the  treatment  three  weeks,  and  his  con- 
valescence was  prolonged  to  six  weeks.  It  is  rather  difficult  to 
say,  in  cases  where  the  patients  have  suffered  from  previous  attacks, 
and  where  the  time  under  treatment  is  prolonged,  as  in  this  case, 
whether  this  tedious  convalescence  is  due  to  the  number  of  pre- 
vious attacks  or  to  the  number  of  days  ill  before  the  patient  comes 
under  treatment,  or  whether  to  the  idiosyncrasy  of  the  patient,  or 
to  a  combination  of  all  these;  but  there  is  no  doubt  that  these 
complicated  cases  were  longer  getting  well  than  those  that  were 
uncomplicated.  The  duration  of  the  period  preceding  observation 
cannot  have  much  influence  as  a  retarding  agent,  for  some  of  the 
cases  got  well  quickly,  even  when  the  patients  had  been  in  the 
fever  some  weeks  before  the  treatment  had  commenced,  while 
others,  when  the  treatment  dated  from  the  second  or  third  day, 
had  a  tedious  recovery.  In  only  one  case  among  these  successful 
cases  is  it  stated  that  a  mitral  murmur  was  developed  during  the 
treatment,  and  in  this  instance  the  treatment  was  continued  for  nine 
dajs,  the  patient  taking  thirty  grains  of  the  acid  every  two  hours, 
the  dose  being  increased  as  the  illness  progressed.  From  this  one 
case  we  cannot  draw  a  general  conclusion  that  recent  murmurs 
have  any  influence  on  this  treatment.  Nor  indeed  can  we  say 
that  cardiac  complications  are  prevented  by  this  treatment,  this 
being  the  only  case  of  these  twenty-six  successful  ones  in  which 
it  was  noted  that  a  murmur  was  developed  under  treatment,  all 
these  cases  being  particularly  free  from  those  complications  that 
usually  attend  rheumatic  fever.  However,  we  shall  see  more  on 
this  subject  when  we  come  to  study  other  cases  which  were  not  so 
fortunate  in  their  results,  although  treated  in  the  same  way. 

It  is  the  commonly  received  opinion  of  medical  men  that  salicylic 
add  and  its  salts  have  no  direct  influence  on  the  heart,  but  that,  by 
cutting  the  fever  short,  they  do  not  give  the  heart  time  to  become 
involved. 

In  a  case  of  rheumatic  fever  following  scarlatina,  salicylate  of 
soda  had  a  good  effect.  The  case  was  that  of  a  little  girl,  seven 
years  of  age — a  weak,  delicate  child,  of  slight  build,  pale,  and 
ansmic — who  had  just  passed  through  a  mild  attack  of  scarlatina, 
from  which  she  was  convalescent  about  a  week.  From  the  com- 
mencement of  the  scarlatina  she  complained  of  vague  pains  all 
over  her  body,  but  could  not  teU  exactly  where  at  first;  but  while 
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desquamation  was  going  on  (which  was  principally  on  the  thighs 
and  hands),  the  pain  appeared  to  settle  in  her  limbs,  but  without 
sweUing.  As  the  desquamation  passed  off,  the  pain  settled  in  the 
joints ;  at  one  time  one  would  be  attacked,  at  another  time  another, 
the  child  each  day  gradually  getting  worse,  and  at  the  end  of  a 
week  swelling  commenced,  and  she  had  again  to  take  to  bed,  just 
four  weeks  from  the  first  appearance  of  the  scarlatina.  There  was 
no  albumen  in  the  urine  at  any  time  before  or  after  the  scarlatina. 
Her  mother  was  a  large,  fat  woman,  and  had  rheumatic  fever  four 
times,  the  small  joints  being  principally  affected ;  in  her  first  attack 
she  had  been  laid  up  nine  weeks.  The  patient^s  brother  had  rheu- 
matic fever  once.  This  was  her  condition  the  first  day  she  came 
under  observation  suffering  from  this  complidnt.  The  child  is  very 
pale ;  complains  of  pain  in  feet,  ankles,  hips,  right  wrist,  hand,  and 
fingers,  which  are  red  and  painful,  and  all  the  joints,  except  the 
hip,  swollen — even  the  small  joints  of  right  hand,  and  toes  of  both 
feet,  but  no  pain  in  knees  or  shoulders;  the  heart  sounds  normal; 
respiration  clear;  tongue  with  a  thick  white  fur  on  a  light  red 
base ;  urine  abundant,  and  leaves  a  white  deposit  on  cooling.  This 
patient  was  put  on  salicylate  of  soda^  and  made  a  good  recovery  in 
eleven  days.  The  treatment  commenced  on  the  third  day.  The 
quantity  of  the  salicylate  of  soda  taken  every  twenty-four  hours 
was — third  day,  7^  grains;  fourth  day,  7^  grains;  fifth  day,  30 
gndns;  sixth  day,  45  grains;  eighth  day,  25  grwis;  tenth  day, 
15  grains.     She  had  no  relapse. 

As  this  patient  took  only  130  grains  of  the  salicylate  of  soda  in 
eight  days,  being  on  an  average  16^  grains  per  diem,  we  might  ask 
ourselves  the  question — What  influence  has  such  a  small  dose  on 
the  disease?  Would  this  little  girl  have  got  well  in  as  short  a 
time  without  any  treatment  at  all,  except  keeping  her  in  bed?  If 
the  cure  of  this  case  was  due  to  the  salicylate  of  soda,  such  a  large 
dose  as  that  recommended  by  Dr.  Maclagan  must  be  unnecessary. 
He  says: — **  I  give  salicin  to  adults  in  a  dose  of  from  twenty  to 
thirty  grains  every  two  hours;  in  very  acute  cases  I  give  that 
quantity  every  hour  until  pain  is  relieved  " — that  is,  at  the  rate  of 
from  100  to  150  grains  every  day,  supposing  the  patient  to  be 
awake  ten  hours  out  of  the  twenty-four — rather  under  than  over 
the  mark ;  or  in  a  very  bad  case,  if  the  pain  was  not  relieved  for 
some  hours,  they  would  take  a  large  quantity  of  the  drug,  and 
none  of  the  successful  cases  referred  to  got  such  large  doses  as  this. 
In  Dr.  Weber's  cases,  fifteen  grains  every  two  to  four  hours  was 
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found  to  be  sufficient.  It  is  very  hard  to  say  what  might  have  been 
the  result  if  this  child  had  been  put  on  larger  doses,  and  at  shorter 
intervals.  No  doubt  a  large  dose  at  the  beginning  might  have  cut 
short  the  complaint  advantageously  to  the  patient  as  it  would 
have  prevented  the  pain  and  discomfort  of  eleven  days  of  the 
disease,  but  this  is  only  problematical.  I  have  often  seen  patients 
who  were  complaining  of  pains  in  their  joints  after  severe  wet- 
tings— such  patients  as  one  would  say  to,  "  Well,  you  are  in  for  an 
attack  of  rheumatism" — get  rid  of  their  pains  by  taking  fifteen 
grains  of  salicylate  of  soda  at  bed-time.  But  I  have  never  seen  a 
patient  in  undoubted  rheumatic  fever  get  rid  of  his  pains  by  one 
heroic  dose  of  any  of  these  preparations  under  consideration. 

The  clinical  chart  showed  that  there  was  a  gradual,  but  not 
uniform,  fall  in  the  temperature,  pulse,  and  respiration,  from  the 
third  day  of  the  disease — the  first  of  the  treatment — to  the  tenth 
day.  The  temperature  in  this  case  was  not  very  remarkable,  the 
highest  being  102-6*',  and  it  fell  to  97H*'  on  the  eighth  day.  The 
heart'g  action  was  very  rapid,  but  regular,  rising  to  160  beats  per 
minute;  there  was  neither  endo-  nor  peri-carditis.  The  respiration 
was  clear  throughout,  but  very  rapid,  the  rate  being  nearly  double 
what  it  was  when  the  child  was  in  good  health. 

If  w«  bad  only  these  successful  cases  to  deal  with,  we  might 
naturalljr  come  to  the  conclusion  that  a  very  useful  remedy,  not  to 
say  "specific,"  had  been  found  for  rheumatic  fever;  but,  as  has 
been  staed  before,  the  successful  cases  were  almost  all  free  from 
cardiac  complications,  and  in  not  one  case  did  acute  pericarditis 
manifest  Itself.  Could  this  have  been  due  to  the  remedy?  Unfor- 
tunately ve  find  published  in  the  same  periodicals  other  cases  that 
show  quite  a  difi^erent  result  from  these — cases  in  which  this  mode 
of  treatment  was  carefully  tried,  in  some  pushed  so  far  that 
symptoms  of  poisoning  by  the  drug  manifested  themselves;  and 
although  )ome  of  these  patients  died,  others  were  brought  round 
by  other  nodes  of  treatment. 

The  ago  in  these  unfortunate  cases  were  between  seventeen  and 
thirty  yean.  •  From  their  temperature  when  brought  under  treat- 
ment, the  mmber  of  days  ill  before  treatment  commenced,  whether 
in  their  firs;  attack  or  in  their  second,  the  dose  of  the  drug  given 
when  compired  with  the  successful  cases,  one  would  have  been 
inclined  to  give  a  favourable  prognosis.  One  patient,  six  days  ill 
before  he  cime  under  this  treatment — the  highest  temperature 
being  lOSVtook  800  grains  of  salicylic  acid  in  five  days,  without 
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getting  rid  of  the  pain  of  the  fever,  lowering  the  temperature,  or 
preventing  pericarditis,  which  supervened  on  the  twelfth  day,  after 
which  he  made  a  tedious  recovery.  Another  patient,  in  his  second 
attack  of  rheumatic  fever,  took  510  grains  of  salicin  in  forty-ei^t 
hours.  This  treatment  was  continued,  with  few  intermissions,  for 
nine  days.  On  the  tenth  day  he  had  symptoms  of  pericarditis;  on 
the  twelfth,  pleurisy.  The  temperature  was  not  lowered,  or  the 
pain  relieved.  The  patient  recovered  on  other  treatment  in  forty* 
nine  days.  In  both  these  instances  the  drug  was  pushed  so  far  that 
it  could  not  be  borne  any  longer.  In  every  way  the  medicine  got 
a  fair  trial  and  fidled. 

In  a  third  case  the  medicine  taken  was  as  much  as  from  tKirty 
to  sixty  grains  per  day  for  six  days,  when  pericarditis  came  on,  and 
the  treatment  having  been  changed,  the  patient  came  round  in 
eight  weeks.  It  is  only  fair  to  state  that  this  patient  was  31  ten 
weeks  before  he  came  under  treatment. 

Enough  of  the  medicine,  in  all  conscience,  was  given  in  Uiese 
three  cases,  and  still  it  did  not  keep  off  the  heart  complication; 
and  not  only  did  it  not  prevent  pericarditis,  but  it  appeared  to  have 
no  effect  on  the  fever — the  temperature  not  being  very  high — 
either  in  lowering  the  temperature  or  in  relieving  the  pair.  The 
medicine  was  not  of  much  use  in  these  three  cases  as  a  cmtroller 
of  the  fever,  if  it  is  true  that  heart  complications  are  kep  off  by 
the  fever  being  cut  short.  One  of  these  patients  had  beei  ill  ten 
weeks  before  he  was  put  on  this  treatment — a  period  qute  long 
enough  for  pericarditis  to  manifest  itself  in ;  and  among  the  suc- 
cessful cases  some  of  the  patients  had  been  weeks  ill  hiore  this 
treatment  was  commenced. 

The  first  of  these  cases  that  proved  unsuccessful  wa  only  dx 
days  ill  prior  to  treatment,  and  160  gndns  of  the  salicylb  acid  per 
day  did  not  keep  off  pericarditis — a  far  greater  quantity  than  that 
given  to  any  of  the  patients  who  were  cured  by  its  mens.  The 
other  patient  had  255  grains  per  day  without  doing  any  j[Ood.  In 
none  of  these  three  cases  was  the  temperature  over  103'f . 

In  another  instance,  notwithstanding  twenty  grains  ofthe  salicin 
every  two  hours  for  eight  days,  the  temperature  rosefrom  102^ 
to  110^;  the  temperature  was  reduced  by  the  bath  U  101®,  but 
eventually  the  patient  died.  In  St.  Thomases  Hospitl  a  patient 
whose  temperature  rose  to  107°  when  treated  with  alicylate  of 
soda,  had  his  temperature  lowered  by  the  cold  batl  the  soda 
salicylate  having  had  no  effect 
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A  man  twenty-seven  years  of  age,  two  days  ill  before  he  came 
nnder  treatment,  took  fifteen  grains  of  the  drug  every  three  hours ; 
on  the  seventh  day  of  the  disease,  the  fifth  of  the  treatment,  the 
dose  was  increased  to  twenty-five  grains  every  three  hours ;  on  the 
eighth  day  of  the  disease,  the  sixth  of  the  treatment,  the  tempera- 
ture rose  to  105*8^,  when  he  died.  Immediately  after  death  the 
temperature  was  found  to  be  107*1®.  It  should  be  observed  that 
this  patient  had  old  curvature  of  the  spine.  On  the  fourth  day  there 
were  symptoms  of  pericarditis,  and  on  the  sixth  pneumonia  set  in. 
This  is  by  no  means  a  fair  case  to  take  as  an  illustration  of  the 
good  or  bad  effects  of  the  salicylates  in  rheumatic  fever,  as  there 
were  so  many  serious  complications,  the  patient  also  not  being  in 
good  health  previously. 

From  what  we  have  seen  from  these  cases,  can  we  agree  with 
Dr.  Maclagan  when  he  says,  in  speaking  of  the  effects  of  salicin  in 
cardiac  complications  in  rheumatic  fever,  "  that  given  sufficiently 
early,  and  in  sufficient  dose,  salicin  prevents  these  complications  ?  ** 

The  effects  of  these  preparations  on  these  patients  were  not  the 
same.  They  all  bore  the  drug  very  well  at  first,  but  after  it  had 
been  continued  for  some  time,  with  some  it  disagreed,  bringing  on 
vomiting,  noises  in  the  ears,  accompanied  with  deafness.  Others 
had  no  bad  effects  from  them  from  first  to  last. 

Dr.  Tackwell  has  published  two  cases  from  the  Badcliff  Infir- 
mary, Oxford,  in  which  very  peculiar  symptoms  showed  them- 
selves after  the  use  of  salicylic  acid,  besides  the  noises  in  the  ears 
and  deafness.  '^  A  peculiar  loud,  deep,  sighing  respiration ;  a 
strange  restlessness,  gradually  increasing  to  delirium,  not  unlike 
that  of  deUHum  tremens^  with  involuntary  evacuation  of  urine  and 
faeces;  a  slow,  labouring  pulse."  The  urine  had  a  green  colour. 
No  sooner  was  the  medicine  withdrawn  than  the  strange  symptoms 
disappeared.  The  dose  was  twenty  grains  of  the  acid  every  three 
hours.  Some  have  observed  axillary  abscess  follow  the  use  of  sali- 
cylate of  soda. 

I  think  that  we  can  legitimately,  from  these  cases,  draw  the  fol- 
lowing conclusions : — Salicin,  salicylic  acid,  and  salicylate  of  soda 
are  useful  preparations  in  some  cases  of  rheumatic  fever.  Cases  in 
which  they  appear  to  do  most  general  good  are  those  that  have  no 
tendency  to  heart  complications,  the  temperature  not  being  high, 
and  the  patient  being  in  his  first  attack.  Such  patients  are  re- 
lieved of  the  pain  and  swelling  in  from  thirty-six  hours  to  six  days, 
and  convalescence  is  completed  in  from  ten  to  twenty-five  days ; 
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and  the  length  of  time  ill  prior  to  treatment  does  not  influence  the 
treatment.  Patients  that  have  suffered  from  previous  attacks,  when 
murmurs  in  the  region  of  the  heart  are  left,  are  benefited  by  tiiese 
preparations,  as  far  as  their  recent  symptoms  are  concerned,  and  in 
as  short  a  time  as  those  in  their  first  attack,  but  their  convalescence 
is  more  tedious.  These  preparations  are  useless,  either  as  relievers 
of  pain  or  as  reducers  of  temperature,  in  cases  which  are  complicated 
with  pericarditis,  even  when  the  temperature  is  not  high ;  nor  does 
their  early  administration,  and  in  large  doses,  keep  off  this  com- 
plication. They  also  appear  to  be  of  no  use  in  cases  that  have 
a  temperature  higher  than  104*5®.  Contrary  to  the  conclusion 
come  to  by  Dr.  Maclagan,  the  large  doses  recommended  by  him 
are  not  necessary — ten  to  fifteen  grains  every  one,  two,  or  three 
hours  being  sufficient.  And  in  cases  where  these  drugs  do  not 
seem  to  suit,  the  most  commonly  observed  symptoms  are  noises  in 
the  ears,  accompanied  with  deafness  and  vomiting. 


Art.  VI. — Some  Clinical  Observations  on  Two  Cases  of  Hcemo- 
philia.  By  W.  H.  T.  Winter,  L.K.Q.C.P.I. ;  House  Surgeon 
to  the  South  Staffordshire  Hospital. 

When  the  Venetian  barber  pricked  his  nose  and  bled  to  death,  he 
little  thought  that  the  disease  of  which  he  was  the  victim  would 
baffle  the  researches  of  the  physician  for  over  three  centuries,  and 
prove  one  of  the  greatest  enigmas  of  medicine. 

This  paper  is  written  as  an  addition  to  existing  statistics,  rather 
than  as  an  exposition  of  any  fresh  view  of  this  awful  malady. 

The  two  cases  I  have  to  relate  were  under  the  care  of  Mr. 
Newnham,  and  I  am  indebted  to  him  for  allowing  me  to  publish 

them : — 

Case  I. — James  S.,  a  boy  of  twelve  years  of  age,  was  admitted  on 
15th  November,  1879.  He  had  a  fractured  femur  complicated  by  an 
old  contraction  of  the  knee-joint  on  the  injured  side. '  There  was  a  con- 
siderable effusion  of  blood  at  the  seat  of  the  injury,  and  there  existed  an 
amount  of  pallor  and  shock  disproportionate  to  the  nature  of  the  accident. 
Owing  to  the  shape  of  the  limb,  we  had  to  put  up  the  fracture  on  a  well- 
padded  angular  splint.  In  a  month  the  fracture  had  firmly  imited  with- 
out the  formation  of  much  call  as,  and  it  was  thought  advisable  to  try 
gentle  extension.  The  limb  was,  in  the  course  of  a  week,  brought  from 
a  right  angle  to  an  obtuse  angle,  when  a  sudden  and  rapid  effusion  took 
place  into  the  knee-joint.    It  was  accompanied  by  considerable  pain,  and 
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was  coincident  with  an  attack  of  epistaxis.  Extension  was  discontinued ; 
supporation  took  place  into  the  joint ;  the  skin  thinned,  as  over  a  chronic 
abscess;  an  opening  was  formed  by  nature,  and  a  large  collection  of 
blood-stained  pus  was  let  out.  Convalescence  was  more  rapid  than  was 
anticipated.  The  boy  grew  fatter  about  the  face,  and  regained  some 
colour.  The  wound  into  the  knee-joint  healed,  and  extension  was  again 
employed.    By  April  the  boy  had  a  fairly  straight  limb. 

From  time  to  time  the  patient  had  an  attack  of  epistaxis,  which  yielded 
temporarily  to  the  perchloride  of  iron  spray.  If  he  cut  himself  or  even 
received  a  scratch,  he  would  have  a  prolonged  attack  of  hcemorrhage — 
the  blood  coming  with  a  slowness  and  persistency  that  I  have  since 
learned  is  characteristic  of  the  disease.  Iron,  tannic  acid,  cold,  and 
alum  were  only  of  temporary  service.  Pressure,  applied  with  the  greatest 
caution,  caused  superficial  sloughing,  and  rest  and  the  elevated  position 
seemed  the  only  means  of  arresting  hsBmorrhage  for  any  considerable 
time.  Internally  drugs  were  useless,  although  small  doses  of  sulphate 
of  iron  with  sulphate  of  magnesia  each  morning  seemed  to  improve 
the  child's  condition,  and  increase  the  periods  between  the  hsBmorrhages. 
As  regards  diet,  the  boy  was  allowed  the  most  generous  food  and  a 
small  quantity  of  port  wine  at  his  dinner. 

On  20th  May,  1880,  the  patient  was  discharged  in  excellent  health, 
having  had  no  bleeding  from  the  end  of  January.  He  had  lost  his  bluish 
waxy  complexion,  and  looked  fat  and  rosy,  and  was  able  to  get  about  on 
crutches. 

Five  weeks  later  I  heard  that  the  boy  was  lying  ill  at  home,  so  I  told 
his  relations  to  bring  him  to  the  hospital.  He  had  been  well  up  to  9th 
June,  and  had  till  then  suffered  from  no  haemorrhage  since  he  left  the 
hospital.  On  the  10th,  when  getting  out  of  bed,  the  patient  noticed 
there  was  a  swelling  of  his  left  thigh — the  side  opposite  the  fracture. 
By  mid-day  the  swelling  had  increased  considerably.  There  was  great 
pain,  and  the  child  was  compelled  to  keep  to  his  bed. 

On  the  24th  June  the  child  was  admitted.  He  was  profoundly 
anemic.  There  was  great  emaciation  of  the  lower  extremities,  and  to  a 
lesser  degree  of  the  rest  of  the  body.  He  looked  waxy  and  flabby.  The 
tongue  was  white  and  soft,  and  the  gums  anaemic,  and  his  appetite  was 
bad ;  he  had  a  bitter  taste  in  his  mouth ;  his  bowels  were  not  regularly 
open,  and  the  smallest  quantity  of  solid  food  made  him  sick. 

The  left  thigh  was  considerably  swollen,  and  the  skin  discoloured. 
The  middle  third  felt  hard  and  brawny,  but  there  was  no  oedema.  There 
was  considerable  pain  in  the  part,  which  prevented  the  patient  going  to 
sleep. 

After  the  irritability  of  the  stomach  had  been  allayed  by  bismuth  and 
soda,  the  appetite  was  improved  by  mineral  acids  and  vegetable  bitters. 
He  was  kept  in  bed,  and  the  greatest  care  taken  by  the  nurse  to  prevent 
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bed-sores.  As  his  health  improved,  the  blood  tamour  on  his  thigh 
graduallj  shrank,  and  the  skin  over  it  became  shrunken  and  desquamated. 
He  was  placed  in  the  ambulance  on  sunnj  days,  and  wheeled  about  the 
grounds,  and  before  he  had  been  here  three  weeks  he  was  able  to  get 
about  on  a  wheeled  chair. 

Latterly  Mr.  Newnham  has  ordered  hamamelis,  but  we  have  had  do 
results  which  would  justify  us  in  giving  an  opinion  of  the  value  of  the 
drug  in  hsemophilia. 

I  have,  so  far,  not  mentioned  the  history  of  the  patient's  family.  He  ia 
one  of  nine  children — six  boys  and  three  girls.  The  girls  are  robust  and 
large  for  their  age.  They  have  never  suffered  from  any  illnesses  except 
those  of  infancy.  The  youngest  boy,  a  baby  in  arms,  has  not  had  any 
manifestation  of  haemophilia.  The  other  five  were  healthy  till  they  were 
about  six  years  of  age.  They  then  bled  after  the  slightest  injuries,  the 
haemorrhages  being  stopped  only  by  nature — any  attempt  at  pressure 
being  followed  by  blood  blisters  and  sloughing.  Four  or  five  times  a  year 
they  have  an  attack  of  epistaxis,  when  a  knee  or  an  elbow  becomes  painful 
and  swollen  and  they  have  to  lie  up  for  a  time  in  bed.  The  eldest 
brother  (aged  eighteen)  has  recently  had  pain  and  swelling  of  the  wrists. 
The  doctors  tell  them  that  they  suffer  from  "  rheumatism.'* 

Mrs.  S.,  the  boy's  mother,  is  a  spare  and  florid  woman.  She  has  no 
tendency  to  bleed,  and  enjoys  good  health.  She  had  no  sisters,  bat  she 
had  two  brothers ;  one  died  at  two  years  of  age  from  cholera ;  the  other 
from  about  six  or  seven  years  of  age  had  hasmophilia,  and  died  from  an 
injury  to  the  shoulder  at  the  age  of  twenty-three.  Suppuration  took 
place  in  the  injured  part ;  the  abscess  was  opened ;  he  bled  obsUnately, 
and  died  in  a  week  or  two. 

The  mother  of  Mrs.  S.  was  healthy,  and  so  were  her  maternal  aunts. 
She  had  a  maternal  uncle  who  was  the  subject  of  the  haemorrhagic 
diathesis;  he  died  before  he  arrived  at  the  marital  age.  There  is  no 
history  of  tubercle,  gout,  or  syphilis. 

On  the  patient's  father's  side  there  is  a  tendency  to  rheumatism.  His 
father's  family  die  comparatively  early,  while  if  his  mother's  relations 
live  beyond  twenty-five  they  attain  an  advanced  age. 

Case  II. — ^The  second  case  I  have  to  relate  is  that  of  Henry  A.,  a 
strong,  well-built  young  man  of  twenty-one.  On  the  2nd  July,  1880,  he 
crushed  his  great  toe  in  a  threshing  machine,  and  in  Mr.  Newnham's 
absence  I  amputated.  I  had  no  notion  that  he  was  the  victim  of  this 
terrible  diathesis. 

After  the  operation  the  little  bleeding  there  was  was  arrested  bj  cold, 
and  the  wound  dressed  after  Guerin's  method.  The  temperature  that 
night  was  99°,  and  no  anxiety  was  felt  about  the  result. 

On  3rd  July,  on  visiting  the  patient  in  the  morning,  I  was  struck 
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with  the  forcible  pulsation  of  the  carotids.  The  pulse  was  140,  fuU  and 
compressible ;  the  temperature  100^ ;  and  the  foot  looked  inflamed.  A 
purge  was  ordered.  At  mid-day  the  patient  was  again  seen,  and,  as  his 
condition  had  not  improved,  the  dressing  was  removed.  There  was  a 
clot  in  the  wound,  and  there  was  a  tendency  to  bleed,  but  the  htemor- 
rbage  was  so  slight  that  it  seemed  hardly  to  demand  special  attention. 
The  evening  temperature  was  100*6^. 

On  the  4th  the  temperature  was  102*8^,  and  the  superficial  vessels 
were  seen  to  pulsate  with  painful  distinctness,  and  there  was  a  bruit  in 
the  veins  of  the  neck.  The  pulse  was  150.  The  dressings,  on  being 
removed,  were  somewhat  soiled.  The  wound  was  laid  open  and  the 
clots  turned  out,  but  there  was  no  bleeding  vessel  to  be  discovered.  The 
whole  wound  oozed  with  a  scarcely  perceptible  slowness.  After  wiping 
it,  it  first  looked  sticky,  then  moist.  In  a  moment  or  two  a  drop  formed, 
grew  larger,  and  rolled  off  the  wound.  I  then  found  out  that  the  patient 
was  subject  to  the  hsemorrhagic  diathesis. 

He  told  me  that  some  months  previously  he  had  been  kicked  in  the 
face  by  a  horse,  and  that  there  was  obstinate  bleeding  from  the  wound. 
He  had,  at  intervals,  had  attacks  of  epistaxis.  He  had  a  brother  who 
had  been  a  bleeder  till  he  was  eighteen,  but  after  that  age  he  had  not 
suffered  from  profuse  htemorrhages  after  injury.  Another  brother,  too, 
had  a  tendency  to  epistaxis. 

The  limb  was  raised  and  cold  applied,  but  the  bleeding  was  not 
stopped.  It  oozed  drop  by  drop.  Then  powdered  alum  was  tried,  and 
afterwards  tannic  acid,  but  with  no  permanent  success.  The  evening 
temperature  was  103*8^,  and  evening  pulse  140.  The  carotids  pulsated 
violently.  The  patient  was  put  on  a  mixtiure  of  tr.  digitalis  tU  5  and 
tr.  ferri  perchloridi  1TI  80  every  four  hours,  and  a  hypodermic  of 
morphia  was  administered. 

5th  July. — Morning  temperature,  101^;  hemorrhage  stopped  by  tr. 
ferri  perchlor.  applied  locally ;  evening  temperature,  100^ 

6th. — ^Bleeding  from  wound  from  3  to  5  a.m. ;  morning  temperature, 
101^;  evening  temperature,  103^. 

7th. — Morning  temperature,  103'6®;  evening  temperature,  102*2^ 
Tenderness  along  the  left  external  saphena  vein. 

8th. — ^Morning  temperature,  102^ ;  evening  temperature,  103*8^ ;  pulse, 
116.  Pain  along  left  saphena ;  sloughing  of  wound.  Patient  was  put 
on  quinine  and  iron. 

9th. — Morning  and  evening  temperature,  103^ ;  morning  pulse,  170. 
Tr.  aconiti  tti  j.  every  hour.     Evening  pulse,  150. 

10th. — ^Morning  temperature,  102® ;  evening  temperature,  103**. 

11th. — ^Morning  temperature,  101® ;  evening  temperature,  102*8®. 

12th. — Morning  temperature,  100® ;  evening  temperature,  101*4®.  The 
dough  separated. 
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Idth. — ^Morning  temperature,  100*8^ ;  evening  temperatore,  104^. 

14th. — ^Morning  temperature,  100^ ;  evening  temperature,  102'8^.  The 
wound  was  covered  with  oedematous  granulations.  The  pulse  was  140, 
dicrotous.  I(. — ^Tr.  digitalis,  til  v. ;  tr.  aconiti,  tTl  ij. ;  ammon.  carb^ 
gr.  8 ;  sextis  horis. 

15th. — ^Morning  temperature,  100^;  evening  temperature,  102*8^.  The 
pulse  had  steadied.  It  was  noticed  that  there  was  a  subcutaneous  col- 
lection of  pus  along  the  inner  side  of  the  right  leg. 

16th. — ^Morning  temperature,  100^;  evening  temperature,  102*4^. 

17th. — Morning  temperature,  100^;  evening  temperature,  105^.  The 
collection  of  pus  was  let  out  bj  a  puncture,  and  a  fine  drain^e  tube 
introduced. 

18th.^-Moming  temperature,  103^;  evening  temperature,  105^.  A 
collection  of  pus  formed  over  the  lumbar  vertebrae. 

19th. — Morning  temperature,  108*5^;  evening  temperature,  105*^. 
Potassa  f  usa  was  applied  over  the  back,  and  an  eschar  as  big  as  a  shilling 
was  made. 

20th. — ^At  2  a.m.  the  patient  vomited  some  yeUowish,  inodorous, 
pultaceous  matter.  At  6  he  had  a  rigor,  and  his  temperature  was  108^. 
At  8  his  temperature  was  99%  his  breathing  was  distressed,  and  it  vras 
found  that  an  effusion  of  pus  had  taken  place  into  the  knee-jouit.  His 
complexion  was  yellow  and  waxy.  He  seemed  improved  at  mid-day. 
He  slept  for  some  hours  after  dinner,  and  on  awaking  tried  to  speak 
but  was  unable.    In  a  few  moments  he  was  dead. 

A  post  mortem  was  made  forty-eight  hours  after  death  by  Dr.  Mortimer. 
Rigor  mortis  was  present,  and  there  was  some  hypostasis.  The  right 
knee  contained  some  thin  sero-pus.  The  wound  of  the  toe  was  covered 
with  flabby  granulations,  and  no  pellicle  had  formed  at  the  edges.  The 
abscess  cavity  on  the  side  of  the  right  leg  had  shrunk  up.  There  was 
an  eschar  on  the  back,  which  had  begun  to  separate  from  the  healthy 
tissues.  In  this  situation  there  was  some  pus.  Old  adhesions  were  found 
on  the  surface  of  the  right  lung.  Both  lungs  were  healthy.  The  peri- 
cardium contained  a  slight  excess  of  blood-stained  fluid.  The  heart  was 
pale  and  hypertrophied.  There  were  large  and  firm  fibrinous  clots  on 
the  left  side.  The  foramen  ovale  was  closed.  All  the  viscera,  with 
the  exception  of  the  spleen,  were  pale.  The  spleen  was  gelatinous  in 
appearance  and  pulpy  to  the  feel ;  it  weighed  12  oz. 

These  two  cases  have  been  related  from  notes  taken  at  the  time. 
Since  then  I  have  read  Prof.  Immerman's  exhaustive  article  on 
*'  Haemophilia/*  I  have  not  thought  fit,  however,  to  alter  anything 
I  have  already  stated,  as  observation,  unfettered  by  a  knowledge  of 
the  literature  of  the  subject,  has  a  definite  value,  provided  the  basis 
of  observation  is  not  ignorance.  , 
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I  have  drawn  the  following  conclnsions  from  Prof.  Immerman's 
paper,  and  have  supplemented  them  by  my  own  experience  : — 

Haemophilia  may  be  defined  as  a  tendency  to  persistent  idiopathic 
and  traumatic  haemorrhages.  The  diathesis  is  generally  hereditary, 
and  in  the  vast  majority  of  cases  is  transmitted  through  the  mother. 
Parents  connected  with  bleeding  families  are  generally  prolific  ; 
they  have  nine  or  ten  children,  as  compared  with  the  average  of 
ordinary  marriages,  which  is  five.  Male  hasmophilists  rarely  pro- 
create, as  they  generally  die  before  the  marital  age  ;  but  when  they 
live  and  marry  healthy  women,  they  usually  do  not  transmit  the 
diathesis.  In  children  of  the  same  families  the  disease  occurs  4*7 
times  more  frequently  in  the  sons  than  in  the  daughters.  The 
diathesis  generally  lasts  throughout  life.* 

The  Auglo-German  and  Jewish  races  are  more  liable  to  the 
diathesis  than  other  races. 

The  first  appearance  of  the  disease  is  generally  in  early  child- 
hood. In  the  S.  family  it  first  showed  itself  in  five  individuals, 
between  the  ages  of  five  and  six  ;  and  in  the  A.  family  in  two 
boys  somewhat  earlier.  The  third  son  has  occasionally  excessive 
bleedings,  but  can  hardly  be  classed  as  a  haemophilist. 

Disposition  to  bleed,  says  Grandidier,  is  specially  marked  at  the 
second  dentition,  at  puberty,  and — ^in  fenudes — at  the  first  appear- 
ance and  at  the  cessation  of  the  menses. 

Any  traumatic  lesion  in  a  bleeder  may  excite  a  characteristic 
bleeding.  The  danger  from  the  same  kind  of  wound  is  not  equally 
great  at  all  times  ;  it  may  be  greater  at  certain  critical  periods  of 
the  patient's  life  and  at  the  changes  of  the  seasons. 

A  traumatic  haemorrhage  aggravates  temporarily  the  manifesta- 
tions of  an  already  developed  diathesis.  I  have  seen  many  instances 
of  this  in  James  S.  For  instance,  Jan.  19th,  20th,  21st  and  22nd, 
haemorrhage  from  cut  of  thumb  ;  Jan.  23rd,  epistaxis  ;  24th, 
haemorrhage  into  knee  ;  25th,  epistaxis. 

In  the  table  of  308  cases,  drawn  from  Grandidier's  statistics, 
haemorrhage  from  the  nose  occurred  152,  from  the  gums  38,  and 
from  the  intestines  35  times  ;  haemoptysis  17 ;  haematuria  16  ;  and 
haematemesis  14  times.  The  rest  of  the  haemorrhages  took  place 
from  the  genitals,  tongue,  ear,  &c. 

The  haemorrhage^  in  these  cases  is  capillary.     Its  danger  is  more 

*  TbomM  A.,  aged  twenty-two,  the  brother  of  Henry  A.,  bled  habitually  till  he  was 
eighteen.  He  has  not  bled  ezoeeiiyely  since  then,  although  he  has  wounded  himself 
more  than  onoe. 
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due  to  its  duration  than  to  its  profuseness.    Bleeders  bear  great 
losses  of  blood  well,  and  the  loss  is  soon  repaired. 

The  blood,  it  seems,  contains  an  unusually  large  quantity  of 
fibrin  and  red  blood-cells,  and  therefore  the  habitual  condition  is 
rather  that  of  plethora  than  that  of  anaemia. — (Ziemssen,  VoL 
XVII.,  p.  45.) 

The  superficial  vessels  are  more  numerous  than  natural.  The 
superficial  arteries  are  abnormally  wide,  while  the  aorta,  pubnonary 
artery,  and  their  branches  are  abnormally  narrow.  There  is  an 
excessive  thinness  of  the  coats  of  the  arteries,  and  the  inner 
coat  has  been  found  undergoing  fatty  degenerations,  as  in  anaBmia 
and  chlorosis. 

The  heart  is  often  hypertrophied.  When  this  condition  exists  it 
affects  the  left  ventricle  more  often  than  the  whole  organ. 

The  most  frequent  complications  of  haemophilia  are  neural^ 
rheumatism,  and  joint  affections. 

For  further  information  on  the  disease  I  would  refer  the  reader 
to  Vol.  XVII.  of  Ziemssen's  "  Encyclopaedia,"  and  to  Dr.  Wickham 
Legg's  '^  Treatise  on  Haemophilia." 

In  many  recorded  cases  operative  interference  has  terminated 
fatally  in  bleeders.  Circumcision  and  division  of  the  fraenum  linguas 
have  caused  death,  and  the  opening  of  abscesses  has  had  disastrous 
results.  Dr.  Hunt  has  related  to  me  the  case  of  a  gentleman  who 
underwent  lithotomy,  and  who  was  the  subject  of  the  haemorrhagic 
diathesis.    He  died  a  short  time  after  the  operation. 

In  nearly  all  these  cases  there  was  no  pre-knowledge  of  the 
enstence  of  the  diathesis ;  and,  after  my  own  experience,  I  would 
eamesUy  entreat  the  profession  to  make  some  inquiries  with  regard 
to  haemophilia  before  using  the  knife. 

In  both  the  patients  whose  cases  I  have  related  all  the  haemor- 
rhages were  of  the  same  type ;  and  so  much  have  I  been  impr^sed 
by  it  that  I  am  led  to  believe  that  the  method  of  bleeding  which  I 
have  described  is  pathognomonic  of  the  disease. 

To  one  other  point  I  would  call  the  attention  of  the  profession. 
Are  not  the  high  temperatures  which  follow  attacks  of  haemorrhage 
due  to  septic  poisoning  ?  As  far  as  I  have  seen,  interstitial 
haemorrhages  are  not  followed  by  such  high  temperatures  as 
bleeding  on  free  surfaces,  and  the  temperature  does  not  rise  till 
time  has  been  allowed  for  the  products  of  haemorrhage  to  putrefy. 
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Art.  VII. — Note  on  Apncea  and  Beat  Dyspnoea.    "By  R.  John 
Anderson,  Demonstrator  of  Anatomy,  Queen's  College,  Belfast. 

DnBma  the  Winter  Session,  1879-80,  a  paper  was  read  by  me  at 
the  Ulster  Medical  Society,  entitled  "  Bespiratory  Excitation  and 
Depression.**  ^  Some  points  of  importance  bearing  on  the  history, 
Datnre,  and  cdnse  of  apnoea  and  heat  dyspnoea  have  since  come  to 
my  knowledge,  and  I  shall  here  briefly  state  them. 

APNCEA. 

As  &r  back  as  1858  Professor  Brown-S^oard  showed  that 
pressure  on  the  head  of  an  animal  affected  the  character  of  the 
respirations.  The  respirations  are  slowed  by  pressure  upon  the 
head.  Subsequently  the  same  physiologist  found  that  injection  of 
carbonic  acid,  nitrogen,  and  other  gases  with  force  into  the  laryngeal 
ride  of  a  tracheal  opening  produced  apnoea;  the  same  phenomenon 
appeared,  but  in  a  less  degree,  when  the  injection  was  made  into 
the  pulmonary  side.  The  result  of  the  experiments  was  doubted 
by  Filehne,  but  his  mistake  arose  from  the  fact  that  he  did  not 
carry  out  the  details  of  the  experiments. 

Some  experiments  that  have  a  very  important  bearing  upon  the 
cause  of  apnoea  were  made  by  Professor  Brown-S^quard  a  con- 
riderable  time  ago ;  and  during  last  winter  and  the  present  summer 
not  only  have  the  results  been  confirmed,  but  many  important  facts 
have  been  added  thereto.  The  experiments  were  made  principally 
on  dogs  and  rabbits. 

If  a  dog  be  fixed  in  the  usual  position  on  Bernard's  dog-board, 
the  trachea  opened,  and  a  canula  introduced  for  the  purposes  of 
artificial  respiration  if  necessary,  but  more  especially  with  the 
object  of  obtaining  the  respiratory  tracings  on  a  rotating  cylinder, 
and  the  head  be  pressed  upon,  the  respirations  immediately  change 
in  character — in  fact,  they  become  slower.  If,  however,  the  head 
be  bent  strongly  forwards,  complete  cessation  of  the  respirations  as 
a  rule  results — ^in  other  cases,  when  a  prolongation  of  the  pause  is 
observed,  in  a  greater  or  less  degree.  The  season  of  the  year 
seems  to  have  some  influence  on  the  result;  for  with  rabbits,  in  the 
winter  apnoea  was  much  more  prolonged  than  in  the  summer 
months.  Division  of  the  pneumogastric  nerves  does  not  affect  the 
comparative  results.    When,  however,  the  cerebrum  is  removed, 

*  See  IVanaactioiis  of  the  Ulster  Medical  Society  in  this  number  of  the  Jonmal, 
page  269. 
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no  apnoea  b  produced  by  flexion  of  the  head.  When  the  lateral 
half  of  the  medulla  is  divided  the  apnoea  is  less  marked  than  when 
that  structure  is  entire.  It  thus  follows  that  the  tension  of  the 
medulla  oblongata  produced  by  the  forcible  flexion  of  the  head  is 
the  cause  of  the  apnoea. 

It  has  been  stated  by  some  that  the  veins  contain  red  blood 
in  apnoea,  but  the  colour  of  the  blood  varies  according  to  the 
coniUtions  under  which  apnoea  is  produced.  In  the  experimenta 
performed  in  the  College  of  France  the  blood  of  the  vcdns 
was  distinctly  redder,  approaching  the  colour  of  arterial  blood. 
Another  fact  of  interest  is  that  the  temperature  of  the  rectum  is 
lowered  by  depression  of  the  head. 

In  experiments  of  this  kind  it  is  of  the  utmost  importance  that 
the  trachea  tube  should  be  quite  free,  that  no  structures  be  injored 
which  will  produce  convulsions  or  afiect  the  character  of  the  respi* 
rations  unless  in  such  a  way  as  may  be  desired.  The  asphyxia 
superinduced  by  accidents  of  this  kind  will  necessarily  affect  the 
result,  but  this  occurs  so  rarely  with  care  that  it  is  sufficient  to 
mention  it.* 

HEAT  DY8PN(EA. 

A  paper  appeared  in  the  September  (1879)  number  of  the 
Journal  of  Physiology  which  contains  some  important  facts  with 
reference  to  heat  dyspnoea.  It  is  there  shown  that  the  experiments 
of  Goldstein  and  Ackermann,  though  accurate,  are  susceptible  of 
an  explanation  very  different  from  that  given  by  these  observers. 
Dr.  Sihler  points  out  that  the  method  of  warming  the  blood 
adopted  by  Goldstein  and  Ackermann  is  imperfect,  that  the  bath 
introduced  into  the  wound  increases  the  number  of  the  respirations 
when  the  carotid  is  tied,  and  that  hot  water  brought  into  contact 
with  wounds  in  the  thighs  increases  the  frequency  of  the  respira- 
tions. The  same  observer  has  found  that  section  of  the  spinal  cord 
at  the  lower  part  of  the  neck  diminishes  the  power  of  beat  in  pro- 
ducing an  increase  in  the  number  of  the  respirations,  and  enables 
artificial  respiration  to  produce  apnoea  when  the  blood  is  heated. 
He  concludes  that  warmed  blood  and  skin  stimulation  are  fisu^tors, 
the  latter  the  more  important,  in  the  production  of  heat  dyspnoea. 
The  same  observer  regards  the  venosity  of  the  blood  as  the  sole  or 
principal  cause  of  the  action  of  the  nerve  centres. 

*  Paper  read  before  the  Sod^t^  de  Biologie,  July  8,  1880.  Archives  of  Scientifie 
and  Practical  Medicine,  p.  87.  Prolongation  extraordinaire  dee  prinoipaox  aebes  de 
la  Tie  aprte  la  ceetation  de  la  respiration.    Archiyes  de  Physiologie.    1878. 
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PART   II. 
REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


Diseases  of  the  Throat  and  Nose.  By  Morell  Mackenzie, 
M.D.,  Lond. ;  Senior  Physician  to  the  Hospital  for  Diseases  of 
the  Throat  and  Chest ;  Lecturer  on  Dbeases  of  the  Throat  at 
the  London  Hospital  Medical  College,  &c.  Vol.  I. — Diseases 
of  the  Pharynx^  Larynx^  and  Trachea.  London:  J.  and  A. 
Churchill.     1880.    8vo.    Pp.601. 

We  have  long  felt  the  want  of  a  thoroughly  practical  and 
systematic  treatise  on  diseases  of  the  throat  and  nasal  passages. 
Admirable  essays  and  papers  have  from  time  to  time  appeared 
which  hare  dealt  with  the  various  affections  occurring  in  the  naso- 
pharyngeal and  laryngeal  organs,  but  up  to  the  present  no  standard 
English  work,  embracing  in  detail  all  the  diseases  of  these  parts, 
has  been  written  by  any  British  laryngoscopist.  The  work  on 
** Diseases  of  the  Throat^'  by  Mr.  Lennox  Browne,  while  succinct 
in  the  practical  rules  for  treatment,  lacked  the  completeness,  in  some 
respects,  which  a  standard  work  of  reference  should  present  when 
consulted  in  cases  of  emergency  by  the  practitioner — not  that  we 
mean  in  the  least  to  depreciate  Mr.  Lennox  Browne's  treatise,  the 
illustrations  of  diseased  states  which  abound  in  it  giving  it  a  peculiar 
value  in  the  eyes  of  general  practitioners,  and  also  to  students,  as  an 
assistance  in  recognising  the  various  morbid  appearances  occurring 
in  the  larynx.  Yet  anyone  &miliar  with  laryngoscopic  work  must 
at  once  appredate  the  valuable  addition  now  made  to  this  special 
department  in  the  work  before  us.  The  entire  work,  of  which  only 
the  first  volume  has  as  yet  appeared,  will  include  the  consideration  of 
affections  of  the  pharynx,  larynx,  trachea,  oesophagus,  nasal  cavities, 
and  neck.  The  matter  now  presented  complete  for  the  first  time 
is  the  result  of  the  author's  large  and  unrivalled  experience  both  in 
hospital  and  private  practice,  extending  over  a  period  of  twenty 
years.  His  constant  labour  in  this  special  field,  and  the  accurate 
methods  adopted  at  the  Throat  Hospital  for  recording  every  featu 
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of  moment  in  the  history  and  treatment  of  the  cases  there  attend- 
ing— the  systematic  registration  of  which  must  have  struck  any 
visitor — ^giye  to  this  final  compilation  of  Dr.  Mackenzie  a  tenfold 
value.  Indeed  it  is  only  a  just  and  reasonable  tribute  to  say  of 
him,  that  to  his  voluntary  teaching  and  perfect  demonstrations  at 
the  Golden  Square  clinique  many  of  those  who  practise  with  the 
aid  of  the  laryngoscope  in  the  United  Kingdom  owe  the  knowledge 
which  they  possess  of  this  instrument ;  and  if  they  have  not  there 
learned  their  first  lessons,  they  have  received  many  invaluable  and 
useful  hints^  and  acquired  enlarged  experience  through  the  affiibility 
and  kindness  of  the  author.  We  can  barely  venture  to  do  more 
than  glance  over  the  plan  and  scope  of  the  first  volume.  Rightly 
the  author  has  avoided  one  of  the  common  mistakes  of  many 
modern  writers*  He  wisely  determined  to  avoid  filling  up  of 
many  pages  of  his  work  with  notes  of  cases  and  voluminous 
records.  It  must  have  been  a  great  temptation  to  him,  with  the 
vast  mass  of  evidence  at  his  command,  to  draw  here  and  there  on  the 
particulars  of  a  case  of  unusual  importance  to  illustrate  his  views. 
Now,  nothing  is  more  wearying  to  a  reader  than  the  repeated 
and  multiplied  records,  including  minute  details  of  symptoms 
and  treatment,  with  which  the  pages  of  some  works  are  filled — 
often,  too,  when  these  records  present  but  little  variety.  It  would 
be  well  that  the  author's  example  were  more,  frequently  followed, 
and  such  notes  *'only  introduced  where  they  were  required  for 
the  illustration  of  a  difficult  subject,  or  where  the  cases  them- 
selves were  exceptionally  rare."  The  first  volume  is  subdivided  into 
three  sections.  Prefacing  each  there  is  a  short  anatomical  sketch 
of  the  part  treated  of;  next  follows  a  description  of  the  various 
methods  of  examination  and  the  instruments  useful  in  diagnosis 
and  treatment;  and,  lastly,  a  systematic  grouping  of  the  diseases 
affecting  the  part,  and  the  practical  rules  for  their  diagnosis, 
prognosis,  and  treatment.  Section  I.  b  devoted  to  the  pharynx. 
Having  considered  the  more  frequently  occurring  catarrhal  states, 
the  author  enters  fully  into  the  symptoms  and  pathology  of 
granular  pharyngitis.  Having  reviewed  the  predisposing  causes, 
Dr.  Mackenzie  remarks  that  ''  the  most  potent  of  all  the  exciting 
causes  of  granular  pharyngitis  is  over-exertion  of  the  voice;** 
hence  its  frequent  occurrence  in  professional  persons,  clergymen, 
singers,  &c.  Exposure  to  cold,  it  may  be,  is  the  immediate  origin 
of  this  most  troublesome  affection,  which  gradually,  if  not  heeded, 
culminates  in  a  total  inability  to  use  the  voice — a  result  in  part  due 
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to  the  accompanying  hoarseness  and  in  part  to  the  want  of  power  to 
speak  or  read  aloud  for  any  time.  The  fatigue  felt  on  a  slight  exer* 
tion  of  the  voice  is  typical  of  this  annoying  condition.  Dr.  Mackenzie 
reports  two  forms — ^the  hypertrophic  and  exudative.  The  elevated 
follicles,  the  irregularly  scattered  and  raised  patches  of  mucous  mem- 
brane, with  the  accompanying  conge  tion  of  the  fauces  and  the 
distended  veins,  with  more  or  less  of  nasal  dryness,  and,  perhaps, 
nasal  catarrh — all  are  characteristic  of  the  hypertrophic  variety. 
The  exudative  form  Dr.  Mackenzie  rather  associates  with  follicular 
tonsillitis  and  those  troublesome  caseous  deposits  so  familiar  in 
obstinate  cases  of  this  affection.  This  cheesy  secretion,  with  the 
dotted  appearance  imparted  by  the  collections  of  white  substance  in 
the  scattered  follicles,  though  rare,  yet  is  occasionally  met  with, 
and  the  obstinacy  with  which  it  resists  treatment  is  well  known. 
Dr.  Mackenzie  regards,  with  Stoerk,  the  pathological  deviation  in 
the  exudative  variety  as  principally  follicular,  not  epithelial,  as  in 
the  instance  of  the  hypertrophic  affection — the  tubules  being  the 
Beat  of  the  change  in  the  former,  the  epithelium  in  the  latter. 

He  gives  special  directions  for  the  application  of  the  London 
paste  (T.H.P.)  to  the  granulations,  and  speaks  highly  of  the  results 
of  the  application  in  his  hands.  This  plan,  combined  with  the  use 
of  chloride  of  zinc  (5  j. — ?  j.),  we  can,  of  our  own  experience,  speak 
most  favourably  of.  In  the  exudative  form  the  white  collections 
are  scraped  away  with  a  small  scoop,  and  then  nitrate  of  silver  is 
appUed.  Of  course  it  is  necessary  to  combine  constitutional  treat* 
ment  in  all  cases,  and  to  combat  any  diathetical  tendency  that  may 
be  present.  Putrid  sore  throat  and  its  relation  to  blood  poisoning 
is  carefully  considered,  also  herpes  of  the  pharynx,  and  the  danger 
of  confounding  this  comparatively  mild  disease  with  diphtheria  is 
pointed  out.  The  safe  rule,  we  believe,  in  aU  these  cases  of  ambiguous 
ulceration  attended  by  the  appearance  of  membranous  patches  and 
vesicles,  more  particularly  when  *^  sore  throat "  or  so-called  croup 
appears  to  be  epidemic,  is  to  treat  the  case  as  diphtheritic,  and  deal 
with  it  as  such  according  to  the  severity  of  the  symptoms — an  error 
in  this  direction,  as  the  author  remarks,  being  least  likely  to  lead  to 
any  evil  results.  It  would  appear,  according  to  the  table  of  1,176 
cases  treated  at  the  Throat  Hospital,  that  tonsillitis  is  more  preva- 
lent in  the  autumn  months  than  during  any  other  period  of  the 
year.  It  may  seem  hardly  conceivable  that  with  care  an  attack  of 
quinsy  would  be  confounded  with  diphtheria.  Yet  there  can  be  no 
question  that  such  errors  do  arise  from  want  of  careful  examination 
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of  the  secretion.    More  diflScult  is  the  diagnosis  of  the  sabseqnent 
paralysis  which  follows  severe  attacks  of  tonsillitis,  where  there 
undoubtedly  has  been  no  diphtheritic  taint.    Fortunately,  as  the 
author  states,  these  palsies  are.  rare  after  quinsy;  yet  we  have  seen 
well-marked  instances  in  which  there  could  be  no  doubt  of  their  occur- 
rence.   Guaiacum,  which  has  yielded  sach  excellent  results  in  our 
hands,  both  locally  and  internally,  the  author  speaks  most  highly  of; 
yet  all  practitioners  must  feel  that  after  a  certain  stage  of  the  disease 
has  passed,  and  the  tonsil  is  threatened  with  suppuration,  most 
topical  applications  do  more  harm  than  good.    Rational  principles 
demand  promotion  of  the  suppurative  action,  and  evacuation  of 
the  pus  as  the  only  satisfactory  treatment.     In  his  remarks  on  the 
treatment  of  syphilis  of  the  pharynx,  in  the  admirable  chapter  on 
this  affection,  the  author  adheres  to  the  principles  laid  down  in  his 
preface  in  regard  to  the  administration  of  mercury  in  syphilis,  and 
adopts  the  views  of  Professor  Sigmund — viz.,  *'  That  specific  anti- 
syphilitic  treatment  is  only  required  when  serious  constitutional 
symptoms  are  present,"  and  that  such  treatment  in  the  early  stages 
does  not  ward  off  the  later  manifestation  of  the  disease.    There 
can  be  no  doubt  that  the  conditions  inherent  in  the  individual  him- 
self do  influence  the  pathological  changes  in  syphilis;  but  we  are 
not  prepared  to  accept  the  foregoing  aphorism  in  its  entirety  in 
regard  to  the  preventive  measures  of  a  specific  nature  which  the 
eminent  authority  quoted  has  laid  down.      On  the  contrary,  we 
are  inclined  to  believe  that  the  beneficial  influence  of  judidously 
administered  specifics,  and  more  particularly  a  mercurial  course,  is 
nowhere  more  manifest  than  in  affections  of  the  throat  and  naso- 
pharyngeal tract.    Nor  do  we  consider  it  to  be  a  question  for  the 
predilection  of  the  surgeon  whether  in  a  given  case  of  chancre  of  the 
tonsil  he  will  adopt,  or  abstain  from  exhibiting,  a  specific  course  of 
treatment,  satisfying  himself  with  emollient  gargles  and  local  treat- 
ment.   We  believe  that  experience  shows  that  mercurial  treatment 
in  some  form  is  essential  for  the  satisfactory  cure  of  such  cases.    As  a 
local  remedy,  whether  to  the  tongue  or  tonsil,  there  is  undoubtedly 
nothing  to  compare  to  the  acid  nitrate  of  mercury  if  the  ulcenition 
be  extending.    The  section  on  the  pharynx  concludes  with  chapters 
on  Foreign  Bodies,  Neuroses,  Aphthae,  Diphtheria,  and  Erysipelas. 
The  author  devotes  over  sixty  pages  to  the  consideration  of  diph- 
theria.    We  have  before  referred  to  his  essay  on  this  subject, 
recently  published,  and  with  slight  alteration  in  it  the  matter  is  here 
reproduced — the  identity  of  croup  and  diphtheria  being  strongly 
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advocated.  There  is  no  more  valuable  portion  of  Dr.  Mackenzie's 
work  than  this,  and  we  would  recommend  all  practitioners  to  study 
it  carefully,  and  to  realise  the  value  of  tracheotomy,  when  per- 
formed early,  in  this  disease.  There  is  no  disputing  the  figures 
adduced,  the  last  statistics  showing  that  a  successful  result  was 
obtained  (Kronlein)  in  30  per  cent,  of  the  cases  operated  on  in 
567  instances,  and  by  careful  selections  of  cases  from  private 
practice.  Dr.  Soles  Cohen  has  collected  167  cases  of  tracheotomy 
in  croup  with  110  recoveries.  Even  allowing  that  the  successful 
result  is  only  brought  abont  in  one  out  of  every  six  or  eight  cases 
operated  on,  we  quite  agree  with  Dr.  Mackenzie  that  the  operation 
^  is  not  only  justifiable,  but  that  it  is  a  positive  duty.*'  There  can 
be  little  doubt  that  with  many  the  operation  of  tracheotomy  has 
fallen  into  disrepute,  from  the  combined  causes  of  a  bungling  and 
timid  operator  and  an  imbedle  delay  in  operating,  to  which  may 
be  added  want  of  proper  care  in  the  after-treatment,  and  the 
neglect  of  those  precautions  which  are  indispensable  to  the  com- 
plete success  of  this  operation. 

The  larynx  and  its  diseases  have,  as  might  be  antidpated,  a  large 
share  of  attention,  300  pages  being  devoted  to  them.  There  is  a 
valuable  description  of  laryngeal  instruments  and  the  best  methods 
of  practising  laryngoscopy.  The  author  then  discusses  the  various 
forms  of  laryngitis,  non-malignant  and  malignant  growths,  syphilis 
and  laryngeal  phthisis,  and  the  neuroses  of  the  larynx,  completing 
the  section  by  a  chapter  on  spasm  of  the  glottis.  This  division  of 
the  book  is  especially  rich  in  new  matter,  now  laid  before  the  pro- 
fession for  the  first  time.  Besides  numerous  cuts  of  the  different 
instruments  of  use  in  the  diagnosis  and  treatment  of  laryngeal 
growths,  there  are  nearly  fifty  engravings  of  morbid  states,  malig- 
nant and  benign  growths,  paralysis  of  the  muscles  of  the  larynx, 
and  syphilitic  growths,  &c. 

Directions  for  practising  tracheoscopy,  the  manipulation  of 
tracheal  instruments,  follow  a  description  of  the  surgical  anatomy 
of  the  trachea.  The  same  plan  is  adopted  as  in  the  section  on  the 
larynx.  Inflammatory  -states  are  first  considered,  and  then  the 
etiology,  symptoms,  and  treatment  of  morbid  growths,  the  section 
concluding  with  some  invaluable  hints  on  the  mode  of  performing 
tracheotomy,  and  the  after-treatment. 

Lastly,  there  is  an  appendix,  in  which  we  find  a  number  of  most 
useful  formulae  for  the  various  topical  remedies  in  use  in  the  treat- 
ment of  throat  affections.   It  has  been  impossible  in  this  very  short 
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sketch  to  do  much  more  than  merely  draw  attention  to  this  wcnrk  by 
Dr.  Mackenzie.  All  who  wish  to  acquire  a  knowledge  of  modon 
laryngoscopy  must  study  this  treatise  for  themselves*  It  adds 
another  to  the  list  of  standard  works  on  special  subjects  which  have 
of  late  years  appeared  from  the  hands  of  men  who,  by  enormous 
experience  in  these  special  branches,  are  peculiarly  well  fitted  jto 
assume  the  part  of  leaders  and  reliable  teachers  to  their  less  favoured 
brethren. 

The  book  is  beautifully  put  out  of  hands,  as  indeed  are  all  those 
printed  by  the  eminent  firm  who  have  published  it,  and  is  clearly 
printed  in  good  legible  type;  it  is  pleasant  to  read,  not  too  bulky, 
and  is  furnished  with  a  detailed  index. 

There  can  be  but  one  verdict  of  the  profession  on  this  manual — 
it  stands  without  any  competitor  in  British  medical  literature  as  a 
standard  work  on  the  organs  it  professes  to  treat  of. 

H.  M.  J. 
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The  books,  pamphlets,  and  reports  whose  titles  are  above  set  forth 
may  be  considered  as  typical  of  the  unsatisfactory  state  of  the  body 
politic  of  the  medical  profession,  and  the  tinkering  attempts  which 
have  been  made  to  remedy  it.  It  appears  as  if  the  public  relations 
of  our  profession  were  to  remidn  for  ever  in  an  unsettled  state, 
and  the  profession  of  medicine  were  to  be  perpetually  a  field  for 
agitation.  This  appears  to  have  been  the  opinion  of  the  late  Mr. 
Garmichael,  for  he  took  it  for  granted  that  once  in  every  three 
years,  so  long  as  wills  and  trust-deeds  endured,  there  would  be 
grounds  for  medico-political  agitation,  and  accordingly  he  provided 
fdel  to  keep  up  the  agitation  in  a  respectable  manner  by  offering 
prizes  for  the  most  worthy  combatant  on  the  stage  of  medical 
reform  afforded  at  the  Boyal  College  of  Surgeons  in  Ireland.  Up 
to  the  present  Mr.  Carmichael  has  proved  a  true  prophet,  and  the 
war  continues  unabated.  The  founder  of  the  Carmichael  Prizes 
would  be  sadly  disappointed  if  he  could  but  know  what  a  very 
small  part  of  the  brunt  of  the  battle  has  been  borne  by  his  essayists. 
Of  all  medical  reformers  the  authors  of  these  costly  and  sometimes 
gigantic  essays  appear  to  be  the  least  known.  Of  the  two  essays 
now  before  us  we  are  bound  to  say  that  that  which  gidned  the 
second  prize — though  possibly  not  so  elegant  a  literary  production — 
is  a  much  more  outspoken,  manly,  and  original  work  than  that  to 
which  the  first  prize  was  awarded.  Mr.  Kivington's  so-called  Essay 
is  to  a  large  extent  composed  of  extracts  from  Medical  Directories 
and  the  proceedings  of  the  General  Medical  Council.  He  does  not 
seem  to  have  taken  the  trouble  to  find  out  whether  his  information 
was  correct  or  not.  Mr.  Bivington  does  not  appear  to  be  aware 
that  a  scheme  for  conjoint  examination  was  agreed  upon  between 
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the  University  of  Dublin,  the  King  and  Queen's  CoU^e  of 
Physicians,  the  Royal  College  of  Surgeons  in  Ireland,  and  the 
Apothecaries*  Hall,  which  scheme  was  sanctioned  by  the  Medical 
Cooncil  on  March  31  st,  1873,  and  has  never  been  repealed,  bat  is 
in  abeyance,  because  the  Medical  Council  have  never,  so  far  as  can 
be  ascertained^  obtained  the  approval  of  the  Privy  Council  to  that 
scheme.  Mr.  Rivington  goes  on  to  refer  to  the  opposition  which 
conjoint  schemes  met  with  in  the  Medical  Council  in  1876,  and 
says : — **  At  the  root  of  this  opposition  lay  the  difference  in  rdative 
position  of  the  Licensing  Corporations  and  the  Universities  in 
Scotland  and  Ireland  as  compared  with  England.  In  Ireland  the 
Universities  compete  with  the  Corporations  in  the  bestowal  of 
qualifications  to  practise,  whilst  in  England  they  confine  themselves 
to  conferring  the  higher  degrees."  Mr.  Rivington  evidently  knows 
nothing  about  the  principles  upon  which  the  University  of  Dublin 
grants  medical  degrees,  or  he  would  have  known  that  she  does  not 
compete  with  the  Medical  Corporations.  He  might  also  have 
ascertained  that  the  Queen's  University  chiefly  competes  with  the 
cheap  Scotch  Colleges,  but  not  with  the  Irish  Medical  Corporations. 
We  are  informed  by  Mr.  Rivington  that  there  are  10  general 
hospitals  and  16  special  hospitals  in  Dublin.  Among  the  latter 
we  find  mentioned  '^an  Infirmary  for  Diseases  of  the  Skin  (25 
beds)."  We  must  say  we  are  ignorant  of  the  existence  of  such  an 
institution  in  the  year  1879.  Perhaps  this  may  refer  to  the  "  Lieper 
House"  in  Lazar  Hill,  which  existcKi  in  the  olden  time,  and,  we 
believe,  was  converted  into  a  general  hospital  over  300  years  ago. 
Simpson's  Hospital  is  also  classed  here  as  a  '^spedal  hospital.*' 
Everyone  knows  it  is  an  asylum  for  decayed  citizens  of  Dublin, 
and  is  no  more  an  hospital  in  a  medical  sense  than  a  dozen  other 
institutions  for  old  men  and  old  women  which  afford  relief  to  the 
needy  citizens  of  Dublin.  We  have  an  imposing  table  of  the  ten 
General  Hospitals  of  Dublin,  with  a  column  for  remarks.  We  do 
not  know  who  makes  the  remarks,  but  we  find  five  only  described 
as  having  extern  departments,  whereas  all  have.  One  is  entered 
as  having  a  *^  detaciied  fever  hospital,"  while  in  three  others  this 
kind  of  accommodation  is  unnoticed,  although  existing  in  each. 

We  must  express  our  surprise  that  the  Irish  College  of  Surgeons 
awarded  a  prize  to  an  essayist  who  showed  himself  so  ignorant  of 
Irish  affairs.  The  quantity  of  Mr.  Rivington's  work  seems  to 
have  weighed  more  than  the  quality,  when  comparing  it  with  that  of 
Dr.  Laffan.     While  we  differ  materially  from  many  of  Dr.  Laffiui's 
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▼iews,  we  nevertheless  find  in  his  essay  a  pleasing  contrast  with 
that  of  Mr.  Rivington.  Dr.  Laffan  is  an  opponent  of  conjoint 
examinations  and  uniformity  of  examination  standard.  He  believes 
that  "'  a  uniform  examination  must  necessarily  be  a  low  one,"  and 
says,  '*  for  no  barrier  over  which  the  entire  profession  will  have  to 
dimb  can  omit  to  take  into  account  the  necessities  of  the  larger 
number.".  .  •  It  is  useless  to  say  that '*  such  an  examination  can  be 
levelled  up  to  the  height  of  the  standard  men.  Such  a  levelling  up 
woald  at  once  empty  the  medical  ranks,  and  this  no  Government 
would  allow."  We  have  no  wish  to  insist  on  uniformity  of 
minimal  examinations  if  any  other  means  can  be  attained  of  ex- 
dading  incompetent  men  from  the  profession,  but  we  differ  alto- 
gether from  Dr.  Laffan's  argument  that  "  such  an  examination 
cannot  be  levelled  up  to  the  height  of  the  standard  men."  This  is 
not  a  question  of '*  cannot" — it  can  be  done,  and  done  easily,  and 
Done  but  *'  standard  men"  should  be  admitted  to  the  profession.  We 
have  often  before  heard  the  argument  used  that  no  Government 
would  allow  the  supply  of  medical  men  to  fall  short  through  making 
a  sufficiently  high  standard  of  examination  to  satisfy  the  views 
of  reasonably  well  educated  medical  men.  This  has  been  said,  no 
doubt;  but  we  have  never  heard  of  its  being  publicly  expressed  by 
any  responsible  minister,  and  trust  we  never  shall.  What  is  the 
real  meaning  of  this  statement,  that  if  the  standard  is  raised  the 
supply  will  fall  short?  It  means  this — ''Better  have  ignorant 
medical  practitioners  than  have  none,"  or  else  it  means  nothing. 
Now,  we  say  exactly  the  contrary — better  have  no  medical  practi- 
tioners than  bad  ones.  Let  the  standard  be  raised,  and  the  result 
will  very  soon  be  that  public  institutions,  boards  of  poor-law 
guardians,  the  army  and  navy  medical  departments,  will  have  to 
look  for  medical  officers,  and  offer  inducements  to  medical  practi- 
tioners to  enter  their  service,  which,  at  present,  are  quite  unneces- 
sary, as  for  any  wretched  poor-law  appointnoent  there  are  a  dozen 
needy  candidates,  who,  because  they  have  got  diplomas  without 
being  up  to  "  the  standard,"  cannot  get  any  remunerative  employ- 
ment, and  have  to  convert  their  profession  into  a  \fettj  trade. 
The  demand  at  present  is  for  ''cheap  doctors,"  and  there  are 
plenty  to  be  had,  because  they  are  "  bad  doctors."  Stop  the  supply 
of  ^ cheap  and  nasty**  medical  men  and  only  provide  a  "fair 
article,"  and  the  fair  price  will  soon  follow.  It  has  been  said  that 
the  trade  of  England  in  certain  articles  has  become  less  profitable 
because  the  articles  supplied  have  ceased  to  be  of  the  sterling  quality 
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which  they  formerly  were.  British  medicine  will  soon  fall  into 
the  same  disrepute  if  quantity  is  to  be  made  subservient  to  quality, 
and  '*  the  competition  for  the  sale  of  diplomas  *'  is  to  be  longer  per- 
mitted. Dr.  Laffan  evidently  prefers  a  strong  Greneral  Medical 
Council  to  any  other  method  of  constructing  medical  courts  and 
examinations.  We  believe  that  a  strong  and  independent  Medical 
Council,  with  ample  powers,  could,  if  it  wouldy  carry  out  all  the 
needful  reforms ;  but  we  much  fear  the  medical  profession  has  lost 
all  faith  in  medical  councils  with  permissive  powers,  and  that  any 
new  council  likely  to  gain  the  support  of  the  profession  must  be  so 
constituted  that  its  duties  will  be  explicitly  defined. 

We  cannot  further  dwell  upon  the  Carmichael  Essays,  but 
commend  Dr.  Laffan^s  to  Irish  readers  who  admire  the  fearless  and 
independent  expression  of  an  earnest  medical  reformer.  So  far  as 
the  information  conveyed  in  Mr.  Bivington*s  Essay  is  concerned, 
we  can  only  say  that  the  most  of  it  will  be  found  more  correctly 
stated  in  Churchill's  and  the  Irish  Medical  Directories.  Mr. 
Bivington^s  Pamphlet  has  the  advantage  over  his  Essay  that  there 
is  much  less  of  it. 

Dr.  Jacob's  pamphlet  is  clear  and  concise  in  its  criticism  of  the 
existing  method  of  supervision  supposed  to  be  exercised  by  die 
General  Medical  Council,  and  thoroughly  practical  is  his  sugges- 
tion for  its  improvement.  We  strongly  advise  anyone  who  wishes 
for  correct  and  concise  information  as  to  the  &ults  and  failings  of 
the  Medical  Council  to  read  Dr.  Jacob's  pamphlet;  and  although 
all  may  not  agree  in  his  suggestions  as  the  best  possible  plan  for 
i*eforming  the  Medical  Council,  no  one  can  fail  to  admit  that  Dr. 
Jacob  proves  by  facts  and  figures  that  the  Medical  Coundl  has 
failed  in  its  mission,  and  that,  from  the  very  nature  of  its  constitu- 
tion, it  was  unlikely  ever  to  fulfil  the  object  for  which  it  was 
instituted. 

The  two  large  blue  books  comprising  the  evidence  laid  before 
the  Select  Committee  appointed  in  1879  and  in  the  first  session  of 
1880,  to  report  on  the  various  Medical  Act  Amendment  Bills, 
constitute  two  more  volumes  in  the  history  of  abortive  attempts  at 
Medical  Beform.  Up  to  the  present  the  name  of  the  profession 
has  hardly  been  heard  before  any  Select  Committee,  and  her 
Majesty's  Grovemment  appear  to  think  it  inadvisable  that  the  pro- 
fession should  have  any  further  opportunity  of  expressing  its 
opinions,  as  the  matter  is  ^*  to  be  considered  in  the  recess**  by  the 
responsible  advisers  of  the  Crown.    We  cannot  say  that  we  expect 
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much  in  the  way  of  Medical  or  Sanitary  Reform  from  a  Govern- 
ment which  has  abready  thrown  itself  into  the  arms  of  the  anti- 
Taccinators. 

Dr.  Hardwicke's  book  will  prove  a  valuable  source  of  information 
to  those  who  may  desire  to  know  the  conditions  upon  which  medical 
practice  is  or  may  be  pursued  in  any  or  every  country  of  the  world, 
even  to  the  remotest  comers  of  the  earth.  The  work  has  been 
compiled  with  great  care,  and  must  have  required  a  vast  amount  of 
labour  and  perseverance  on  the  part  of  its  author. 


The  Hypodermic  Injection  of  Morphia :  its  History^  AdvantageSy 
and  Dangers.  By  H.  H.  Kane,  M.D.  New  York:  C.  L. 
Bermingham  &  Co.     1880.    Pp.  354. 

In  the  October  number  of  this  Journal  for  last  year  was  published 
a  series  of  questions  addressed  to  the  profession  by  Dr.  Kane 
relative  to  the  hypodermic  use  of  morphia.  The  answers  received 
to  these  queries  from  some  379  physicians,  and  the  scattered 
periodical  literature  of  the  subject,  form,  in  the  main,  the  material 
from  which  the  present  work  results.  The  difficulty  of  arranging 
such  material  is,  doubtless,  great.  And  while  we  cannot  congratu- 
late Dr.  ELane  on  having  satisfactorily  compiled  a  systematic  work  on 
the  subject — if  such  was  needed — or  added  much  to  our  knowledge 
of  it,  we  would  conamend  his  industry  in  having  collected  so  much 
valuable  information  as  to  the  use  and  abuse  of  this  method  of 
administering  a  powerful  drug.  Dr.  Kane's  book  is  useful  also  in 
bringing  prominently  before  us  the  danger  of  the  hypodermic 
injection  of  morphia,  even  in  cases  in  which  due  care  in  the  use  of 
the  drug  is  observed.  In  Chapter  V.  no  fewer  than  thirty-six 
cases  of  death  firom  this  cause  are  given  more  or  less  in  detail. 
Although  the  actual  cause  of  death  in  some  of  these  cases  is  doubt- 
ful, the  number  is  large  enough  to  arrest  attention — especially  as 
the  cases  recorded  are  possibly  but  a  small  percentage  of  those  in 
which  death  has  been  directly  due  to  morphia  used  in  this  way. 
One  important  fact  brought  out  in  this  chapter  is  that  some  of  the 
&tal  accidents  from  the  hypodermic  use  of  morphia  are  due  to  the 
syringe  having  been  had  resort  to  after  the  previous  ineffectual  use 
of  morphia  by  the  mouth — a  cumulative  action  thus  being  set  up. 

The  alarming  syncopal  symptoms  which  also  occasionally  follow 
immediately  the  subcutaneous  injection  of  morphia,  receive  full  notice 
and  careful  study.     Such  acddents  have  by  some  been  ascribed  to 
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the  entrance  of  a  bubble  of  lur  into  a  vein.  This  theory,  however, 
Dr.  Kane  doubts.  He  proved  by  experiments  on  himself  that,  in 
the  first  place,  the  injection  of  morphia  into  a  vein  (gr.  -^  in  Dr. 
Kane's  person)  is  quite  suffident  to  produce  serious  symptoms; 
and,  in  the  second  place,  that  the  intra-venous  injection  of  even 
more  air  than  the  bubble  that  could  even  by  carelessness  be  left  in 
a  syringe  is  not  suffident  to  produce  them.  In  making  these 
experiments  Dr.  Kane  had  a  ligature  loosely  applied  above  the 
point  of  insertion  of  the  needle  into  his  median  cephalic  vein,  with 
the  view  of  tightening  the  ligature  should  any  dangerous  symptoms 
arise.  This  plan  appears  to  have  been  adopted  with  success  in 
some  cases  in  which  syncope  followed  a  hypodermic  injection  of 
morphia.  And  Dr.  Kane  insists  that  it  is  never  safe  to  give  a 
hypodermic  injection  of  morphia,  or  of  any  other  powerful  drug, 
without  a  cord  or  tourniquet  hanging  loosely  on  the  limb,  ready 
for  immediate  use  in  case  of  necessity. 

Dr.  Kane  devotes  several  pages  to  the  effects  temperament  and 
idiosyncrasy  have  on  the  administration  of  morphia,  and  the  reader 
is  thus  led  naturally  up  to  a  consideration  of  the  conditions  in 
which  its  hypodermic  use  is  hazardous.  He  adduces  some  experi- 
ments he  made  on  dogs  and  rabbits,  the  results  of  which  accord 
with  the  generally  received  view  that  interference  with  renal 
elimination  (e.  ^.,  ligature  of  the  ureters)  renders  doses  of  morphia 
fatal  that  would  otherwise  cause  only  a  stupor  of  some  hours' 
duration. 

In  his  chapter  on  the  Treatment  of  Opium  Narcosis,  Dr.  ElJaiie 
points  out  that  there  are  other  measures  to  be  adopted  quite  as 
important  as  the  administration  of  atropia.  From  the  sUmulant 
action  of  strychnia  or  respiration,  he  suggests  the  use  of  it  and 
atropia  together,  in  this  condition.  The  inhalation  of  oxygen  gas, 
the  subcutaneous  injection  of  caffeine,  and  the  reputed  antidotal 
action  of  veratrum  viride  to  opium,  are  also  referred  to.  Opinions 
are  somewhat  at  variance  as  to  the  advantages  supposed  to  be 
gained  by  the  combination  of  atropia  with  morphia  for  hypodermic 
use ;  and  these  are  fully  considered  in  a  separate  chapter,  with  the 
conclusion  of  which  we  fully  agree.  For  hypodermic — or,  more 
correctly,  pace  Prof.  Packard,  and  the  "  succeeding  edition  or 
editions  *'  of  this  book,  hypodermatic — ^use.  Dr.  Kane  prefers  the 
sulphate  of  morphia,  as  being  readily  soluble  in  water.  He  thinks 
the  plan  of  carrying  the  salt,  and  its  antidotes,  in  the  form  of 
powders  of  definite  quantities,  and  dissolving  at  the  bedside  when 
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required,  an  excellent  one.  Dr.  Kane  does  not  seem  io  be 
aoqnainted  with  the  discs  for  hypodermic  use  made  by  Messrs. 
Savory  and  Moore,  which  would  seem  to  us  more  accurate  and 
conyenient,  and  which  we  have  always  found  satisfactory. 

In  order  that  clearer  light  may  be  shed  upon  some  important  and 
still  unsettled  questions,  and  for  the  purpose  of  adding  to  the 
completeness  of  this  work  in  subsequent  editions,  the  author  (366 
Blecker^treet,  New  York)  requests  members  of  the  profession 
everywhere  to  answer  the  following  questions  at  once: — 

^  L  In  how  many  cases  of  delirium  tremens^  in  what  doses  and  with 
what  result,  have  yon  used  morphia  hypodermically  ? 

*'*'  2.  Have  you  used  the  drug  in  this  manner  in  acute  inflammatory 
iffections  of  the  respiratory  organs,  and  with  what  result  ? 

''3.  Have  yon  used  it  in  acute  or  chronic  renal  disease,  and  with  what 
leenlt? 

''4.  Do  you  know  of  any  deaths  dae  to  thQ  subcutaneous  injection  of 
morphia  ?    If  an  autopsy  was  held,  please  state  the  result. 

'*5.  Have  yon  had  any  serious  cases  of  narcotism  from  the  use  of 
morphia  in  this  manner  ?  If  so,  please  state  the  condition  of  the  pupils, 
number  of  the  respirations  and  pulsations,  the  amount  of  morphia  used, 
whether  there  was  any  known  organic  disease,  and  whether  there  was 
anj  opiam  idiosyncrasy. 

^  6.  Have  you  had  any  cases  where  the  drug  was  thrown  directly  into 
the  blood  ?     What  were  the  symptoms  and  what  the  treatment  ? 

"7.  In  what  diseases  have  you  used  this  method  of  administering 
morphia,  and  with  what  results  ? 

^^  All  communications  wiU  be  considered  strictly  confidential,  the  re- 
porter's name  not  being  used  when  a  request  to  that  efiPect  is  made.** 


Sea  Sickness.    By  George  M.  Beard,  M.D.,  author  of  **  Nervous 
Ezhaustion,""  "  Our  Home  Physician,"  &c.    Pp.  74. 

Had  the  author  been  as  anxious  to  condense  his  knowledge  as  to 
dilute  it  into  a  book,  all  the  information  contained  in  this  volume 
could  have  been  conveyed  in  a  couple  of  columns  in  any  medical 
periodical.  Sea  sickness  is  stated  to  be  a  functional  disease  of  the 
central  nervous  system,  and  to  attack  the  *'  nervous,  delicate,  and 
highly  organised,"  rather  than  '^  the  coarse,  the  phlegmatic,  and  the 
strong."  As  he  immediately  adds  that  the  Americans  suffer  con- 
aderably  more  from  sea  sickness  than  the  English  do,  we  are  left 
to  infer  that  we  have  to  thank  our  coarser  nature  for  the  uncom* 
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plimentary  advantage.  The  treatment  recommended  is  bromization, 
begun  two  or  three  days  before  quitting  land,  and  continaed 
throughout  the  voyage.  Bromide  of  sodium  is  the  salt  preferred — 
in  doses  of  thirty,  sixty,  or  ninety  grains,  three  times  a  day.  He 
believes  **  the  great  value  of  the  bromides  in  very  large  doee^,  as 
harmless  and  powerful  sedatives,  seems  not  to  be  understood  in 
Europe/*  But  bromides  may  fail  from  not  having  been  taken  till 
sea  sickness  has  begun.  In  this  case  hypodermic  injections  of 
atropine,  from  y^  to  ^  of  a  grain,  are  given.  Citrate  of  caffeine, 
in  doses  of  two  or  three  grains,  and  cannabis  indica,  are  recom- 
mended to  relieve  the  sick  headache.  Of  nitrite  of  amyl  he  entirely 
disapproves,  maintaining  that  its  advocacy  by  physicians  of  any 
experience  at  all  is  ''  a  proof  of  how  much  the  study  of  this  subject 
is  needed  in  our  medical  schools.'*  The  preface  states  that  the 
book  is  intended  for  practitioners  of  medicine  and  for  travellers  by 
sea;  and,  like  most  other  works  that  are  designed  for  two  masters, 
it  meets  the  requirements  of  neither.  To  one  class  it  doles  oat 
information  in  homoeopathic  dilutions,  to  the  other  the  technicalities 
are  too  dry  for  the  '^  intellectual  inactivity"  which,  according  to  the 
author,  oppresses  even  voyagers  who  do  not  suffer  from  the  mal  de 
mer. 


Carlsbad  and  its  Natural  Healing  AgentSy  from  the  Physiological  and 
Therapeutical  point  of  View,  By  J.  Kbaus,  M.D.  With  Notes 
by  the  Rev.  John  T.  Walters.  Second  edition.  London : 
Trubner  &  Co.     1880.    8vo.    Pp.  103. 

This  brochure  will  be  read  with  interest  and  advantage  by  those 
physicians  who  are  called  upon — as  most  medical  men  are — to 
recommend  patients  the  mineral  waters  best  adapted  to  their  parti- 
cular ailments. 

The  little  work  opens  with  a  few  introductory  notes  by  an  £ng- 
lish  rector,  whose  infirmities  of  eight  years*  standing — the  results  of 
fifty  years*  hard  work,  of  living  in  a  dilapidated  parsonage,  and  of 
drinking  water  out  of  a  churchyard  well — have  been  much  amelio- 
rated by  the  use  of  the  Carlsbad  waters.  This  gentleman  gives 
very  valuable  information  with  reference  to  the  routes  from  London 
to  Carlsbad,  based  upon  his  own  experience.  He  also  intrenches  a 
little  upon  the  domain  of  Dr.  Kraus  in  giving  certain  pieces  of 
dietetic  advice,  in  which,  we  think,  he  doe?  not  display  much 
knowledge  of  the  chemistry  of  wine.     The  worthy  rector  also 
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administers  a  rap  over  the  knuckles  to  the  British  practitioners  for 
thdr  pertinacious  adherence  to  ^'insular  modes  of  treatment  by 
strong  drugs."  However^  the  advice  which  the  rector  gives  in 
reference  to  the  routes,  hotels,  and  dietaries  which  one  should 
select  or  avoid  is,  we  can  say  from  some  personal  knowledge,  well 
Worthy  of  acceptance. 

Carlsbad  (Kaiser-£[arlBbad)  is  a  town  in  Bohemia,  situated  at  an 
elevation  of  1,123  feet  above  the  level  of  the  sea,  and  surrounded 
by  scenery  of  great  beauty.  The  town  is  of  considerable  antiquity, 
and  its  baths  have  been  known  from  early  ages;  and  since  the 
fourteenth  century  have  attained  to  a  great,  and,  apparently,  a 
lasting  celebrity.  There  are  no  fewer  than  seventeen  springs  at 
Carlsbad,  of  which  that  termed  the  Sprudel  is  the  most  important. 
Their  waters  are  abundant;  and  Dr.  Kraus  might  as  well  have 
informed  his  readers  that  the  daily  yield  of  all  the  springs  is,  on 
the  average,  2,000,000  gallons.  The  temperature  of  the  waters 
varies  according  to  the  spring,  that  from  the  Sprudel  s'duerling  is 
the  lowest— namely,  23''  C.  (85"*  Fahr.);  those  of  the  Sprudel, 
Hygiea-Quelle,  and  New  Hygiea-Quelle  have  the  highest — namely, 
59-5^  C.  (166^  Fahr.).  The  chief  ingredient  of  the  water  of  the 
springs  is  sulphate  of  sodium.  The  Sprudel  water  contains,  per 
pint  of  16  oz.,  18*216  grains  of  sulphate  of  sodium,  10*459  grains  of 
carbonate  of  sodium,  7*915  grains  of  conmion  salt,  and  salts  of 
potassium,  sodium,  calcium,  magnesium,  aluminium,  and  strontium, 
phosphates,  and  silica,  amounting,  together  with  the  sulphates,  to 
41*7  grains  per  16  ozs.,  or  417  per  imperial  gallon.  In  these  spring^, 
in  addition  to  the  ordinary  earthy  and  alkalme  salts  usually  found 
in  mineral  waters,  the  Carlsbad  waters  contain  the  unusual  ingre- 
dients— strontium,  lithium,  rubidium,  cassium,  antimony,  arsenic, 
thallium,  zinc,  bromine,  iodine,  fluorine,  selenium,  and  formic  acid. 

The  springs,  though  differing  somewhat  from  each  other  in 
composition,  have  a  general  family  resemblance.  All  of  them 
contain  the  alkaline  sulphates  in  greatest  abundance,  and  all  are 
consequently  aperient.  Their  flavour  is,  considering  the  large 
quantity  of  alkaline  salts  which  they  cont^,  by  no  means  dis- 
agreeable. Indeed  to  by  no  means  an  inconsiderable  minority  of 
drinkers  their  flavour  is  rather  pleasant.  They  do  not  produce 
a  disagreeable  effect  upon  the  stomach,  as  some'  purgative  waters 
do.  They  cause  very  speedily  one  or  more  liquid  stools,  depend- 
ing upon  the  quantity  taken,  and  the  idiosyncrasy  of  the  patient. 
The  dejections  produced  are  usuaUy  foetid  from   presence  of 
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sulphuretted  hydrogen  gas.  An  increase  in  the  quantity  of  urine 
is  invariably  observed,  generally  about  from  the  sixth  to  the  eighth 
day,  except  in  the  case  of  those  affected  with  diabetes,  in  which  the 
amount  of  urine  passed  is  much  diminished.  Intensely  acid  urine 
soon  becomes  faintly  acid,  but  it  never  acquires  an  alkaline  reaction. 

The  use  of  the  Carlsbad  waters  is  stated  to  produce  an  absorp- 
tion of  fatty  deposits,  to  reduce  the  amount  of  free  acids  in  the 
blood  and  intestinal  tract,  to  dissolve  renal  and  vesical  calculi — 
especially  those  of  small  size — to  promote  peristaltic  action,  to 
liquefy  the  lymph  when  too  thick  and  concentrated  in  the  glands, 
to  render  the  blood  more  liquid  and  lighter  in  colour,  and  to  im- 
prove the  appetite. 

If  the  waters  possess  all  of  these  valuable  remedial  qualities 
their  use  will  well  repay  the  expense  and  labour  of  a  visit  to 
Carlsbad.  The  evidence  in  favour  of  them  is  not  alone  that 
given  by  Dr.  Kraus,  which  might,  of  course,  be  open  to  the  chaige 
of  being  not  altogether  disinterested.  Many  of  the  most  eminent 
physicians  of  Germany  send  their  patients  to  drink  of,  and  lave 
in,  these  waters,  and  many  medical  men  are  to  be  found  in  Carlsbad 
using  the  waters  themselves.  There  can  be  no  doubt  but  that 
the  experience  derived  from  six  centuries'  use  of  these  waten 
justifies  the  claim  made  on  behalf  of  Carlsbad — namely,  that  it  is 
'Hhe  queen  of  all  watering  places.'* 


Annalee  de  Dermaiohgie  et  de  Syphiligraphie.    2^«  S^rie.     Nos.  1 

and  3,  1880.    Paris:  6.  Masson. 

The  first  series  of  these  **  Annales "  came  to  an  end  some  years 
ago  upon  the  completion  of  the  tenth  volume,  and  always  bore  a 
high  character  for  the  ability  and  excellence  of  the  papers  pub- 
lished in  its  pages.  The  second  series  is  now  brought  out  under 
the  auspices  of  some  of  the  most  eminent  dermatologists  and 
surgeons  in  France,  and  the  numbers  before  us  are  of  high  promise. 
No.  1  includes  six  original  memoirs,  and  of  these  the  most  novel 
and  interesting  is  that  by  M.  Besnier  on  a  curious  case  of  diffuse 
generalised  leiomyomata  of  the  skin — i,e.y  tumours  composed  almost 
wholly  of  smooth  muscular  fibre.  A  plate  of  the  histological  appear- 
ances is  appended.  No.  3  is  a  bul^  part  of  241  pages,  and  con- 
tains seven  original  memoirs,  and  a  comprehensive  abstract  of 
recent  literature.  We  can  warmly  recommend  this  serial  to  the 
notice  of  all  who  are  interested  in  dermatology. 
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Medicinal  Plants;  being  Descriptions,  with  original  Coloured  Plates, 
of  the  principal  Plants  employed  in  Medicine,  and  an  account  of 
their  Properties  and  Uses.  By  R.  Bentlet,  F.L.S.,  and 
H.  Tbimen,  M.B.,  F.L.S.  London:  J.  &  A.  Churchill.  1880. 
Parts  32-42. 

This  magnificent  and  important  work  on  Medical  Botany  is  now 
completed  in  four  volumes,  and  includes  over  300  coloured  illus- 
trations, many  of  them  double  plates.  The  publication  of  the 
parts — forty-two  in  number — has  occupied  more  than  four  years, 
and  the  publishers  and  all  who  were  concerned  in  the  undertaking 
deserve  much  credit  for  the  unfailing  regularity  with  which  the 
numbers  were  brought  out.  The  woA  was  originally  designed  to 
serve  more  especially  as  an  illustrated  botanical  guide  to  the 
British  Pharmacopoeia,  the  Pharmacopoeia  of  India,  and  the 
Pharmacopoeia  of  the  United  States  of  America,  and  thus  has  claims 
to  the  support  of  pharmacists  and  teachers  of  materia  medica  in 
every  country  where  these  authorities  are  recognised.  All  the  plants 
referred  to  in  the  first-named  volume  have,  therefore,  been  figured 
and  described,  as  also  all  mentioned  in  the  primary  list,  and  many 
of  those  in  the  secondary  list  of  the  U.  S.  Pharmacopoeia,  and,  with 
a  very  few  exceptions,  idl  the  official  plants  of  the  Pharmacopoeia  of 
India.  It  also  includes  other  species  in  common  medicinal  use — 
though  not  official  in  this  country — some  which  afford  food  sub- 
stances, of  value  chiefly  to  invalids,  and  a  few  of  our  most  poisonous 
indigenous  plants.  The  tiext  of  each  plant  is  divided  into  two 
portions — the  first  b  devoted  to  purely  botanical  details,  and  was 
entrusted  to  Dr.  Trimen;  the  second,  or  medico-pharmaceutical 
portion,  was  reserved  for  Dr.  Bentley.  The  high  reputation  of  each 
of  the  distinguished  authors  in  their  respective  spheres  secures  that 
no  pains  have  been  spared  and  that  the  best  possible  results  have 
been  obtained  by  this  division  of  labour.  The  plates  which,  with 
few  exceptions,  are  artistically  execute  1,  were  drawn  by  Dr.  Blane 
either  from  nature  or  from  dried  specimens. 

The  last  section,  which  is  devoted  to  medicinal  properties  and 
uses,  is  of  special  importance  to  the  practitioner  of  medicine ;  and 
here  great  care  and  much  discrimination  have  been  exercised  to 
give  as  full  a  summary  as  possible  of  those  diseases  in  which  the 
drug  has  been  found  of  more  especial  value,  as  well  as  those  in 
which  it  has  been  regarded  as  useful ;  and  also  those  in  which  it 
seemed  worthy  of  a  more  extended  trial  than  it  has  hitherto 
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received  in  this  country.  We  have  previously,  on  many  occasions 
during  the  course  of  its  publication,  expressed,  in  the  pages  of  this 
journal,  our  opinion  of  the  merits  of  this  beautiful  work.  And  we 
believe  that  all  who  examine  it  will  agree  with  us  that  it  b  one  of 
the  most  valuable  contributions  ever  made  to  the  scientific  study  of 
materia  medica,  and  is  indispensable  to  every  teacher  and  earnest 
student  of  that  branch  of  medical  knowledge.  We  sincerdy  hope 
that  its  success  will  be  commensurate  with  its  deserts  and  with  the 
enterprise  of  its  publishers. 


Montreal  General  Hospital  Reports.  Edited  by  William  Oslsb, 
M J).,  M.B.C.P.  Lond.  Vol.  I.  Montreal:  Dawson  Brothers. 
1880.    Pp.369. 

We  congratulate  the  medical  profession  in  Canada  on  the  first 
volume  of  Reports  issued  by  the  staff  of  the  Greneral  Hospital  of 
Montreal.  As  that  institution  has  about  1,600  in-patients  tucA 
15,000  extems  in  the  course  of  the  year,  there  can  be  no  lack  of 
material,  and,  consequently,  it  is  proposed  to  issue  volumes  of 
Beports  at  intervals.  A  very  modest  preface  preludes  a  number 
of  original  and  interesting  communications.  The  first  paper  is  on 
Leucocythtemia,  by  Dr.  Howard.  Out  of  four  cases,  all  fatal,  he 
had  the  advantage  of  two  post  mortem  examinations.  In  neither 
was  anything  unusual  observed  except  the  condition  of  the  marro^v^  of 
the  bones.  In  both  cases  it  presented  (1)  ordinary  colourless  marrow 
cells  with  granular  protoplasm  and  distinct  nuclei — some  larger 
than,  even  double  the  size  of,  white  blood-corpuscles,  and  some  of 
the  same  size ;  (2)  small  round  lymphoid  corpuscles  with  large  nud^ ; 
(3)  ordinary  red  corpuscles ;  (4)  nucleated  red  corpuscles,  varying 
in  size  and  depth  of  colour — transitional  or  embryonal  forms,  the 
nuclei  often  eccentric ;  (5)  some  large  non^nueleated  red  discs,  which 
presented  a  striking  similarity  to  the  smaller  nucleated  forms;  (6) 
myeloplaxes.  Although  this  condition  of  marrow  shows  in  a  weU- 
marked  degree  the  changes  which  have  been  of  late  regarded  as 
due  to  a  hyperplasia  of  that  structure,  the  writer  does  not  believe 
there  is  yet  sufficient  evidence  to  establish  a  form  of  leucocy thsemia 
dependent  solely  upon  this  condition  of  marrow.  In  this  n^ative 
view  he  is  confirmed  by  M.  Hayem,  whose  latest  investigations 
have  led  him  to  conclude  that  the  hsematopc^etic  function  of  the 
bone  marrow  is  problematical.  In  both  cases  the  sple^i  was  much 
enlarged  and  firm.    The  relative  proportions  of  the  red  and 
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corpuscles  of  the  blood  varied  greatly  in  the  foiir  cases  observed, 
and,  even  in  the  same  case,  at  different  times.  In  the  one  individual 
the  relation  of  the  white  to  the  red  ranged  between  1  white  to 
29  red,  and  1  white  to  319  red ;  while  in  another  it  ranged  between 
1  white  to  5'7  red,  and  1  white  to  8*4  red.  In  one  case  as  the 
blood  grew  richer  in  red  corpuscles  it  grew  poorer  in  white;  in 
another  when  the  red  increased  so  did  the  white,  and  vice  versa. 
The  size  of  the  red  corpuscles  was  tolerably  uniform  in  all.  The 
very  small  red  corpuscles  so  frequently  found  in  pemidous  anasmia 
were  not  seen,  nor  does  the  author  seem  to  have  remarked  any  of 
the  irregular-shaped  or  tailed  corpuscles  such  as  Dr.  Finny  lately 
described  in  his  cases  of  idiopathic  ansemia. 

Dr.  Koddick  details  a  case  of  Favus«  of  interest  on  account  of 
the  eruption  having  spread  over  the  patient^s  entire  body.  The 
face,  ears,  and  front  of  the  neck  were  fi*ee,  also  the  hands  and  feet. 
The  sides  of  the  body  and  buttocks  were  thickly  covered,  as  well 
as  the  extensOT  surfaces  of  the  limbs,  but  there  was  little  indication 
of  any  symmetrical  arrangement. 

The  editor's  **  Cases  of  Cardiac  Abnormalities"  are  well  reported. 
With  the  exqeption  of  the  statement  in  the  metric-system  table^ — 
that  a  centigramme = half  a  grain,  instead  of  a  sixth  of  a  grain — the 
volume  is  free  from  typographical  errors. 

The  Student's  Guide  to  Surgical  Anatomy,  By  Edwabd  Bellamy, 
F.B.C.S. ;  Surgeon  to  Charing  Cross  Hospital.  London  : 
J.  &  A.  Churchill,  New  Burlington-street.     1880.    Pp.  317. 

Th£  first  edition  of  this  book  was  published  seven  years  ago,  and 
received  a  very  favourable  judgment.  In  the  present  issue  the 
author  has  added  much  new  material,  and  has  rearranged  the 
greater  part  of  what  has  already  appeared.  We  do  not  know  any 
book  of  the  kind  which  will  be  found  so  useful  to  students  and  to 
snigeons  preparing  for  the  higher  examinations.  The  surgical 
anatomy  of  regions  is,  generally  speaking,  well  done,  although 
some  revision  is  still  needed  to  weed  out  errors  that  have  crept  in — 
such,  for  instance,  as  the  statement  that  the  vertebral  artery  and 
the  superior  thyroid  are  given  off  in  the  third  stage  of  the  sub- 
clavian artery.  We  are  not  told  either  what  are  the  limits  of  the 
three  stages — an  important  omission.  But  the  book  is  well  printed, 
the  woodcuts  are  good,  and  altogether  the  student  will  find  in  it 
much  thi^  is  novel  and  valuable. 
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REPORT  ON  SURGERY. 

By  William  Thomson,  A.B.,  F.R,C.S. ;  Surgeon  to  the  Rich- 
mond Hospital ;  Member  of  the  Surgical  Court  of  Examiners, 
Royal  College  of  Surgeons,  Ireland;  Exammer  in  Surgery, 
Queen's  University,  Ireland. 

ON  THE  INTRODUCTION  OP   TRACHEAL    TUBES    BT  THE  MOUTH. 

Mr.  W.  MacEwen,  of  Glasgow,  has  a  paper  in  The  British  Medi- 
cal Journal  (July  24  and  31)  in  which  he  advocates  the  introduc- 
tion of  tracheal  tubes  through  the  mouth,  instead  of  performing 
tracheotomy  or  laryngotomy,  in  cases  in  which  these  operations 
might  be  considered  necessary.  He  is  by  no  means  the  first  who 
has  suggested  this  mode  of  treatment,  for  the  names  of  Desault, 
Bouchut,  Trendelenburg,  Schr5tter,  and  others  are  associated  with 
similar  attempts.  But  he  has  directed  attention  to  a  mode  of 
dealing  with  certain  forms  of  laryngeal  stenosis  which  may  be 
used  successfully,  if  not  always  easily.  Mr.  MacEwen  reports  in 
all  four  cases  in  which  he  adopted  this  method;  but  it  is  to  be 
noted  that  they  were  in  all  instances  adults,  and  that  the  tube  was 
introduced  for  the  following  reasons: — Case  I.  Removal  of  epithe- 
lioma of  pharynx — tube  introduced  through  the  mouth  to  occlude 
hssmorrhage  from  the  larynx;  Case  II.  CEdema  glottidis;  Case 
III.  (Edema  glottidis;  Case  lY.  For  eradication  of  an  epithelio- 
matous  growth.  The  method  of  introduction,  and  the  deductions 
which  Mr.  MacEwen  draws  may  be  given  in  detail: — 

"  la  the  introduction  of  such  tubes  easy? — The  following  is  a  question  very 
often  asked :  Is  the  introduction  of  tubes  into  the  trachea  easy  ?  This 
at  all  times  must  be  a  difficult  question  to  answer  for  others,  as  the  case 
will  depend  on  the  experience  of  the  operator.  Personally,  having  had 
considerable  practice  in  the  passage  of  (esophageal  bougies  and  catheters, 
I  would  be  inclined  to  say  that  the  introduction  of  tracheal  tubes  would 
be  more  difficult  than  the  passage  of  urethral  catheters  into  normal 
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ureihrs ;  but  they  could  be  passed  a  great  deal  more  easily  than  catheters 
in  most  cases  of  urethral  stricture.  Before  passing  tracheal  instruments 
in  the  living,  it  would  be  well  to  practise  on  the  '^  subject,"  as  this  helps 
to  cultivate  the  touch.  Given  a  quiet  patient  in  health,  the  introduction 
of  the  tracheal  tube  will  be  found  almost  as  easy  for  the  operator  as  its 
passage  post  mortem.  In  the  two  cases  of  oedema  glottidis  which  I  have 
treated  in  this  way,  the  introduction  of  the  tubes  was  more  easy  than  in 
the  cases  with  healthy  larynges.  In  the  former,  the  parts  were  fixed, 
thrown  further  forward  in  the  mouth,  and  much  less  sensitive,  all  favour- 
ing the  introduction  of  the  tubes.  The  first  insertion  is  for  the  patient 
the  most  disagreeable,  the  subsequent  ones  being  attended  with  com- 
paratively few  manifestations  of  uneasiness. 

"  Mode  of  introducing  the  tubes. — ^The  mode  of  introducting  the  tubes  has 
already  been  alluded  to  in  the  remarks  on  the  dead  body.  [This  is 
stated  to  be  best  done  by  passing  the  finger  into  the  mouth,  depressing 
the  epiglottis  on  the  tongue,  and  so  guiding  the  tube  over  the  back  of 
the  finger  into  the  larynx.]  The  only  difference  is  that,  if  any  hitch 
occorred  at  the  level  of  the  cords,  it  might  be  overcome  by  asking  the 
patient  to  take  in  a  deep  inspiration,  during  which  the  instrument  ought 
to  be  passed  The  head  ought  to  be  thrown  back  during  the  insertion  of 
the  tubes. 

^^  How  to  recognise  that  tke  instrument  is  in  the  trachea. — ^How  would  one 
recognise  the  presence  of  the  instrument  in  the  trachea?  1.  By  fijiding 
the  instrument  pass  over  the  first  ring  or  two  of  the  trachea ;  2.  By  find- 
ing that  the  air  fiows  into  the  tube  during  inspiration  and  out  during 
expiration — the  opposite  being  the  case  if  it  be  in  the  oesophagus ;  3.  By 
the  mucous  expectoration  being  expelled  from  it;  4.  By  the  negative 
signs  that  it  is  not  in  the  oesophagus  or  stomach — i.e.^  blowing  up  the 
stomach  through  the  tube,  &c.  Before  introducing  the  tubes,  an  exami- 
nation by  the  laryngoscope  ought  to  be  made  to  ascertain  the  precise 
state  of  the  parts. 

**  Deductions. — ^The  practical  deductions  which  may  be  drawn,  tentatively 
at  least,  from  these  cases  are  as  follows : 

^'  1.  Tubes  may  be  passed  through  the  mouth  into  the  trachea  not  only 
in  chronic,  but  also  in  acute  affections — such  as  oedema  glottidis. 

*'2.  They  can  be  introduced  without  placing  the  patient  under  an 
anaesthetic 

^'  3.  The  respirations  can  be  perfectly  carried  on  through  them. 

"  4.  The  expectoration  can  be  expelled  through  them. 

'^  5.  Deglutition  can  be  carried  on  during  the  time  the  tube  is  in  the 
trachea. 

*'  6.  Though  the  patient  at  first  suffers  from  a  painful  sensation,  yet  this 
passes  off,  and  the  parts  soon  become  tolerant  of  the  presence  of  the  tube. 

^  7.  The  patient  can  sleep  with  the  tube  in  situ. 
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^  8.  The  tubes,  in  these  cases  at  least,  were  hannless. 

^  9.  The  ultimate  results  were  rapid,  complete,  aod  satisfactory. 

^  10.  Sucli  tubes  may  be  introduced  in  <^>erations  on  the  face  and  oKNith 
in  order  to  prevent  blood  from  gaining  access  to  the  trachea,  and  for 
the  purpose  of  administering  the  aniesthetic ;  and  they  answer  this  pur- 
pose admirably." 

In  the  last  case  the  tube  had  been  several  times  introduced  by 
way  of  training,  and  the  patient  lay  down  on  the  table  with  the 
instrument  in  his  trachea,  but  he  requested  that  it  should  be 
removed  because  of  some  unpleasantness  caused  by  it.  Soon  after- 
wards, when  the  chloroform  administration  was  renewed,  the  patient 
ceased  to  breathe,  and  the  past  mortem  examination  seemed  to  show 
that  there  had  been  some  apoplectic  attack.  The  state  of  the 
larynx  and  of  the  cord  is  interesting.  ^*  The  bronchi  and  bifurca- 
tion of  the  trachea  were  congested  (there  was  a  history  of  chronic 
bronchitis),  the  congestion  extending  for  an  inch  above  the  bifur- 
cation. From  this  point  there  were  several  points  of  slight  conges- 
tion, the  shade  becoming  very  slight  as  it  proceeded  upwards 
towards  the  true  cords.  At  these  isolated  points,  two  of  them 
above  and  one  below  the  vocal  cords,  there  were  appearances  of 
ecchymosis  on  the  mucous  membrane,  each  having  a  superficial  area 
of  about  three  millimetres  in  diameter  (about  the  size  of  a  pea  or  a 
large  barley  grain).  In  cutting  into  these  it  was  seen  that  they 
were  superficial,  extending  no  further  than  the  mucous  membrane. 
The  cords  were  very  slightly  thicker  than  normal,  probably  due  to 
some  chronic  Action.  There  was  also  a  slight  thickening  of  the 
posterior  part  of  the  laryngeal  orifice.'*  It  is  certain  that  in  some 
forms  of  disease  the  method  may  be  used  with  advantage,  but 
that  it  will  never  exclusively  take  the  place  of  tracheotomy  or  each 
operations  upon  the  air  passages,  is  as  certain.  Assent  on  the  part 
of  the  patient  is  a  necessary  element  in  the  success  of  the  proceed- 
ing, and  it  is  impossible  to  receive  that  in  young  children.  In  cases 
of  diphtheria  and  croup  there  is  always  the  danger  of  detaching 
some  of  the  membrane  and  pushing  it  further  into  the  trachea,  so 
as  to  block  up,  perhaps  absolutely,  the  air  passage,  and  so  produce 
death.  The  need  for  frequent  cleansing  of  the  tube  in  such  cases 
also  would  lead  to  the  frequent  repetition  of  a  diflScult  operation, 
which  might  at  any  moment  fail  through  the  conditions  of  the  case 
or  the  struggles  of  the  child.  Many  other  objections  will  suggest 
themselves.  In  cases  of  adults,  whose  reason  can  be  appealed  to, 
and  whose  help  may  be  secured,  and  in  cases  in  which  we  have 
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simply  to  deal  with  tume&ction  without  detachable  structures,  the 
method  may  be  found  of  much  use,  and  it  is  one  that  ought  to  be 
tried,  at  all  events,  where  time  allows  of  it. 

THE  TREATMENT  OF  QONORBHGiA. 

Mr,  W.  Watson  Cheyne,  Assistant-Surgeon  to  King's  College 
Hospital  {BriL  Med.  Jommal^  July  24,  1880),  has  carried  out  a 
series  of  experiments  in  the  treament  of  gonorrhoea  which  are 
worthy  of  being  extensively  known.  It  has  been  demonstrated  by 
Neisser  that  organisms  are  present  in  great  abundance  in  gonorrhoeal 
pus,  and  Mr.  Cheyne  has  verified  the  observations  by  inoculating 
cucumber  infusions  with  some  of  the  discharge.  Acting  upon  the 
known  effects  of  certain  antiseptic  materials,  he  decided  to  adopt 
iodoform  and  oil  of  eucalyptus.  In  order  to  bring  them  into  certain 
contact  with  the  suppurating  surface,  he  had  bougies  made  of  these 
materials  and  cacao  butter.  The  formula  is — five  grains  of  iodoform, 
10  minims  of  oil  of  eucalyptus,  and  35  grains  of  cacao  butter.  The 
bougie  is  introduced  into  the  urethra,  and  a  strap  and  pad  over  and 
around  the  orifice  retains  the  bougie  there  until  it  is  dissolved. 
After  this,  an  injection  of  boracic  lotion  (saturated  aqueous  solution 
of  boracic  acid)  or  an  emulsion  of  eucalyptus  oil  (one  ounce  of 
eucalyptus  oil,  one  oimce  of  gum  acacia^  water  to  40  or  20  ounces) 
to  be  used  for  two  or  three  days.  At  the  end  of  that  time  injec- 
tions of  sulphate  of  zinc,  two  grains  to  the  ounce,  may  be  begun. 
For  a  day  or  two  the  purulent  discharge  continues,  but  afterwards 
it  steadily  diminishes  in  amount,  becoming  in  four  or  five  days 
mucous,  and  ceasing  altogether  in  a  week  or  ten  days. 

HAMMOCK  SUSPENSION  IN  THE  TREATMENT  OF  SPINAL 

CUEVATUKE. 

Some  surgeons  have  objected  to  the  method  of  suspension  used 
by  Sajrre  in  angular  curvature  of  the  spine,  and  various  plans  have 
been  suggested  by  which  less  violence  may  be  done  to  the  parts 
than,  it  is  supposed,  is  likely  in  the  originid  method.  Mr.  Davy, 
of  the  Westminster  Hospital,  recommends  the  prone  {>osition  in 
these  cases  while  the  jacket  is  being  applied  (Brit.  Med.  Journal^ 
June  26, 1880),  and  in  order  that  this  may  be  conveniently  done 
he  adopts  the  following  means: — 

*^  A  piece  of  strong  canvas  is  procured,  longer  than  the  patient's  height ; 
and  the  arms  are  passed  through  two  slits  in  the  canvas  at  suitable  points, 
so  that,  in  the  first  instance,  a  loose  canvas  long  apron,  with  ends,  one 
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tamed  downwards  over  the  chei^t,  and  the  other  on  the  floor,  fits  aroand 
the  front  and  sides  of  the  body.  This  apron  is  then  removed  from  the 
patient,  and  a  vest  applied,  of  thicker  material  and  far  more  open  mesh 
than  those  usually  supplied  by  the  surgical  instrument  meters.  The 
canvas  hammock  is  next  slung,  at  two  fixed  points,  by  attaching  its  two 
folded  ends  with  two  stout  bandages ;  and  the  surgeon  should  test  its 
bearing  power  by  the  weight  of  his  own  body.  The  patient  is  placed  in 
the  canvas.  No  dinner-pad  is  required,  because  the  manipulations  are 
performed  after  a  good  meal. 

*'  At  this  stage  an  aperture  in  the  hammock  is  made  over  the  patient's 
lips,  to  permit  free  breathing  and  conversation.  The  patient  is  then 
finally  localised  in  position,  according  to  the  variety  of  spinal  curvature 
(extension  by  the  head,  arms,  and  legs  being  applied  by  those  surgeons 
who  deem  it  to  be  necessary),  and  the  surgeon  leisurely  applies  the 
plaster-of^Paris  or  other  fixing  material,  including  the  canvas,  which,  of 
course,  has  been  accurately  cut  to  shape  the  dorsal  contour. 

'^  The  free  current  of  air  around  the  patient's  body,  and,  if  the  surgeon 
please,  the  hammock's  suspension  near  to  a  fire,  facilitates  the  regular 
and  simultaneously  complete  drying  of  the  plaster ;  and  so  very  comfort- 
able are  young  children  in  these  hammocks,  that  they  eiUier  enjoy  the 
swinging  motion,  or  not  unfrequently  fall  asleep.  When  the  bandage 
has  firmly  set  (and  not  before,  for  the  patient  can  remain  swung  for  any 
reasonable  space  of  time),  the  whole  hammock  and  patient  are  taken 
down;  the  superfluous  ends  are  neatly  cut  off  with  scissors,  so  that  in 
these  instances  it  may  be  literally  said,  and  without  irreverence,  they  take 
up  their  bed  and  walk ;  the  canvas  remnant  acting  as  an  accessory  vest 
to  the  patient's  frame." 

NEPHRECTOMY. 

Several  cases  of  this  operation  have  been  reported  of  late,  and 
the  results  show  an  extraordinary  amount  of  success.  In  The  Lancet 
(June  5,  1880)  Dr.  Day  and  Mr.  Knowsley  Thornton  report  a  case 
in  which  the  left  kidney  was  successfully  removed  from  a  child  for 
hydronephrosis.  The  patient  was  seven  years  of  age,  and  when  she 
first  presented  herself  at  the  hospital  the  physician  discovered  an 
abdominal  tumour  of  irregular  outline  and  freely  movable,  rather 
firm  in  some  places,  but  elastic  in  others.  It  was  particularly  elastic 
and  prominent  between  the  umbilicus  and  pubis,  where  fluctuation  * 
was  detected.  The  outline  was  not  unlike  that  of  a  large  multilo- 
cular  ovarian  cyst,  and  on  deep  inspiration  it  could  be  seen  extend- 
ing an  inch  above  the  umbilicus.  There  was  a  considerable 
quantity  of  free  fluid  in  the  peritoneal  cavity.  There  was  no 
enlargement  of  spleen  or  liver.     Traced  backwards  the  tumour 
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seemed  as  if  it  might  start  from  the  left  kidney.  A  coil  of  intestine 
crossed  it  from  left  to  right  crosswise,  and  then  from  right  to  left. 
Midway  between  the  umbilicus  and  pubes  there  was  a  soft,  elastic, 
fluctuant  swelling  to  the  right  of  the  umbilicus,  and  between  it  and 
the  right  anterior  spine  of  the  ilium  the  note  was  tympanitic 
(cscum).  The  lower  ribs,  espedally  on  the  left  side,  were  much 
pressed  outvrards,  and  the  percussion  note  was  very  resonant  over 
both  hypochondriac  regions*  The  girth,  at  the  umbilicus,  was  26^ 
inches— on  the  right  side  it  was  12|  inches ;  on  the  left,  where  it 
was  prominent,  it  was  14  inches.  There  was  no  pulmonary  or 
cardiac  disease.  The  urine  was  normal.  It  was  stated  that  for  a 
long  time  before  admission,  the  patient  had  only  passed  urine  once 
a  day,  and  that  the  quantity  was  small. 

As  to  the  diagnosis  there  was  difference  of  opinion  between  its 
being  renal,  mesenteric,  or  ovarian,  and  an  antiseptic  tapping  was 
proposed.  This  was  done,  midway  between  the  umbilicus  and  the 
anterior  superior  spine  of  the  ilium,  when  six  and  a-half  pints  of  a 
brownish-coloured  fluid  were  drawn  off,  having  an  acid  reaction  and 
urinous  odour.  Next  day  the  patient  passed  three  pints  of  clear 
normal  urine,  and  on  the  day  following  forty-four  ounces.  Then 
it  decreased  to  nine  ounces.  The  cyst  refilling,  it  was  determined 
to  remove  it,  and  the  operation  was  performed.  The  wall  was  very 
thin,  and  the  cyst  was  emptied  by  means  of  a  trocar.  The  cyst  was 
enclosed  between  the  layers  of  the  descending  mesocolon,  the 
descending  colon  having  being  pushed  forward  and  to  the  right  as 
the  cyst  enlarged.  The  sigmoid  flexure  was  also  much  displaced, 
and  lay  across  the  lower  part  of  the  cyst,  and  between  it  and  the 
bladder;  the  latter  was  distended  with  urine,  and  rose  considerably 
above  the  pubes.  The  renal  artery  and  vein  were  tied  separately 
about  an  inch  from  the  aorta.  The  patient  was  convalescent  on 
the  twenty-third  day. 

Dr.  Thomas  Savage,  of  Birmingham,  reports  in  The  Lancet 
(April  17,  1880)  a  case  of  hydronephrosis  in  the  adult,  in  which 
nephrectomy  was  performed  successfully.  The  patient  was  aged 
forty-six,  and  had  a  tumour  about  the  size  of  a  foetal  head,  occupy- 
ing the  right  lumbar  and  umbilical  regions.  It  was  elastic,  very 
movable  and  punless,  and  appeared  to  spring  from  the  right  kidney. 
There  was  no  history  of  blood  or  pus  in  the  urine,  but  she  had 
suffered  from  renal  colic.  Abdominal  section  appears  to  have 
been  done  without  any  previous  tapping.  The  fluid  was  clear  and 
watery,  but  was  mixed  with  other  matters  by  accident,  and  no 
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examination  could  therefore  be  made.  The  wall  of  the  cyst  on  the 
outer  and  front  part  was  made  up  of  true  renal  structure — i.€^  the 
dilated  pelvis  of  the  kidney,  in  which  were  seen  the  enlarged 
calyces  and  papillie.  The  outer  part  of  the  cyst  wall  was  evidently 
made  up  of  two  portions — an  outer,  being  a  continuation  of  the 
capsule  of  the  kidney,  and  an  inner,  apparentiy  derived  from  the 
lining  of  the  enlarged  pelvis.  A  wire  damp  was  applied  about 
the  middle  of  the  collapsed  cyst,  and  about  one-half  of  the  dbtal 
portion — !•«.,  about  one-fourth  of  the  whole  mass  of  the  cyst  was 
cut  away,  leaving  one-fourth  still  attached  to  the  distal  side  of  the 
clamp.  Perchloride  of  iron  was  applied  to  it,  and  carbolised  (h1 
used  as  a  dressing.  The  clamp  was  removed  on  the  twenty-third 
day,  the  sloughing  stump  gradually  cleared,  and  the  patient  left 
hospital  on  the  1st  March,  the  operation  having  been  done  on  16th 
January. 

Mr.  Chauncy  Puzey,  of  Liverpool,  r^)orts  in  The  Lancet  (Feb.  7, 
1880)  another  case  of  Nephrectomy.  The  patient  was  a  coloured 
seaman,  who  had  suffered  from  stricture,  and  who  had  developed 
renal  abscess,  after  an  operation  upon  the  urethra.  The  symptoms 
became  so  urgent  that  it  was  resolved  to  cut  down  through  the 
loin  upon  the  kidney.  A  trocar  pushed  into  it  gave  exit  to  much 
pus,  and  the  gland  was  then  laid  open  upwards  and  downwards  to 
the  extent  of  two  or  three  inches,  and  washed  out  with  carbolised 
water.  The  thermo-cautery  was  used  to  stay  the  bleeding  from  the 
cut  surfaces,  a  drainage  tube  was  introduced,  and  the  dressing  was 
completed  antiseptically.  Eight  weeks  after  the  operation  the 
urine  was  almost  free  from  pus,  and  the  wound  was  completely 
closed,  with  the  exception  of  a  small  sinus,  which  was  kept  open  by 
the  drainage  tube,  which  was  then  removed.  Urgent  symptoms 
occurred,  and  the  tube  had  to  be  reintroduced.  As  it  was  supposed 
that  there  must  be  some  obstruction  in  the  ureter,  a  long  French 
bougie  was  passed  through  that  tube,  but  was  stopped  apparently 
at  the  vesical  end.  The  patient  meanwhile  increased  two  stones  m 
weight,  and  expressed  himself  as  better  in  health  than  he  had  been 
for  twelve  years.  It  was,  however,  thought  that  by  reopening  the 
wound  at  the  kidney  and  keeping  it  widely  patent  as  long  as  pos- 
sible, the  organ  would  contract  and  ultimately  altogether  cease  its 
functions.  This  was  done,  and  for  a  time  the  patient  progressed, 
but  he  then  began  to  fail,  and  finally  died  on  the  11th  of  October— 
the  operations  having  been  performed  on  the  2nd  April  and  4th 
September  respectively. 
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Mr.  Clement  Lucas  removed  the  left  kidney  of  a  man  aged 
thirty-eiz,  in  Guy's  Hospital,  on  Feb.  17  {Lancet,  Feb.  28).  The 
cause  was  scrofulous  disease.  At  the  time  of  the  report  the 
patient  was  doing  well. 

Mr.  A.  E.  Barker,  of  London^  reports  a  case  {Lancet^  March  13, 
1880)  in  which  the  operation  was  performed  on  a  woman  aged 
twenty-one,  for  a  tumour  of  the  kidney.  She  had  suffered  lumbar 
pain  for  eight  months,  and  three  months  before  her  admission  to 
hospital  a  medical  man  had  diagnosed  a  movable  kidney.  She 
suffered  from  intense  pain,  frequent  nausea,  vomiting,  and  haema- 
toria.  The  tumour  was  supposed  to  be  encepbaloid.  The  kidney 
was  removed  by  abdominal  section.  The  ureter  was  tied  separately, 
and  the  pedicle  in  two  places  by  transfixion.  Twenty-four  hours 
afterwards  she  was  as  strong  as  before  the  operation  ;  but  in  a  few 
hours  she  became  weak,  with  hurried  breathing,  and  it  was  believed 
that  she  was  the  subject  of  thrombosis.  She  died  on  the  second 
day.  At  the  poet  mortem  examination  the  abdominal  cavity  was 
found  all  that  could  be  desired,  but  there  was  a  large  thrombus  in 
the  right  side  of  the  heart  and  in  the  pulmonary  artery.  There 
were  seoondary  deposits  in  the  lungs  and  lumbar  lymphatic  glands. 

Mr.  Barker  gives  a  record  of  all  the  cases  reported — viz.,  twenty- 
eight,  of  which  fourteen  recovered — a  very  large  percentage  con- 
sidering the  character  of  the  operation. 

THE  TREATMENT  OF  PELVIC  SUPPURATION  BY  ABDOMINAL 

SECTION. 

At  a  meeting  of  the  Boyal  Medical  Chirurgical  Society  {Lancet^ 
May  22, 1880),  Mr.  Lawson  Tait,  of  Birmingham,  read  a  paper  on 
this  subject.  In  very  many  of  these  cases  the  abscess  opens  into 
the  rectum  or  other  jMurt  of  the  intestine,  the  bladder,  or  amongst 
the  muscles  of  the  anterior  abdominal  wall.  When  these  openings 
occur  either  death  follows  or  recovery  is  very  protracted.  Even 
when  the  abscess  opens  into  the  vagina,  or  can  be  tapped  from  that 
canal,  the  recovery  is  frequently  prolonged  to  an  extent  not  com- 
mensurate with  the  size  of  the  abscess.  Six  cases  of  pelvic  abscess 
are  narrated,  all  of  wluch  seem  to  have  originated  in  extra- 
peritoneal hflsmatoceles.  The  abscesses  were  opened  from  above, 
the  opening  in  the  abscess  cavity  being  carefully  stitched  to  the 
opening  in  the  abdominal  wall.  Wide  glass  drainage  tubes  were 
inserted,  and  afterwards  changed  for  smaller,  and  finally  for  wire 
or  soft  rubber  ones.    The  patients  were  quite  well  in  about  thirty 
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days.  The  operation  was  neither  diflBcnlt  nor  dangerous,  and  m 
future  he  would  always  advise  an  exploratory  incision  where  there 
is  proof  of  an  abscess.  The  first  four  cases  were  treated  anti- 
septically  during,  but  not  after,  the  operation.  In  two  no  anti- 
septics were  used  at  any  time,  and  in  the  sixth  case  all  septic 
symptoms  ceased  as  soon  as  the  abscess  was  evacuated,  and  the  air 
had  free  access  to  the  cavity. 

BEMOYAL  OF  THE  TONGUE  BY  MEDIAN  I>iyi8I0N  OB  SPLITTING. 

Mr.  Morrant  Baker,  of  London,  recommends  a  method  of 
removing  the  tongue  for  disease  which  seems  to  possess  some 
advantages.  The  operation  is  thus  described  {Lancet^  April  10, 
1880): — ''After  the  introduction  of  a  suitable  gag,  and  the  re- 
moval of  any  sharp  or  jagged  teeth  which  might  be  in  the  way  of 
the  operator,  two  threads  are  passed  through  the  tongue  about  an 
inch  behind  the  tip,  and  half  an  inch  on  each  side  of  the  middle 
line.  The  tongue  being  now  draMm  forwards  and  upwards,  the 
frasnum,  and,  as  far  as  it  may  seem  necessary,  some  of  the  muscular 
attachments  of  the  tongue  to  the  lower  jaw  in  front  are  now 
snipped  through  with  strong,  rather  curved,  scissors,  and  the 
scissors  are  then  run  along  the  floor  of  the  mouth  at  the  side, 
beneath  the  mucous  membrane,  as  far  back  as  may  seem  requisite, 
keeping  close  to  the  lower  jaw,  both  for  the  avoidance  of  haemor- 
rhage and  for  the  sake  of  being  dear  of  the  disease.  The  operator 
now  with  his  forefinger  clears  the  tongue  in  front  and  at  the  sides, 
and  drawing  it  well  forward  ag^n,  and  giving  one  thread  to  his 
assistant  while  he  holds  the  other  himself,  he  cuts  steadily  along 
the  middle  line  of  the  tongue  from  the  tip  backwards  and  farthest 
along  the  mucous  membrane.  On  the  withdrawal  of  the  knife  the 
finger  is  again  introduced,  and  it  will  be  found  quite  easy  to  com- 
plete with  it  the  median  division  of  the  tongue  by  a  little  tearing 
or  splitting  between  the  two  halves.  The  only  part  which  cannot 
be  thus  torn  is  the  mucous  membrane  of  the  dorsum.  Hence  the 
advice  just  given  to  divide  this  with  the  knife  as  far  as  may  seem 
necessary  for  getting  beyond  the  level  of  the  disease.  The  ecraseur 
is  now  slipped  over  the  diseased  body  of  the  tongue,  the  assistant 
turning  the  screw  while  the  operator  keeps  the  loop  as  far  behind 
the  disease  as  possible.  This  is,  of  course,  one  of  the  most  im- 
portant parts  of  the  operation,  any  want  of  care  at  this  stage  being 
shown  afterwards  by  the  narrow  margin  of  healthy  tissue,  or  by 
none  at  all,  left  attached  to  the  diseased  mass.    The  insertion  of 
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coryed  needles  behind  the  disease,  in  order  to  ensure  the  division 
by  the  ecrasear  of  healthy  tissue,  is  often  advisable,  but,  for  the 
reasons  previously  given,  must  not  be  considered  a  sufficient  safe- 
guard in  the  absence  of  free  separation  of  the  tongue's  attachments 
in  front  and  at  the  sides." 

Mr.  Baker  finds  this  method  good  not  only  in  cases  of  partial 
removal  of  the  tongue,  but  of  the  whole  organ  also.  The  two 
halves  are  more  completely  under  control  than  the  tongue  as  a 
whole,  and  by  working  with  two  ecraseurs  simultaneously  no  time 
is  lost. 

PABAC£NT£SI8  OF  THE  PERIGABDIUM. 

Dr.  Kummell,  of  Berlin  {Berliner  klinUche  Wochenschrift^  23, 
1880,  and  Med.  Rec.y  July,  1880),  relates  the  history  of  two  cases  in 
which  this  operation  was  performed.  In  the  first  a  young  man 
was  suffering  from  acute  rheumatism,  with  considerable  pericardial 
effusion.  The  dyspnoea  was  extreme,  and  in  order  to  relieve  this 
symptom  paracentesis  of  the  sac  was  decided  upon.  The  needle  of 
an  aspirator  was  passed  in  at  the  fourth  intercostal  space,  and 
about  two  ounces  of  blood-stained  fluid  were  removed.  The 
dyspnoea  ceased  almost  immediately,  there  was  no  recurrence  of  the 
effusion,  and  the  patient  recovered  rapidly.  In  the  second  case  the 
'^  patient  was  aged  fifty,  very  anaemic,  and  emaciated.  There  was 
effusion  into  the  left  pleura  and  into  the  pericardium.  On  the 
sixth  day  of  treatment  the  pericardium  was  aspirated,  and  thirteen 
and  a  half  ounces  of  clear  fluid  were  removed.  The  relief  was 
immense,  but  in  two  days  it  was  found  necessary  to  repeat  the 
operation.  Fifteen  ounces  were  removed,  but  the  patient  died  on 
the  fourth  day,  the  fluid  having  rapidly  reaccumulated.  At  the 
j)0it  mortem  examination  thirty  ounces  of  fluid  were  found  in  the 
sac  The  wounds  made  by  the  needle  had  healed,  and  no  trace 
of  inflammation  could  be  found  in  the  course  of  that  instrument. 
Kummell  recommends  that  a  preliminary  puncture  should  be  made 
with  a  Pravaz's  syringe,  which  can  be  done  without  danger.  The 
puncture  should  be  made  about  two  inches  from  the  left  margin 
of  the  sternum,  in  one  of  the  spaces  between  the  cartilages  of 
the  fourth  and  seventh  ribs.  The  puncture  is  best  made  with 
a  hollow  needle,  of  the  diameter  of  about  one-twelfth  of  an  inch. 
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Abt.  1.  Benzine  and  Benzol. 
„   2.  Dialysed  Iron. 
„  3.  Soap  Bark. 
„  4.  E^ploBive  Preecriptions. 
„   5.  Boracic  acid. 
„  6.  Thymol. 

1.  Petroleum  Spirit  and  Coal-Tar  Naphtha, — Bennne  is  occa- 
aionally  prescribed  by  medical  men,  and  although  it  is  well  knomi 
to  profeBBional  chemists  that  petroleum  spirit  is  composed  of  hydn^ 
carbons  quite  distbct  from  those  constituting  coal-tar  naphtha,  yet 
among  the  general  public,  and  to  a  certain  extent  among  people 
poeeessed  of  some  knowledge  of  chemistry,  great  confusion  has 
arisen  as  to  the  nature  of  the  liquids  known  in  commerce  as  "  ben- 
zine," "benzene,"  "benzol,"  and  "benzoline."  Of  these,  the  hydro- 
carbon benzol  or  benzene,  C(Hg,  is  the  chief  and  characterisdc 
constituent  of  coal-tar  naphtha,  while  it  is  present  in  very  insigni- 
ficant amount  in  petroleum  spirit  or  mineral  naphtha.  The  terms 
&en2tn«  and  benzoline  have  no  scientific  application,  and  are  merely 
commerml  names  for  petroleum  spirit.  It  is  owing,  in  a  great 
measure,  to  the  similarity  of  these  names  to  those  of  the  chief 
constituent  of  coal-tar  naphtha  that  confusion  has  occurred,  but  it 
has  been  made  far  worse  by  the  accidental  or  intentional  substitu- 
tion of  one  liquid  for  the  other,  until  it  is  difficult  to  obtain  the 
coal-tar  product  retml,  even  when  it  is  asked  for  by  its  proper 
name.  This  would  be  of  but  little  consequence  if  the  two  Liquids 
were  of  exactly  similar  nature,  but  in  certain  cases  they  present 
decided  differences  of  behaviour,  although  in  general  chuactera 
there  are  very  close  resemblances. 

*  The  kathor  of  thk  Beport,  desiroui  that  no  ooatrihntloD  to  the  nibjecti  of  Mataib 
Medics  and  Ther&peati«  ihaold  renuin  unnoticed,  will  be  glftd  to  reotdre  uiy  pabU- 
eatiom  which  traat  of  them.  II  tent  to  the  oonwpondeati  of  the  Jonnud  they  wiU 
befonrardad. 
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The  following  tabular  Btatement  of  the  characteristic  differences 
between  petroleum  spirit  and  coal-tar  naphtha  has  been  compiled 
by  Mr.  A.  H.  Allen  from  various  sources,  and  includes  a  few 
original  tests.  All  the  characters  given  have  been  carefully  verified 
by  actual  experiment  on  representative  samples  of  commercial 
petroleum  spirit  and  coal-tar  benzol : — 


Petroleum  Spirit^  "  benzoline^^ 
or  " benzine** 


1.  Consists  of  heptane^  C7H1Q, 
and  its  homologues. 

2.  Heptane  contains  84*0  per 
cent,  of  carbon. 

3.  Bums  with  a  somewhat 
smoky  flame. 

4.  Commences  to  boil  at  54^ 
to60^C. 

5.  Specific  gravity  about  *69 
to  -72. 

6.  Smells  of  petroleum. 

7.  Dissolves  iodine,  forming  a 
solution  of  a  raspberry  red  colour. 

8.  Does  not  sensibly  dissolve 
pitch,  and  is  scarcely  coloured  by 
it,  even  on  prolonged  contact. 

9.  When  shaken  in  the  cold 
with  one-third  of  its  volume  of 
fused  crystals  of  absolute  car- 
bolic acid,  the  latter  remains  un- 
dissolved. 

10.  Requires  two  volumes  of 
absolute  alcohol,  or  four  or  five 
volumes  of  methylated  spirit  of 
'828  specific  gravity  for  complete 
solution  at  the  ordinary  tempera- 
ture. 

^Pharm.  Joum.,  13th  Sept.,  1879.) 

2.  Dialysed  Iron. — This  newly-revived  candidate  for  favour  has 
given  rise  to  a  considerable  amount  of  investigation  and  discussion. 


CoalnTar  Naphtha^  or 
"  benzol:* 

1.  Consists  of  benzene,  CeH^, 
and  its  homologues. 

2.  Benzene  contains  92*3  per 
cent,  of  carbon. 

3.  Bums  with  a  very  smoky 
flame. 

4.  Commences  to  boil  at  about 
80^  C. 

5.  Specific  gravity  about  '88. 

6.  Smells  of  coal-tar. 

7.  Dissolves  iodine,  forming  a 
liquid  having  the  colour  of  a  solu- 
tion of  potassium  permanganate. 

8.  Beadily  dissolves  pitch, 
forming  a  deep-brown  solution. 

9.  Miscible  with  absolute  car- 
bolic acid  in  all  proportions. 


10.  Miscible  with  absolute 
alcohol  in  all  proportions.  Forms 
a  homogeneous  liquid  with  an 
equal  measure  of  methylated 
spirit  of  *828  specific  gravity. 
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and  opinions  are  still  unsettled  both  as  to  its  phyuoo-chemical 
properties  and  as  to  its  therapeutical  value. 

It  should  at  the  outset  be  clearly  understood  that  dialysed  iron 
is  a  very  basic  oxychloride  of  iron,  prepared  by  the  process  of 
dialysis,  and,  from  one  point  of  view,  it  may  be  regarded  as  a 
solution  of  a  very  large  amount  of  ferric  oxide  in  a  very  small 
amount  of  ferric  chloride.  The  iron  exists  in  the  colloidal  state,  in 
which  it  has  a  very  low  diffusive  power,  and  the  preparation  there- 
fore represents  a  chalybeate  solution,  which  will  not  pass  through  a 
dialysing  septum,  precisely  the  contrary  to  what  its  name  implies. 
It  has  been  claimed  for  dialysed  iron  that  the  absence  of  astring^t 
properties,  free  acid,  and  ferruginous  taste,  render  it  of  special 
value  among  the  preparations  of  iron.  On  the  other  hand,  it  is 
well  known,  as  pointed  out  by  Dr.  Inglis  Clark  (JPharm.  Joum^ 
27th  March,  1880),  that  dialysed  iron  is  precipitated  by  mere 
admixture  "with  town  water,  and  even  when  administered  diluted 
with  distilled  water  it  must  be  entirely  precipitated  when  it  reaches 
the  stomach.  This,  at  first  sight,  appears  a  serious  objection,  for 
unless  in  solution  the  iron  cannot  be  assimilated,  and  on  this 
ground  dialysed  iron  has  been  pronounced  worthless.  Thus  M. 
Personne  concludes,  from  his  experiments,  that  this  form  of  iron  is 
quite  incapable  of  absorption  and  is  consequently  inactive,  in  virtue 
of  the  old  and  universally  true  principle— <;ar/>ora  non  agunt  nwt 
soluta.  At  the  time  of  its  discovery,  more  than  twenty-five  years 
since,  it  was  recommended  as  a  therapeutic  agent,  the  more  con- 
venient from  its  being  devoid  of  the  inky  taste  of  salts  of  iron,  but 
notwithstanding  this  it  was  quickly  abandoned.  To  the  query — ^Why 
did  it  not  succeed  at  that  time  and  does  succeed  now,  the  compound 
being  the  same?  M.  Personne  replies : — Misleading  advertisement 
everywhere  and  under  every  form  can  alone  explain  it. — {Pharm, 
Joum,y  29th  Nov.,  1879  ;  from  Joum.  de  Ph.  et  de  CL)  It  is, 
however,  held  by  many  that  the  stomach  contains  sufficient  hydro- 
chloric acid  to  redissolve  the  precipitated  ferric  oxide,  and  that  this 
actually  happens  when  it  is  administered,  while  the  testimony  q£ 
physicians  would  go  to  show  that  it  is  capable  of  absorption. 

In  a  recent  paper  (Pharm.  Jour.^  6th  March)  Professor  Redwood 
has  attacked  this  view,  and  expresses  his  belief  that  even  when  so 
dissolved  in  the  stomach  it  cannot  be  assimilated,  because  of  the 
colloid  and  non-difiusible  form  in  which  it  dissolves.  This  belief  is 
based  on  his  experiments,  and  in  view  of  these  results  Dr.  Redwood 
maintains  that  it  can  hardly  be  conceived  that  dialysed  iron  should 
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be  an  active  or  efficacious  medicine.  At  any  rate  it  remains  for 
those  who  advocate  its  use  to  suggest  a  theory  by  which  medicinal 
activity  may  be  reasonably  ascribed  to  a  substance  having  the 
properties  which  this  preparation  has  been  proved  to  possess.  In 
the  same  paper  Dr.  Redwood  shows  that  the  scaled  preparations  of 
iron  of  the  B.  P.,  although  as  yet  uncTystaUisable,  are  not  subject 
to  the  objections  which  have  been  urged  against  dialysed  iron^  and 
that  they  are  by  no  means  colloidal  or  wanting  in  diffusibility. 

Dr.  Inglis  Clark^s  observations  {loc.  cit.)  on  the  diffusibility  of 
the  chalybeate  compound  existing  in  dialysed  iron  do  not  quite 
accord  with  those  of  Dr.  Bedwood,  and  he  suggests  that  even 
supposing  that  the  iron  remdns  in  a  colloid  non-diffusing  form,  it 
does  not  follow  that  it  cannot  be  assimilated,  else  how  can  gelatin, 
starch,  and  other  colloids  be  digested,  unless  they  pass  through  an 
intermediate  crystalloid  state.  The  truth  would  seem  to  be  that 
the  practical  value  of  dialysed  iron  is  far  more  surely  to  be  tested 
by  careful  clinical  observation — e.  ^.,  by  noting  the  increase,  if  any, 
of  red  blood-corpuscles  under  its  use,  than  by  purely  physico* 
chemical  research,  for  we  know  too  little  of  the  processes  involved 
in  nutrition. 

In  the  discussion  which  followed  on  Dr.  Clark's  paper,  Mr. 
Stephenson  mentioned  a  case  which,  had  come  under  his  personal 
observation,  in  which  it  was  desirable  to  get  iron  rapidly  and  in 
large  quantities  into  the  system.  Under  dialysed  iron  for  two 
months  this  case  had  made  little  or  no  improvement ;  but  under 
Blaud*s  pills,  which  contain  2^  grains  of  sulphate  of  iron  each, 
it  subsequently  underwent  a  rapid  and  wonderful  improvement. 
Similarly,  Professors  Stills  and  Maisch  have  found  dialysed  iron 
"  utterly  to  fail  in  cases  for  which  iron  appeared  to  be  the  proper 
remedy,  and  which  other  preparations  caused  to  speedily  im- 
prove."— (National  Dispensatory,  1879,  p.  641.) 

3.  Soap  Bark  (QuUlaia  saponaria). — The  bark  of  this  Chilian 
^■ee  contains,  among  other  ingredients,  saponin,  a  principle  widely 
diffused  throughout  the  vegetable  kingdom,  and  which  makes  an 
abundant  froth  with  water.  It  is  stated  that  an  infusion  of  the 
bark  fulfils  all  the  requirements  of  a  mild  soap,  and  further  acts 
as  a  moderate  stimulant  and  astringent  on  the  skin.  It  has  been 
used  with  marked  benefit  in  dandriff  of  the  scalp,  in  pityriasis,  and 
has  afforded  excellent  results  in  chronic  ulcers  and  eczema.of  tb 
extremities.     The  infusion  is  also  a  valuable  remedy  for  aiding 
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arresting  excessive  secretion  and  foetid  perspiration.     In  cases 
involving  the  face  and  armpits,  the  patient  is  instructed  to  dip  a 
small  piece  of  sponge  in  the  infusion,  and  carefully  mop  over  the 
surface  once  or  twice  daily.    When  the  hands  and  feet  are  affected 
they  should  be  bathed  in  the  solution  nightly,  or  on  alternate 
nights,  according  to  the  condition.    When  a  more  active  stimulant 
and  astringent  effect  is  required,  the  tincture  of  saponin  can  be 
employed  with  much  advantage.    The  tincture  is  prepared  by 
extracting  the  bark,  as  already  mentioned,  by  means  of  sbx)ng 
boiling  alcohoL    The  solution  thus  formed  is  clear  and  of  a  deep 
wine  colour,  and  a  pungent  taste.     It  is  chiefly  employed  as  an 
external  remedy,  and  when  applied  to  a  part  has  a  refrigerant 
effect.     It  is  miscible  with  both  water  and  oil,  and  has  the  power 
of  dissolving,  emulsifying,  and  removing  fats  and  dirt  from  the    ^ 
skin.     In  many  diseases,  especially  in  Seborrhcea  sicca,  it  is  far 
preferable  to  the  tincture  of  green  soap.    It  has  all  the  advantages 
that  are  claimed  for  the  tincture  of  green  soap,  and  at  the  same 
time  is  free  from  the  high  diffusive,  penetrating,  and  destructive 
action  on  the  tissues  that  the  latter  possesses.    This  tincture  has 
been  used  with  great  benefit  not  only  in  diseases  to  which  the 
infusion  is  applicable,  but  also  in  general  thinning  and  loss  of  hair 
in  different  parts  of  the  body.     It  can  be  employed  with  great 
advantage  as  an  addition  to  the  internal  treatment  in  that  variety 
of  the  bss  of  hair  in  which  the  scalp  is  to  all  appearances  healthy, 
but  the  surface  is  covered  with  short,  fine,  and  downy  htdrs.     In 
cases  of  this  description  it  should  be  applied  in  full  strength  with 
a  sponge,  and  should  always  be  thoroughly  rubbed  into  the  scalp, 
and  afterwards  rinsed  off  with  water. — {Phar.  Jour.,  6  Sept,  1879, 
from  Dtitggists  Circular,) 

Tincture  of  Quillida  (4  oz.  bark  to  1  pint  of  rectified  spirit  of 
wine)  also  possesses  very  active  powers  as  an  emulsifying  agent, 
and  appears  likely  to  occupy  a  useful  place  in  pharmacy  for  that 
purpose.  Mr.  Collier  (Phar.  Joum.,  20  Sept.)  has  prepared,  with 
complete  success,  emulsions  of  a  number  of  substances,  such  as 
chloroform,  fixed  oils,  copaiba,  &c.  The  following  formula  for 
Mistura  Filicis  Maris  is  adopted  at  Guy^s  Hospital: — 

Ext.  Filicis  Liq.  -  -  31. 

Tinct.  Quillais  -  -  Sss. 

Syr.  Zingiberis  -  -  5ss. 

Aq.  Destill.      -  -  ad  S  i.    Misce. 
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If  some  mercuiy  be  shaken  up  in  a  bottle  with  tincture  of 
quillaia,  the  metal  is  reduced  to  a  very  fine  state  of  division.  It 
has  much  the  appearance  of  hydr.  c.  cretft,  and  examined  with  a 
lens  is  seen  to  be  composed  of  distinct  globules  of  mercury. 

4.  Explosive  Prescriptions. — From  time  to  time  medical  and 
pharmaceutical  journals  record  instances  of  explosions  which  have 
occurred  in  pharmacies  owing  to  the  mixture  of  explosive  sub- 
stances, and  which  have  occasioned  more  or  less  serious  accidents, 
and  in  the  Report  for  August,  1870,  several  illustrations  of  this 
were  adduced.  M.  B[auefier  has  lately  published  an  interesting 
study  upon  this  question,  and,  in  an  experience  of  more  than  thirty 
years,  has  witnessed  several  cases  of  explosion.  One  day  he  had 
occasion  to  prepare  an  ointment  contwning  chloride  of  lime,  stdphur, 
and  other  substances.  When  the  two  first-named  bodies  were  tri- 
turated together  a  series  of  small  detonations  occurred,  and  the 
whole  mass  deflagrated  violently.  A  similar  ointment  had  been 
many  times  prepared  without  any  difficulty,  and  the  probable  cause 
of  the  mishap  was  the  presence  of  chlorate  of  lime  in  the  chloride 
of  lime.  Upon  another  occasion  some  oil  of  turpentine  was  poured 
into  a  stone  jug,  when  immediately  the  vessel  broke,  and  a  thick 
column  of  black  smoke  was  disengaged.  It  was  then  discovered  that 
a  small  quantity  of  sulphuric  acid  had  been  in  the  vessel  into 
which  the  turpentine  was  poured.  / 

Agidn,  a  highly  dangerous  substance — viz.,  nitroglycerine^  has 
been  suggested  in  practice,  and,  under  the  name  of  glonoin,  it  has 
been  adopted  by  homoeopaths.  This  medicament  is  kept  in  little 
glass  vessels,  which,  upon  the  least  shock,  burst  like  bombs. 

Then  there  are  the  hypophosphites,  which  have  given  rise  to 
several  accidents.  Without  a  thought  of  danger,  a  young  pupil,  in 
dispensing  a  prescription,  rubbed  up  a  mixture  of  2\  parts  of 
hypophosphite  of  lime,  3|  parts  chlorate  of  potash,  and  J  part  of 
lactate  of  iron.  Suddenly  the  whole  mixture  took  fire,  and  there 
was  a  violent  detonation,  scattering  the  dibris  in  every  direction. 
The  young  man  received  such  severe  bums  that  his  life  was 
endangered  for  several  weeks.  Although,  no  doubt,  the  chlorate 
of  potash  in  this  case  was  a  potent  factor,  yet  it  is  well  known  that 
trituration  of  hypophosphite  of  lime  alone  is  very  liable  to  cause 
explosion,  especially  if  the  temperature  be  at  all  elevated,  and  such 
explosions  have  occurred  in  various  quarters.  Furthermore,  solu- 
tions of  oxidising  bodies  in  glycerin  demand  great  care,  and  hay 
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more  than  once  led  to  violent  explosions.  Thus  a  mixture  of 
chromic  add  and  glycerin  baa  been  recommended  for  affections  of 
the  mouth,  &c.,  and  dispensers  should  know  that  in  order  to  avoid 
accidents  the  acid  must  be  added  drop  by  drop  to  the  glyceiin. 
The  following  mixture  was  ordered  for  external  use— viz.,  7]^grs. 
of  chromic  acid  and  60  grs.  of  glycerin.  The  chromic  add  was 
mixed  with  water  in  a  flask,  and  the  glycerin  mixed  with  it  by 
shaking.  Suddenly  the  contents  of  the  flask  exploded  with  a  loud 
report,  flying  all  about  the  shop,  while  the  vessel  remained  unhurt 
in  the  hands  of  the  astonished  apothecary,  and  was  covered  with  a 
black  mass.  A  similar  accident  happened  with  an  apothecary  of 
Mont-Dore. 

Permanganate  ofpoiaeh  likewise  acts  energetically  upon  glycerin, 
alcohol,  ether,  essential  oils,  gallic  and  tannic  acids;  and  if  care- 
lessly managed  will  cause  explosion  or  inflammation. — {Rip.  de 
Pharm.y  No.  11,  1874.)  An  unlucky  apothecary  attempted  to 
dispense  the  following  formula: — 

Permanganate  of  potash,  -  -     10  parts 

DietiU^  water,  j'^^^'^^  '  -    15     .. 

Scarcely  had  the  bottle  been  corked  and  put  up  when  the  liquid 
become  so  heated  that  an  explosion  took  place,  and  the  boiling 
fluid  spurted  into  the  face  of  the  surprised  pharmacist.  He  nearly 
lost  the  sight  of  one  eye,  and  was  disabled  from  work  for  more  than 
a  month. — {Rep.  de  Pharm.^  Mars,  1875.) 

It  has  been  long  known,  as  was  pointed  out  in  a  former  Report, 
that  pills  containing  oxide  of  silver  and  creaaote^  or  carbolic  acid, 
or  morphia,  are  apt  to  develop  so  much  heat  as  to  set  fire  to  the 
box  in  which  they  are  placed,  and  a  lady  received  a  formidable 
bum  through  carrying  a  box  of  such  pills  in  her  dress.  With  this 
phenomenon,  doubtless  due  to  rapid  reduction  of  the  oxide  of 
silver,  we  may  connect  an  accident  which  happened  at  New  York 
by  the  addition  of  nitrate  of  silver  to  essential  oil  of  almonds,  with 
the  object  of  eliminating  from  it  hydrocyanic  acid.  The  dangers 
which  phosphorus  presents  are  too  well  known  to  render  uecessary 
any  allusion  to  the  precautions  to  be  taken  in  keeping  and  hunrtHfig 
this  metalloid. 

Another  substance  which  may  be  formed  under  certain  circum- 
stances is  a  violent  detonating  agent — viz.,  iodide  of  nitrogeru 
This  compound  is  produced  by  the  union  of  iodine,  or  chloride  of 
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iodine,  with  ammonia,  or  carbonate  of  ammoniai  or  even  by  miztore 

cf  an  alcoholic  solution  of  iodine  with  liquor  ammonise  in  excess, 

and  a  suitable  quantity  of  water. 
The  following  prescription  is  cited  by  Mr.  Bice  as  having  led 

to  an  explosion  in  the  United  States : — 

Iodine,  -  -  -  -    15  parts 

Comp.  camphor  linim.,  1  ^ 

Soap  Uniment,  /  "  aa  bO      „ 

The  camphor  liniment  contains  sufficient  ammonia  to  account 
for  the  formation  of  iodide  of  nitrogen.     The  same  writer  mentions 
another  prescription,  which  it  was  found  impossible  to  execute : — 
Anmioniated  mercury,      -  -  -    gra.  20 

Iodine,      -----    grs.  15 
Water,     -  -  -  -  -    a  few  drops 

Lard,        -  -  -  -  -    li  ounces 

As  soon  as  the  two  first  substances  were  mixed  and  moistened 
with  water  detonation  occurred.  The  relative  rarity  of  explosion 
with  formulae  of  this  kind  is  easily  explained,  because  trituration 
is  usually  effected  in  presence  of  abundance  of  water  which  hinders 
such  a  result.  The  practical  conclusion  then  is  that  when  one  has 
to  deal  with  mixtures  of  tincture  of  iodine  and  solution  of  ammonia, 
small  quantities  only  should  be  operated  on  at  a  time. 

Chlorate  of  potamum^  on  account  of  its  powerful  oxidising  pro- 
perties, demands  especial  caution  in  combining  it  with  other  drugs. 
Its  action  upon  hypophosphites  has  been  already  adverted  to^ 
and  great  care  must  be  exercised  in  mixing  potassium  chlorate  with 
sulphur,  or  certain  metallic  sulphides — e.g^  sulphide  of  antimony. 
A  mixture  of  potassium  chlorate  and  tannin  is  likewise  dangerous, 
and  these  bodies,  when  ordered  in  substance,  should  be  put  up 
separately.  A  dentifrice  powder  of  catechu  and  potassium  chlorate 
occasioned  a  violent  explosion  when  rubbed  up  in  a  mortar,  and 
even  friction  with  a  dry  brush  might  possibly  cause  a  detonation 
on  a  small  scale  in  the  very  mouth  of  a  patient.  Chlorate  of 
potassium  and  glycerin  also  constitute  a  dangerous  mixture. 
Some  time  since  a  gargle  prescribed  by  one  of  the  most  distin- 
gmshed  physicians  in  New  York,  and  containing  equal  parts  of 
potassic  chlorate,  perchloride  of  iron,  and  glycerin,  exploded 
violently,  not  in  the  pharmacy,  but  in  the  messenger^s  bag. 
Another  time  a  similar  mixture  exploded  soon  after  its  prepara- 
tion under  the  influence  of  the  solar  rays,  and  set  fire  to  the 
house.— (/?^.  de  Pharm.) 
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5.  Boraeic  Acid^  usee  of. — Carbolic  add  is  doubtless  of  great 
value  in  the  treatment  of  cutaneous  affections,  but  it  is  a  poisonous 
and  irritant  substance,  especially  in  the  case  of  young  children. 
Boraeic  acid,  an  excellent  antiseptic,  is  non-irritant,  non-poisonous, 
and  renders  good  service  in  the  management  of  eczema — e.^r.,  in  the 
form  of  ointment: — 

Vaselin,  -  -  -  -    25  parts 

Boradc  acid,  porphyrised,  -  -      5     „ 

Balsam  of  Peru,  -  -  -      1    „ 

Or,  the  boraeic  add  may  first  be  dissolved  in  an  equal  weight  of 
glycerin,  and  the  other  ingredients  added. 

This  ointment  suits  admirably  in  eczema  and  intertrigo. — 
{Joum.  de  Mid.  et  de  Chir.,  Avril,  1880.) 

6.  FormulcB  for  Administration  of  Thymol. — Dr.  Alvin  gives  the 
following  formulae  for  using  thymol  in  place  of  carbolic  add  in 
caustic,  alterative,  or  astringent  applications  to  the  mucous  mem- 
brane of  the  throat.  He  has  found  these  preparations  much  better 
tolerated,  more  agreeable,  and  quite  as  active  as  those  of  carbolic 
add: — 

Caustic. 
I>.  Thymol  Cryst. 

GlycerinsB  Pune 
I>.  Thymol  Cryst. 

lodinii  -  -  -  . 

Potassii  lodidi 

Glycerinse  Purse 

A  Iterative. 
^  Thymol  Cryst. 

Glycerinae  Pur» 
I>.  Thymol  Cryst. 

lodinii  -  -  -        *    - 

Potassii  lodidi  ... 

Glycerinae  Pur» 
IJ.  Thymol  Cryst. 

Tannin         .... 

GlycerinsB  PursB 

Astringent. 
ft.  Thymol  Cryst. 
GlycerinsB  Purse 


1 

part. 

2-4 

1 

1 

1 

5-15 

1 

» 

50 

1 

1 

1-2 

12 

1 

1 

100 

1 

500 
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PaetiU. 
(Useful  ID  Buperfici&l  stomati^s,  irritation  of  tbe  upper  ur  pa»* 
sages,  and  erosion  of  the  macous  membrane  in  smokers,  and  they 
are  very  useful  in  quieting  spasmodic  cough.     They  ehoald  be 
made  tri&l  of  in  whooping-cough.) 

J^.  Thymate  of  Sodium  -     1  roilligr.  (gr.  -^j) 

Chlorate  of  Potassium       -  10  centigr.  (gr.  1^) 

In  severer  forme  of  stomatitis,  amygdalitis,  pharyngo>  laryngitis : — ■ 

R.  Thymate  of  Sodium  -    1  miliigr.  (gr.  ^) 

Borax         -  -  -  10  centigr.  (gr.  1^) 

These  pastils  may  be  taken  to  the  number  of  six  to  ten  daily. 
Tu^ 

Thymol-vaseline  Ointment  is  made  by 
of  thymol  in  an  ounce  of  vaseline.  It  is 
parasitidde. 

GlyeeroU  of  Thymol.— The  formula  is:  thymol,  20  gmns; 
glycerin,  rectified  spirit,  of  each,  an  ounce;  distilled  water  to  16 
ounces.  Useful  in  pityriasis,  and,  when  diluted,  as  an  effecUve 
antiseptic  mouth- wash. 
*  It  is  said  that  thymol  has  the  property  of  immediately  removing 
the  smell  of  tobacco. — (Fharm.  Joum,,  13th  Dec,  1879,  irom 
New  Remedies.) 


A  MEW  SIOM  OP  DEATH   BY   STBAKQtJLATlON. 

Psor.  Hebhann  Tbixdbbbo,  of  Breelau,  having  previously  shown  that 
eSmion  of  blood  into  the  wall  of  the  carotid  artery  is  a  valuable  sign  in 
cages  of  death  by  hanging,  now  demoRStrates  (in  Virchow's  ArcAiv  of 
March  8,  1880)  that  the  same  sign  is  present  in  cases  of  death  from 
throttling.  He  concludes,  as  the  result  of  the  examination  of  the  bodies 
of  two  victims  of  violence,  that  strangnlation  ezerciBed  upon  the  living 
body  may  cause  extravasation  of  blood  in  tbe  wall  of  the  carotid  if 
raffident  force  be  exerted  to  rupture  the  vasa  vasomm.  Such  force  may 
not  always  be  exerted,  hence  the  extravasation  will  not  inevitably  be 
present,  bnt  when  it  is  the  sign  is  all  important. — St.  Louts  Courier  of 
MexHdnt,  Jdaj,  1680. 


PART   IV. 
MEDICAL  MISCELLANY. 


Repartif  TntMoctions^  and  ScUntifie  InUUigence. 

PROCEEDINGS  OF  THE  PATHOLOGICAL  SOCIETY  OF 

DUBLIN. 

President — E.  H.  Bknkbtt,  M.D. 
Secretary — John  William  Mooes,  M.D. 

Aneurism  of  the  Ahdommal  Aorta. — ^Mr.  Thobklet  Sto&eb  said:  The 
man  from  whose  body  this  specimen  was  taken  was  a  person  whom  Dr. 
Peele  met  in  practice  and  placed  under  my  care.  He  was  an  army 
pensioner,  aged  twenty-eight,  who  had  been  discharged  six  months 
previously.  He  was  admitted  into  the  Richmond  Hospital  on  the  26th 
of  November — that  is,  about  two  months  ago.  He  was  married,  and  had 
had  syphilis  seven  years  previously.  He  was  spare,  but  not  emaciated, 
sallow,  and  of  rather  a  bloodless  type.  He  had  been  discharged  from  the 
army  on  account  of  his  having  both  aneurism  and  disease  of  the  kidneys. 

A  very  simple  examination  sufficed  to  show  that  the  diagnosis  of 
aneurism  was  correct.  He  had  a  large  tumour  which  occupied  the  upper 
and  left  part  of  his  abdomen,  being  situated  in  the  epigastric,  umbilical, 
and  part  of  the  left  hypochondriac  and  lumbar  regions.  The  walls  of  it 
were  evidently  rather  thin  and  the  pulsation  very  distinct.  There  was  a 
loud  bruit  and  a  most  characteristic  distensile  pulsation.  It  was  so  close 
to  the  diaphragm  that  all  possibility  of  surgical  interference  was  out  of 
the  question.  With  regard  to  the  treatment  of  the  aneurism  I  may  say 
at  once  that  any  means  that  were  attempted  proved  extremely  unsatis- 
factory and  could  not  be  carried  out.  The  man  was  only  one  or  two 
days  in  the  hospital  when  it  was  discovered  that  he  was  subject  to  inter- 
mittent mania.  He  required  at  times  to  be  confined  by  means  of  a  strait 
jacket,  and  all  treatment  by  posture  or  diet  was  impossible ;  at  times  he 
could  not  be  got  to  take  even  his  medicine.  Several  plans  were  tried, 
but  nothing  could  be  carried  out  satisfactorily. 

With  regard  to  the  supposed  kidney  disease  more  uncertainty  existed. 
His  urine,  which  was  abundant  and  frequently  passed,  was  of  a  persis- 
tently low  specific  gravity — between  1004  and  1005 — and  at  no  time 
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eould  we  detect  albumen.  A  few  days  subsequent  to  his  admission  he 
was  seized  with  an  epileptic  fit  These  fits  then  became  common  incidents 
of  his  case;  he  had  generally  several  in  succession,  occurring  from 
three  to  five  times  in  the  twenty-four  hours,  and  they  took  place  off  and 
on  during  the  whole  period  that  he  remained  in  hospital.  Once  he  was 
as  long  as  a  week  without  fits,  but  at  no  other  time  were  they  so  long 
absent.  They  lasted  from  two  to  five  minutes,  and  resembled  ordinary 
epileptiform  seizures.  Three  weeks  after  his  admission  I  visited  him  one 
morning  and  found  that  during  a  fit  on  the  previous  day  he  had  sustained 
a  partial  loss  of  vision.  Dr.  FitzGerald  made  a  careful  ophthalmoscopic 
examination  of  his  eyes,  and  found  in  them  a  number  of  retinal  haemor- 
rhages. There  was  no  fatty  degeneration  of  the  retina,  but  the  haemor- 
rhages were  such  as  are  frequently  seen  in  cases  of  albuminuric  retinitis. 
There  was  now  strong  evidence  that  the  diagnosis  of  disease  of  the 
kidneys  by  the  military  surgeons  who  discharged  him  had  some  grounds, 
for  although  the  fits  differed  from  ordinary  ursemic  convulsions  in  not 
occurring  in  groups  of  rapidly-succeeding  attacks,  yet  the  abundance  and 
low  specific  gravity  of  his  urine,  and  the  occurrence  of  retinitis,  pointed 
with  some  force  to  the  existence  of  cirrhotic  disease  of  the  kidneys,  and 
I  expressed  the  opinion  that  he  had  that  complaint,  although  it  is  true  we 
very  seldom  find  cirrhosis  advanced  to  the  stage  of  convulsions  without 
some  albumen  in  the  urine.  The  man  had  a  succession  of  eight  or  nine 
fits  during  the  hours  preceding  his  death,  and  in  one  of  these  he  expired 
on  the  morning  of  January  2drd. 

A  poit  mortem  was  made  about  ten  hours  after  his  death,  with  the 
following  results: — ^The  brain  was  in  an  abnormally  hard,  sclerosed 
condition,  and  the  hardening  was  uniform,  and  not  present  at  one  point 
more  than  another.  There  was  a  little  thickening  and  a  milky  appearance 
of  the  arachnoid.  It  was  the  most  bloodless  brain  I  ever  saw — so  much 
so  that  when  I  removed  the  viscus  I  thought  my  opinion  about  the 
existence  of  renal  disease  was  correct.  On  examining  the  thorax  I  found 
the  heart  and  its  valves  quite  healthy.  The  right  side  of  the  heart  was 
perfectly  normal ;  the  left  ventricle  was  in  a  condition  of  hypertrophy 
such  as  exists  in  arterio-capillary  fibrosis.  I  had  then  additional  reason 
for  thinking  that  the  kidneys  would  be  found  diseased,  but,  on  opening 
the  abdomen  and  removing  them,  they  presented  a  perfectly  normal 
appearance.  Dr.  Abraham,  curator  of  the  Museum  of  the  College  of 
Surgeons,  has  since  made  a  microscopic  examination  of  them  and  found 
them  quite  healthy.  There  was  slight  cortical  congestion— due,  doubt- 
less, to  pressure  upon  the  caval  vein  by  the  aneurism.  The  liver  and 
spleen  were  healthy ;  and,  in  fact,  there  was  nothing  abnormal  in  the 
abdomen  except  the  specimen  on  the  tray — ^which  includes  the  heart  and 
aorta  with  aneurism  attached — and  the  very  large  haemorrhage  result- 
ing &om  the  bursting  of  the  aneurism,  and  which  had  evidently  caused 
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death.  The  disease  commences  immediately  beneath  the  diaphragm,  and 
extends  considerably  below  the  origin  of  the  superior  mesenteric  artery. 
The  posterior  wall  of  the  aorta  had  been  thrown  forwards  from  the  spine 
by  the  extravasated  blood.  On  laying  open  the  aneurism  an  extensive 
deposit  of  laminated  fibrin  of  the  usual  character  is  found  on  the  front, 
sides,  and  upper  part  of  the  tumour.  Below  it  is  exceedingly  thin,  and 
has  a  multiple  sacculated  appearance.  It  had  given  way  some  days 
previous  to  the  man's  death,  and  he  was  in  a  dying  condition  for  for^- 
eight  or  fifty  hours  before  he  expired ;  and  it  is  evident  now  that  he  died 
from  hemorrhage,  occurring  slowly  into  the  sub-peritoneal  tissue.  The 
blood  had  not  entered  the  peritoneal  carity,  but  formed  a  dense  and 
extensive  mass  of  coagula  between  the  peritoneum  and  the  posterior 
abdominal  wall.  The  coats  of  the  aorta  present  an  appearance  of  extensive 
disease.  They  are  of  a  yellowish-pink  colour,  and  studded  with  yellowish 
spots  and  patches,  like  those  which  might  be  seen  at  the  commencement 
of  a  case  of  atheroma.  These  spots  have  been  microscopically  examined 
by  Dr.  Abraham,  who  states  that  they  are  syphilitic,  and  in  no  way  like 
atheromatous  deposits.  The  upper  part  of  the  aorta  was  free  from 
disease. 

So  far  as  I  have  been  able  to  form  an  opinion  as  to  the  sequence  of 
events  in  the  history  of  the  case  it  is  this : — ^The  man  was  an  epileptic, 
and  his  fits  were  truly  epileptic,  that  condition  being  independent  of 
any  arterial  disease,  except  in  so  far  as  the  seizures,  by  increasing  the 
arterial  tension,  were  an  exciting  cause  of  the  aneurismal  distension  of 
an  aorta  already  weakened  by  syphilitic  deposit.  The  hypertrophy  of 
the  heart  was  secondary  to  the  occurrence  of  the  arterial  disease. 

Aneurism  is  a  common  cause  of  hypertrophy  of  the  heart,  and,  in  par- 
ticular, of  that  very  hypertrophy  of  the  left  ventricle  which  existed  here. 
The  retinal  hsBmorrhages  were  a  sequence  of  the  hypertrophy  of  the 
heart.  The  hjrpertrophied  condition  of  the  heart  and  the  frequent 
epileptic  fits  caused  a  number  of  ruptures  of  the  retinal  vessels,  and 
produced  a  condition  which  during  life  I  was  disposed  to  regard  as 
one  of  albuminuric  retinitis. 

The  case  is  of  interest,  not  merely  as  showing  a  good  specimen  of  an 
aneurism  of  the  aorta,  and  of  natural  effort  to  effect  its  cure  under 
adverse  circumstances,  but  also  as  illustrating  the  many  difficulties  of 
diagnosis  which  may  arise  in  the  clinical  history  of  a  case  such  as  this. 
A  post  mortem  examination  served,  I  think,  in  a  great  measure  to  explain 
circumstances  which  were  difficult  to  be  understood  during  life ;  yet  there 
is  even  now  much  food  for  thought  in  the  details  of  this  example  of 
disease — in  particular  as  showing  the  difficulties  of  diagnosis  which  may 
beset  certain  forms  of  Bright's  disease.  The  history  of  the  case  during 
life-^with  the  one  exception  of  the  absence  of  albumen  from  the  urine — 
and  even  the  disclosures  of  the  cadaveric  examination,  imtil  the  kidneys 
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tbemselves  were  examined — all  pointed  at  cirrhotic  disease,  and  yet  the 
kidneys  were  quite  sound.  The  probable  cause  of  the  abundant  secretion 
of  urine  was  the  paralysis  of  the  vasomotor  nerves  of  the  kidneys  by  the 
pressure  of  the  tumour. 

Dr.  Barton,  during  the  discussion  which  followed,  stated  his  belief  that 
as  the  convulsions  were  not  of  renal  origin  they  were  probably  due  to 
pressure  on  the  nerves  in  the  neighbourhood  of  the  aneurism  exciting 
reflex  phenomena.  He  also  asserted  his  want  of  faith  in  syphOis  as 
causing  such  a  disease  of  arteries  as  existed  Here. 

Dr.  Foot  said  that  he  had  been  long  convinced  of  the  influence 
which  syphilis  has  in  diseases  of  the  arteries,  and  especially  in  aneurism. 
He  considered  it  a  most  important  element  in  the  etiology  of  the  larger 
arteries.  He  referred  to  Dr.  Stokes'  case  of  the  leaking  aneurism, 
attended  by  violent  epileptic  seizures,  the  sudden  haemorrhage  from  the 
aneurism  producing  the  epileptic  flt.  In  the  present  case  he  thought  the 
polyuria  was  due  to  paralysis  of  the  vasomotor  nerves  of  the  kidneys, 
which  from  the  situation  of  the  aneurism  must  have  been  pressed  on,  and 
thus  the  production  of  an  abundant  'flow  of  urine  of  low  specific  gravity 
and  without  albumen  would  have  been  the  result. 

Dr.  Finnt  did  not  think  a  leaking  aneurism  could  have  produced 
epileptic  fits.  He  did  not  understand  the  hypertrophy  of  the  left 
ventricle,  nor  did  he  accept  Mr.  Stoker's  statement  that  aneurisms  as  a 
mle  produce  hypertrophy  of  the  heart.  According  to  Dr.  Stokes, 
aneurisms  as  a  rule  do  not  lead  to  hypertrophy  of  the  heart,  even  though 
they  exist  in  close  proximity  to  that  organ. 

The  President  said  that  two  points  struck  him  in  this  case.  One 
was,  that  the  pathological  appearances  of  the  aorta  here  were  those  of 
deforming  arteritis.  It  occurs  in  the  part  of  the  aorta  where  we  com- 
monly see  it — namely,  close  to  the  upper  part  of  the  abdominal  aorta, 
below  the  diaphragm.  One  would  suppose,  if  this  were  syphilitic 
disease,  that  we  should  get  evidence  of  it  in  the  upper  part  of  the  aortic 
wall ;  but  if  syphilis  does  not  localise,  deforming  arteritis  does. — January 
31,  1880. 

Ortendick  Fracture  of  the  Bones  of  the  Forearm. — Dr.  E.  H.  Bennett, 
in  exhibiting  this  preparation,  said:  The  interest  of  this  specimen  is 
that,  while  it  exhibits  a  most  perfect  example  of  ''  greenstick  fracture,"  it 
establishes  the  fact  that  this  injury  can  occur  in  the  adult ;  it  also  shows 
the  amount  of  additional  injury  inflicted  in  the  reduction  of  the  fracture 
during  life.  Three  fractures  have  taken  place— two  in  the  radius,  and 
one  in  the  ulna.  The  ulnar  fracture  is  placed  two  inches  from  the  wrist, 
and  to  it  the  lower  of  the  radial  fractures  corresponds ;  the  upper  radial 
fracture  is  placed  above  the  centre  of  the  shaft.  The  radial  fractures 
are  both  stfll  incomplete,  the  upper  most  markedly  so,  the  rough  surface 
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which  attaches  the  tendon  of  the  pronator  teres  muscle  exhibiting  no 
trace  of  fracture,  although  the  bone,  here  naturally  convex,  has  becbme 
concave.  On  the  anterior  aspect,  and  directed  towards  the  inter- 
osseous  space,  a  deep  fissure  occurs  in  the  bone.  The  Iowot  radial  frac- 
ture passes  through  all  but  the  most  prominent  portion  of  the  dorsal 
surface ;  motion  can  be  produced  by  moderate  force  in  the  upper  f rac- 
tiu*e;  the  lower  is  quite  fixed;  the  natural  curves  of  the  radius  are 
reversed  at  each  seat  of  fracture.  I  have  already  noticed  that  of  the 
upper ;  at  the  lower  the  anterior  aspect  of  the  bone  is  convex,  the  pos- 
terior concave.  The  ulnar  fracture — irregular,  jagged,  with  the  fibres, 
so  to  name  them,  of  the  bone  bent  and  interlocked — is  complete,  and 
moves  freely,  but  the  fragments  cannot  be  replaced,  the  upper  projecting 
forwards.  A  great  extent  of  the  periosteum  of  both  bones  is  completely 
detached.  The  epiphysary  lines  can  just  be  detected  at  the  wrist,  but 
their  obliteration  is  all  but  complete.  The  man  from  whom  the  speci- 
men was  obtained  was  aged  between  twenty  and  twenty-one  years,  a 
powerful  labourer,  for  several  years  working  as  a  com  porter.  He  was 
passing  a  horizontal  machinery  shaft  in  motion  in  a  com  store,  and 
seeing  that  a  piece  of  thin  rope  had  been  fouled  on  the  shaft,  he 
incautiously  attempted  to  catch  and  pull  it  off;  the  reverse  happened,  for 
it  caught  his  wrist,  and  twisted  him  right  off  the  ground,  and  over  the 
shaft.  He  was  shortly  after  carried  to  Sir  P.  Dun's  Hospital,  where  the 
distortion  of  the  forearm  was  at  once  recognised  as  that  of  ^'  greenstick 
fracture,"  the  twisted  curves  of  the  bones  being  permanent,  and  not 
yielding  crepitus.  In  addition  the  humerus  was  broken  high  up,  and 
projected  through  a  wound  dose  to  the  floor  of  the  axilla ;  the  posterior 
fold  of  the  axilla  was  excoriated,  and  had  evidently  suffered  great 
traction ;  there  was  no  hasmorrhage  of  any  consequence  from  the  wound, 
and  the  vessels  of  the  arm  pulsated  normally.  I  reduced  the  fractures 
of  the  forearm  as  completely  as  possible  by  pressure  across  my  knee. 
During  this  process  I  completed  the  ulnar  fracture,  and  forcibly 
straightened  those  of  the  radius  to  a  great  degree,  although  I  did  not, 
as  the  specimen  shows,  succeed  in  removing  the  normal  curves.  The 
progress  of  the  case  was  fairly  satisfactory  for  some  days,  although  a 
rapid  pleuritis,  with  effusion  on  the  injured  side,  caused  considerable 
anxiety.  On  the  sixth  day,  after  the  wounds  had  been  dressed,  a  sudden 
gush  of  arterial  haemorrhage  from  the  dressings  was  observed ;  the  bleed- 
ing was  controUed  by  pressure  on  the  subclavian  and  axillary  arteries, 
but  much  blood  had  been  lost.  I  extended  the  wound,  and  after  a 
troublesome  search  secured  the  brachial  vessel  above  and  below  a  wound 
in  its  posterior  walL  The  result  was,  however,  unfavourable,  for  the 
patient  sank  rapidly,  gangrene  of  the  limb  having  commenced  before 
death.  The  specimen,  I  have  said,  demonstrates  that  a  **  greenstick  frac- 
ture" can  occur  in  the  adult,  for  a  man  of  the  age  and  build  of  my  patient 
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must  be  so  r^arded,  even  though  the  epiphysary  line  can  be  still  traced. 
The  fractures  are  similar  to  those  of  the  forearm  exhibited  to  this  Society 
by  Professor  B.  W.  Smith  (April  22,  1871),  being  incomplete  fractures, 
for,  as  has  been  shown  by  Professor  Smith,  such  injuries  occur  both  as 
complete  and  incomplete  fractures^-Vonuory  31,  1880. 

Aeatee  ;  Paracenteeia  Abdominis  ;  EryHpelaiom  Peritonitis. — ^Dr.  Nixon 
said :  The  case  which  I  bring  before  the  Society  is  interesting  in  many 
points  of  view,  not  the  least  in  the  occurrence  of  an  accident  for  which 
perhaps  I  may  be  in  some  degree  responsible,  and  which  certainly  affords 
a  useful  lesson  of  caution  in  the  future  under  similar  circumstances. 
During  the  absence  of  my  colleague.  Dr.  Hayden,  from  duty  at  the  hospital 
I  saw  one  of  his  patients,  who  was  admitted  suffering  from  ascites  and 
oedema  of  the  legs.  Some  weeks  before  admission  his  abdomen  became 
swollen,  and  subsequently  his  legs.  He  had  had  no  pain  of  any  descrip- 
tion. He  neyer  had  vomiting,  but  had  suffered  from  diarrhoea,  with 
tenesmus,  and  had  a  tendency  to  hsemorrhoids.  He  complained  greatly 
of  flatulency.  His  habits  had  been  most  intemperate.  When  asked  ''  did 
you  drink  much?"  he  replied,  '^  always  as  much  as  I  could  get,  principally 
porter.**  His  tongue  was  clean ;  there  was  no  jaundice.  The  condition  of 
the  heart  and  lungs  was  normal.  The  urine  was  passed  in  small  quantity ; 
specific  gravity,  1025 ;  it  contained  a  large  amount  of  lithates,  and  was 
free  from  albumen.  There  was  a  very  large  amount  of  fluid  in  the  cavity 
^^  of  the  peritoneum.  It  could  not  be  ascertained  that  there  was  any  enlarge- 
ment of  the  spleen.  The  lower  limit  of  hepatic  dulness  could  not,  of 
course,  be  ascertained.  The  upper  limit  in  the  mammary  line  reached 
the  fourth  intercostal  space.  In  employing  the  direct  method  of  fluctua- 
ticm,  it  was  ascertained  that  the  liver  came  below  the  margin  of  the  ribs 
in  the  hypochondriac  region,  and  considerably  below  the  normal  limit 
in  the  centre  line  of  the  abdomen.  The  organ  was  extremely  dense 
and  resisting.  There  was  no  very  marked  marbling  of  the  abdominal 
walL  The  history  of  the  man's  habits,  the  occurrence  of  ascites  without 
jaundice,  the  aspect  of  the  patient,  and  the  general  history  of  the  case, 
suggested  the  view  that  it  was  one  of  cirrhosis  of  the  liver.  It  remained 
to  be  explained  why  the  liver  was  apparently  enlarged,  and  why 
there  was  no  enlargement  of  the  spleen.  The  latter  was  accounted  for 
in  two  ways — ^the  draining  of  the  portal  system  by  the  ascites,  and 
the  cirrhotic  disease  probably  existing  also  in  this  organ.  It  was  then 
necessary  to  account  for  the  enlargement  of  the  liver.  The  possibility 
of  malignant  disease  was  entertained  and  dismissed,  as  the  aspect  of  the 
patient,  the  history  of  the  case,  and  the  signs  that  existed,  seemed  to 
negative  that  view.  In  discussing  the  case  with  the  Hospital  class,  the 
question  arose  as  to  the  precise  condition  of  the  liver,  and  the  existence  of 
one  of  three  conditions  was  presumed — ^hypertrophic  cirrhosis,  cirrhosis  of 
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enlarged  fatty  liver — If  sach  a  circumstance  occurs — and,  lastly,  the  case 
being  one  of  cirrhosis  of  the  liver,  with  anteversion  of  the  organ.  The 
last  view  was  entertained  from  reading  the  notes  of  a  case  recorded  bj 
Murchison,  where  anteversion  had  occurred,  and  had  led  to  an  error  of 
diagnosis.  It  is  unnecessary  to  discuss  the  medical  treatment  adopted. 
As  is  usual  in  such  cases,  diuretics  had  no  effect.  The  patient  com- 
plained of  great  distress  when  lying  down  in  bed,  and  he  suffered  very 
much  from  flatulency.  On  one  occasion  I  was  sent  for  at  night  to  see 
him.  He  was  then  suffering  from  extreme  pain  in  the  abdomen,  appa- 
rently  of  a  colicky  nature.  It  was  entirely  relieved  by  an  enema  of  assa- 
foetida,  a  carminative  draught,  and  some  hot  brandy  punch,  and  t>n  the 
following  morning  the  patient  was  in  his  usual  condition.  This  was  the 
first  time  he  had  ever  suffered  from  pain.  Two  days  afterwards,  yield- 
ing to  the  patient's  urgent  solicitations,  I  tapped  the  abdomen  in  the 
usual  place,  having  first  divided  the  integument  with  a  Syme*s  knife. 
There  is  no  reason  to  think  that  the  knife  or  small  trocar  and  canula 
used  could  have  been  a  source  of  infection. 

The  fluid  drawn  off  amounted  to  several  quarts.  It  had  the  usual 
physical  characters  of  ascitic  fluid  in  obstructive  lesion  of  the  portal  vein, 
being  straw-coloured,  perfectly  clear,  sp.  gr.  1015,  albuminous,  and  free  from 
blood  or  lymph.  The  patient  experienced  great  relief  after  the  operation. 
The  outline  of  the  liver  could  now  be  ascertained  with  ease.  From  the 
great  relaxation  of  the  abdominal  wall,  I  could  with  facility  pass  my 
fingers  under  its  edge,  and  raise  it  upwards,  so  as  to  distinctly  feel  its 
hard  gristly  margin.  The  under-surface  was  found  to  slope  upwards  very 
obliquely,  thus  affording  some  grounds  for  the  view  entertained  of  the 
organ  being  anteverted.  The  surface  of  the  liver  was  distinctly  irregular, 
dense,  and  resisting  to  the  touch,  and  towards  the  extremity  of  the  left 
lobe  a  hard  irregular  nodule  was  felt  on  the  upper  surface,  which  gave 
rise  to  very  great  doubt  as  to  whether  or  not  cancerous  disease  of  the 
organ  existed.  For  the  reasons  before  mentioned  I  felt  inclined  to 
adhere  to  the  original  diagnosis  of  cirrhosis  with  partial  displacement, 
though  the  possibility  of  the  nodules  felt  being  due  to  cancerous  deposi- 
tion was  mentioned  by  me  to  the  hospital  class.  After  the  tapping  my 
resident  put  on  a  pad  of  lint  and  some  sticking-plaster  over  the  site  of 
the  puncture.  The  man  felt  greatly  relieved.  A  few  hours  after  the 
tapping  the  pad  of  lint  came  away,  and  there  was  a  free  welling  of 
serous  fluid  from  the  cavity  of  the  peritoneum  which  saturated  his 
bedclothes.  The  resident  was  sent  for  and  readjusted  the  pad.  After 
this  I  was  away  from  the  hospital  for  some  time,  and  only  know  the 
further  particulars  of  the  case  through  the  resident.  When  Dr. 
Hayden  saw  the  man  he  was  complaining  of  pain  in  the  region  of 
the  umbilicus.  There  was  well-marked  swelling  and  redness  here  of 
a  circular  form,  about  the  diameter  of  an  inch  and  a  half.    Shortly 
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afterwards  he  complained  of  a  diffuse  tenderness  over  the  abdomen, 
which  was  so  great  that  he  was  unable  to  bear  even  the  weight  of 
a  poultice.  The  red  surface  corresponding  to  the  umbilicus  gradually 
increased  in  size  until  it  attained  the  diameter  of  two  and  a  half  inches. 
He  then  suffered  from  vomiting,  and  it  became  quite  evident  that  he 
had  general  peritonitis,  to  which  he  succumbed  a  week  after  the  opera- 
tion of  paracentesis. 

It  is  necessary  to  mention,  in  connexion  with  the  condition  of  the 
wound,  that,  a  couple  of  beds  away  from  this  patient,  there  was  a 
patient  who  was  suffering  from  cardiac  dropsy  depending  on  a  weak  and 
dilated  heart ;  and,  to  relieve  the  dropsy  of  his  legs,  I  tapped  them  by 
means  of  one  of  Southey's  trocars.  Some  time  afterwards  the  patient 
had  an  attack  of  erysipelas,  starting  from  the  site  of  the  puncture. 
From  this  attack  he  was  recovering  at  the  time  I  tapped  the  patient  for 
ascites. 

In  making  the  post  mortem  examination  the  first  thing  that  struck  me 
was  the  presence  of  a  hard  indurated  mass,  corresponding  to  the  site  of 
the  puncture,  in  the  abdominal  wall.    On  carefully  dissecting  this  we 
found  that  it  consisted  of  an  abscess  which  contained  a  quantity  of  thick 
yellow  pus.    This  abscess  was  between  the  peritoneum  and  the  abdominal 
wall ;  and  corresponding  to  the  peritoneal  surface  of  the  abscess  was  a 
large  quantity  of  recent  lymph,  the  inflammation  extending  from  this  focus 
all  over  the  peritoneum.     The  intestines  were  matted  together  as  in  the 
ordinary  cases  of  acute  peritonitis.   The  liver  presented  a  strange  aspect. 
It  was  considerably  anteverted.     There  was  a  large  amount  of  peri- 
hepatitis involving  the  right  lobe,  which  was  intimately  bound  to  the 
under-surface  of  the  diaphragm,  and  this  would  seem  to  have  brought 
about  the  displacement.    The  left  lobe  of  the  liver  presented  a  very  extra- 
ordinary appearance.     On  examining  the  under-surface  of  the  organ  we 
found  what  is  a  very  unusual  complication  in  cases  of  cirrhosis — ^namely, 
distinct  tubercles  of  an  apparently  scirrhous  character.   They  had  all  the 
aspect  of  Farre's  tubercles,  and  on  section  were  extremely  dense  and 
bard.    Moreover,  on  cutting  into  the  right  lobe  of  the  liver,  I  found 
a  considerable  infiltration  of  what   appeared  to  be  scirrhous  cancer. 
The  spleen  was  somewhat  enlarged,  and  seemed  to  be  in  an  early  stage 
of  cirrhotic  change ;  the  capsule  was  considerably  thickened,  and  very 
rough  on  the  surface.    The  heart  presents  no  abnormal  change.    I  found 
one  of  the  glands  to  the  right  of  the  trachea  in  a  condition  of  advanced 
caseous  degeneration.    It  was  considerably  enlarged,  and  surrounded  by 
a  shell  of  calcareous  matter,  and,  when  cut  through,  a  quantity  of  yellow 
creamy  matter  flowed  out.     I  think  the  case  affords  a  great  lesson  of 
caution  in  tapping  the  abdomen  whilst  erysipelas  is  prevalent  or  proxi- 
mate to  the  patient. — Fdmiary  14,  1880. 
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Mitral  Regurgitation  ;  Hctmorrhagic  Infarctions  of  Lungs  and  Spleen, — 
Dr.  Nixon  said :  I  know  nothing  of  the  history  of  the  case  from  whidi 
these  specimens  were  taken,  bnt  as  they  present  appearances  with  which 
we  are  familiar  in  an  unusual  degree,  I  thought  it  well  to  exhibit  them  to 
the  Society.  They  consist  of  the  viscera  of  a  young  girl,  aged  twenty'^ve, 
who  was  under  the  care  of  my  colleague,  Dr.  Hughes,  in  the  Mater  Miseri* 
cordise  Hospital,  and  was  suffering  from  heart  disease.  Three  months  age 
Dr.  Hughes  saw  her  at  his  own  house,  and  she  was  then  affected  with  a 
very  severe  form  of  anasmia,  but  had  no  physical  signs  of  disease  of  the 
heart.  A  fortnight  ago  she  presented  herself  at  the  hospital,  suffering 
from  general  dropsy.  On  examining  her  heart  I  found  a  very  loud 
systolic  murmur  at  the  apex,  sufficiently  loud  to  be  heard  at  almost  any 
part  of  the  chest,  the  point  of  intensity  being,  however,  at  the  mitral 
area.  The  patient  complained  of  great  difficulty  of  breathing.  She  had 
repeated  attacks  of  hsemoptysis,  in  a  very  severe  one  of  which  she  died. 
The  portion  of  the  lung  before  you  shows  very  well-marked  hs&morrhagie 
infarctions  of  an  extensive  character.  The  site  of  the  endocarditis  which 
existed  in  the  case  is  unusual,  being  almost  confined  to  the  interior  of 
the  left  auricle.  The  patches  of  villous  exudation  exist  quite  apart  from 
the  auriculo-ventricular  valves.  The  latter  are  considerably  engaged, 
a  large  quantity  of  recent  lymph  being  found  upon  the  edges  of  the 
valves.  The  appearance  of  the  spleen  is  a  remarkable  one.  Its  surface 
is  irregular,  and  it  presents  distinct  evidence  of  perisplenitis.  On  sec- 
tion  it  shows  exceedingly  good  examples  of  the  triangular  hsBmorrhagie 
infarctions  undergoing  the  usual  caseous  change.  The  upper  portion  of 
the  organ  is  the  seat  of  a  very  large  infarction,  which  has  undergone 
this  change  in  a  marked  degree. — Fdfruary  21,  1880. 

Htfpertrophied  and  Dilated  Heart;  Chegne-Stohe^  Respiration, — Db. 
Nixon  said:  Tlie  viscera  which  I  desire  to  exhibit  were  taken  from 
the  body  of  a  man,  aged  apparently  sixty,  who  had  been  admitted  into 
hospital  on  the  14th  inst.  in  a  dying  condition.  The  patient  was  in  a 
drowsy  state,  almost  unconscious,  so  that  no  history  of  his  illness  could 
be  obtained  from  him.  He  had  general  dropsy,  oedema  of  both  legs  and 
of  the  eyelids,  and  ascites.  Sonorous  and  sibilant  r&les  were  heard  over 
the  chest.  There  existed  a  very  marked  increase  of  the  area  of  cardiac 
dulness  in  the  transverse  direction ;  a  distinct  double  impulse  was  felt 
about  1^  inches  below,  and  in  a  vertical  line  with,  the  left  nipple ;  the 
second  impulse  was  of  so  distinctly  a  retractile  nature  as  to  suggest  the 
idea  of  adherent  pericardium.  The  sounds  of  the  heart  were  free  from 
murmur,  the  first  being  loud  and  accentuated.  Whilst  observing  the  patient 
during  sleep  it  was  found  that  his  breathing  presented  in  a  very  marked 
degree  the  characters  described  under  the  name  of  Cheyne-Stc^es'  respira- 
tion, or  ascending  and  descending  breathing,  the  period  of  apnooa  usually 
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lasting  ten  or  twelve  seconds.  As  is,  I  belieye,  nsnal,  the  ascending 
scale  terminated  in  what  appeared  to  be  a  painful  gasp,  sometimes  so 
violent  as  to  waken  the  patient.  It  was  noticed  that  the  pulse  varied  in 
frequency  during  the  paroxysm,  becoming  quickened  during  the  period 
of  apnoea — a  circumstance  in  accord  with  the  observations  of  Dr.  Reid 
upon  this  condition.  The  ordinary  rate  of  the  pulse  was  92  in  the 
minute.  In  the  absence  of  any  history  of  the  case  it  was  difficult  to 
make  any  positive  diagnosis,  but  the  question  that  suggested  itself  was — 
Had  the  patient  a  hypertrophied  heart  from  renal  disease  ?  The  urine 
was  passed  involuntarily,  and  could  not  be  obtained  for  analysis.  The 
patient  died  comatose  two  days  after  his  admission.  The  post  mortem 
examination  disclosed  the  following  points : — ^There  was  a  considerable 
amount  of  ascites.  The  liver  and  spleen  presented  the  appearances 
found  in  cases  of  cirrhosis  from  prolonged  venous  congestion,  the  result 
of  heart  disease.  The  kidneys  are  good  examples  of  the  cirrhotic  form 
of  Brighfs  disease,  being  irregular  on  the  surface,  distinctly  granular, 
and  the  capsule  oonsiderably  thickened  and  adherent  to  the  oortex.  The 
latter  is  very  much  diminished  in  size,  and  the  usual  red  appearance  of 
the  medullary  portions  is  shown.  Both  lungs  are  distinctly  oedematous, 
exhibiting  the  sodden  condition  usually  found  in  Bright*s  disease  when 
attended  with  dropsy.  The  heart  is  generally  hypertrophied,  the  left 
ventricle  especially  so ;  its  cavity  is  very  much  increased  in  size,  and  the 
walls  at  the  base  at  least  twice  their  normal  thickness.  The  right  side 
of  the  heart  is  dilated  and  hypertrophied  to  an  extreme  degree. 

All  the  valves  are  perfectly  sound,  those  of  the  aorta  being  free  from 
deposit  and  perfectly  competent.  There  is  a  very  small  amount  of 
atheroma  in  the  aorta  near  its  root,  but  not  sufficient  to  impair  the 
elasticity  of  the  vessd,  and  for  an  old  man  the  aorta  may  be  regarded  as 
remarkably  healthy.  The  stiu>ting  point,  I  should  say,  of  the  cardiac 
disease  was  the  cirrhotic  change  in  the  kidnejrs.  Whether,  in  addition 
to  this  cirrhotic  change,  a  fatty  change  also  exists,  I  am  unable  to  say, 
as  I  have  made  as  yet  no  microscopic  examination  of  the  organs.  The 
occurrence  of  general  dropsy  would  suggest  the  idea  that  the  kidneys 
bad  also  undergone  this  change,  as  dropsy  in  a  case  of  cirrhosis  of  the 
kidneys  is  the  exception.  In  connexion  with  the  double  impulse  which 
existed,  I  may  mention  that  the  case  bears  out  the  view  that  this  double 
impulse  is  due  to  a  dilated  and  hypertrophied  condition  of  the  left 
ventricle,  especially  when  the  muscular  fibres  of  the  ventricle  have  not 
undergone  any  degeneration.  My  colleague,  Mr.  Coppinger,  kindly  made 
a  microscopic  examination  of  the  structure  of  the  muscular  tissue,  and 
found  it  almost  entirely  free  from  fatty  change.  The  remaining  point 
of  interest  is  the  occurrence  of  the  Cheyne-Stokes'  breathing.  I  do 
not  think  anything  in  the  condition  of  the  heart  exhibited  bears  out 
the  views  generally  entertained  as  to  the  cause  of  this  symptom.    This 
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is  not  a  fatty  heart,  nor  does  the  opinion  entertained  by  my  colleague,  Dr, 
Hayden,  appear  to  be  sustained  by  what  has  been  foond.  Dr.  Haydea 
holds  that  Cheyne-Stokes'  breathing  is  always  associated  with  a  dilated 
condition  of  the  ascending  part  of  the  arch  of  the  aorta  which  has  under- 
gone an  atheromatous  change,  and  has,  in  consequence,  its  elasticity 
greaUy  impMred^  However,  the  condition  of  the  aorta  here  does  not 
accord  with  this  view.  We  must,  I  conceive,  look  to  conditions  quite  apart 
from  disease  of  the  circulating  organs  to  explain  this  peculiar  form  of 
breathing.  As  you  know,  sir,  Cheyne-Stokes'  respiration  has  been  found 
in  different  conditions  dbtinetive  from  any  lesion  of  the  heart.  Von 
Dusch  mentions  that  it  has  been  observed  in  cases  of  cerebral  menin^tis 
and  cerebral  tumours.  In  one  case  recorded  the  only  abnormality  found 
was  some  deposit  on  the  roots  of  the  pneumogastric  nerves.  It  has  also 
been  observed  in  cases  of  typhus  fever.  So  that  where  this  form  of 
respiration  is  met  with  we  may  possibly  have  to  look  for  the  cause  of  it 
in  a  diminished  excitability  of  the  respiratory  centre.  It  may  be  tluit 
in  such  cases  a  chronic  venous  congestion  of  the  nerve  centres  leads  to 
a  less  active  nutrition  of  the  ganglionic  cells  in  the  meduUa,  which 
impairs  and  deranges  their  funetion,  and  thus  produces  ^'  ascending  and 
deseending  breathing."-^-i^e^ruary  21,  1880. 

Enucleation  of  Eyeball  for  PanophthahnUis. — ^Dr.  J.  B.  Stort  said : 
This  specimen,  which  was  removed  by  Dr.  A.  H.  Benson  in  St.  Mark's 
Ophthalmic  Hospital,  presents  some  points  of  both  pathological  and 
surgical  interest.  The  patient,  a  man  aged  fifty-seven,  was  admitted  into 
the  hospital  on  March  5.  On  the  day  before  he  was  holding  a  set,  which 
another  man  was  striking  with  a  hammer,  when  a  piece  of  metal,  either 
from  the  set  or  the  hammer,  flew  into  his  right  eye,  causing  a  vertical 
incised  wound  of  the  lower  lid,  and  mcJiing  a  crescent-shaped  wound  in 
the  sclerotic.  The  metal  remained  in  the  eye.  The  accident  caused  him 
great  pain,  considerable  loss  of  blood,  and  dulness  of  vision  in  the  eye. 
He  came  to  the  dispensary  on  the  afternoon  of  the  injury.  The  tension 
of  the  eye  was  —  3^  The  edge  of  the  piece  of  metal  was  visible  through 
the  sclerotic  about  two  or  three  lines  from  the  corneal  margin  at  the 
inner  side.  The  optic  disc  was  normal,  and  the  power  of  vision^'^^. 
Dr.  Benson  removed  the  metal  with  a  small  forceps,  having  to  cut  the 
conjunctiva  in  order  to  catch  hold  of  it.  The  breadth  of  it  was  such 
that  it  must  have  penetrated  not  only  the  sclerotic,  but  also  the  chorioid 
and  the  retina.  When  the  metal  was  removed,  the  vitreous  humour  came 
through  the  wound.  The  patient  refused  to  remain  in  hospitaL  The 
pupil  contracted,  and  he  was  sent  home  with  a  cold  water  dressing.  He 
came  back  the  next  day,  and  said  he  had  had  hardly  any  pain  since  the 
removal  of  the  piece  of  metal.  When  we  examined  the  eye  with  an 
ophthalmoscope,  we  saw  a  number  of  thread-like  opacities  in  the  vitreous 
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hnmonr,  and  in  the  lower  and  inner  portion  of  it  were  two  small,  well- 
defined  bodies,  which  we  considered  to  be  pieces  of  metal.  These 
were  very  far  forward  in  the  vitreous  humour  close  to  the  lens.  We  had 
no  means  of  removing  them  at  that  time.  This  was  on  the  evening  of 
the  5th.  It  was  not  until  the  morning  of  the  7th  that  we  were  able  to 
procure  a  suitable  magnet,  formed  on  the  model  of  Dr.  M^Eeown's  instru- 
ment for  removing  metal  from  the  eyeball;  and  when  we  made  an 
examination,  the  foreign  bodies  had  disappeared,  the  vitreous  was 
tolerably  clear,  and  the  disc  plainly  visible.  We,  therefore,  gave  up  all 
attempts  to  remove  them,  and  treated  the  eye  with  a  cold  water  dressing. 
Up  to  that  time  the  patient  had  no  pain  or  trouble.  Next  morning, 
however,  the  vitreous  became  turbid,  and  opacities  were  seen  moving 
about  in  it  more  freely.  On  the  morning  of  the  9  th  his  condition  was 
much  worse.  He  was  suffering  from  great  pain,  and  had  only  a  bare 
perception  of  light  in  the  eye.  When  we  examined  the  organ  with  the 
ophthalmoscope,  we  found  the  vitreous  still  more  turbid  than  on  the 
prcTious  day.  The  man  had  to  be  given  hypodermic  injections  of 
morphia  to  relieve  the  pain.  Next  morning  there  was  chemosis  of  the 
ocular  conjunctiva,  and  a  yellowish  reflection  from  the  lower  portion  of 
the  vitreous.  We  came  to  the  conclusion  that  it  was  better  to  enucleate 
the  eye  at  once,  which  was  done  by  Dr.  Benson  on  the  morning  of  the 
10th.  On  an  examination  of  the  eye  after  the  enucleation,  the  anterior 
chamber  and  the  cornea  were  found  to  be  normal ;  the  retina  was  also 
normal.  The  vitreous  was  full  of  a  turbid,  whitish  substance,  which,  on 
microscopical  examination,  was  found  to  consist  of  pus  ceUs  and  a  few 
red  blood  corpuscles.  The  retina  was  easily  removed  all  round  from  the 
chorioid,  except  at  the  place  where  the  wound  was — ^retina,  ehorioid,  and 
sclera  being  adherent  at  this  point.  Beyond  the  pus  in  the  anterior 
portion  of  the  vitreous,  there  was  nothing  pathological  in  the  eye ;  and, 
m  spite  of  the  most  careful  search,  no  foreign  body  could  be  detected.  I 
still  believe  that  there  was  a  foreign  body  in  the  eye,  as  I  do  not  think 
the  wound  of  the  sclerotic  was  sufficient  to  set  up  panophthalmitis 
without  the  presence  of  some  foreign  body  in  the  eyeball  itself.  In  the 
retina  were  a  number  of  minute  haemorrhages,  but  they  were  produced, 
I  believe,  during  the  process  of  enucleation.  The  case  is  interesting, 
because  the  eye  was  enucleated  for  a  foreign  body,  which,  when  the 
globe  came  to  be  examined,  could  not  be  discovered ;  and  yet,  from  the 
history  of  the  case  and  the  ophthalmoscopic  appearances,  there  is  what 
we  may  call  a  moral  certainty  that  the  foreign  body  was  in  the  eye.  At  the 
time  of  the  operation  the  man  had  only  the  barest  perception  of  light  and 
darkness.  He  could  tell  when  a  bright  light  was  thrown  into  his  eye,  but 
nothing  more  than  that.  If  I  had  examined  the  retina  microscopically,  I 
might  have  found  evidences  of  suppurative  changes  in  it.  There  was  no 
implication  of  the  other  eye.   I  agree  ¥rith  a  suggestion  made  by  Dr.  Purser 
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that  panophthalmitis  might  have  been  set  up  bj  bacteria  introdaoed  oq 
the  foreign  body,  but  I  am  ahnost  certain  that  what  I  saw  myself  were 
foreign  bodies.  There  were  two  of  them ;  one  was  a  small,  triaagular, 
flat-looking  object,  which  had  a  slight  metallic  glitter.  It  was  very  far 
forward,  and  close  to  the  posterior  capsule  of  tfa«  lens,  so  that  it  could  be 
easily  observed ;  and  what  it  could  have  been  but  a  foreign  body  do 
not  know,  as  it  differed  totally  in  appearance  from  the  other  opa<dties 
due  to  blood  and  lymph.  I  am  still  of  opinion  that  the  injury  was  a 
very  slight  one  to  have  caused  panophthalmitis.  A  short  time  ago  a  case 
came  under  my  notice  of  a  man  who  received  an  accidental  stroke  of  a 
knife  in  the  eye,  which  cut  the  cornea  from  edge  to  edge,  and  went  ri^ht 
through  the  lens  to  the  vitreous,  which  came  out  through  the  wound ; 
and  yet  that  man  is  now  walking  about,  able  to  see  with  the  injured 
eje.— March  13,  1880. 

Patent  Foramen  Ovale. — ^Db.  Walter  Smith  said :  This  heart  presents 
some  features  of  interest,  particularly  the  extreme  patency  of  the  fora- 
men ovale,  without  any  symptoms  having  been  exhibited  during  life 
which  would  have  led  one  to  suspect  such  a  condition.  It  belonged  to  a 
fat  woman,  aged  sixty,  who  was  under  my  care  in  the  Adelaide  Hospital 
in  1879  for  dropsy,  associated  with  the  ordinary  evidences  of  mitral 
valve  disease.  She  went  out  relieved,  and  having  remained  out  for  son»e 
months,  was  re-admitted  a  few  weeks  ago  in  a  state  of  extreme  anasarca, 
ascites,  and  urgent  dyspnoea.  Her  hue  was  then  purplish  and  cyanotic 
The  action  of  her  heart  was  irregular  and  tumbling,  and  there  was  at 
the  apex  a  loud  systolic  murmur.  Her  pulse  was  weak  and  intermittent. 
The  case  was  diagnosed  as  one  of  mitral  regurgitation,  with  the  usual 
sequelae.  She  became  worse,  sank  into  a  lethargic  state,  and  finally  died 
comatose.  On  the  poet  mortem  inspection  many  quarts  of  fluid  w^re 
found  in  the  abdomen,  and  the  peritoneum  was  extensively  mottled  by  a 
black  pigment.  The  omentum  was  of  a  dark,  slaty-gray  colour,  and  the 
intestines  were  healthy.  The  spleen  was  firm,  but  deeply  pigmented. 
The  liver  was  nutmegged  and  congested,  but  otherwise  healthy.  There 
was  nothing  remarkiU>le  about  the  brain,  nor  in  the  lungs  beyond  a  Gon« 
dition  of  intense  congestion,  especially  on  the  right  side.  The  longer 
axis  of  the  pericardium  measured  ten  inches,  and  yet  the  bag  of  it  oon- 
tained  only  a  few  ounces  of  serum.  The  heart  was  extremely  large,  and 
on  being  emptied  of  blood,  weighed  26^  ounces.  It  was  excessiv^y 
flabby  in  its  recent  state,  and  the  muscular  tissue  was  soft  and  pale;  and 
when  examined  under  the  microscope,  presented,  in  a  very  marked 
degree,  granular  fatty  degeneration — in  fact,  few  healthy  fibres  could  be 
detected.  All  the  cavities  were  greatly  dilated.  The  tricuspid  valve 
admitted  my  five  fingers ;  it  was  extremely  patulous,  and  the  curtains  of 
the  valve  were  thickened,  and  presented   evident   traces   of   ^"^^ftee. 
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Yellow  thickened  nodules  ran  up  the  valve,  and  extending  up  the  pul- 
monary artery  also  were  tolerably  well-marked  yellow  patches.  The 
right  auricle  was  extremely  dilated,  and  when  the  auricle  was  opened 
the  condition  of  the  foramen  ovale  attracted  attention.  It  was  patulous 
to  the  extent  of  admitting  two  fingers  almost  entirely,  and  the  thumb 
freely.  The  valvular  septum  is  cribriform.  The  left  ventricle  and 
cavities  of  the  heart  were  hypertrophied  and  dilated,  and  the  mitral 
valve  presented  the  condition  that  might  have  been  expected  from  the 
signs  observed  during  lif&— namely,  a  state  of  insufficiency,  with  thick- 
ening and  puckering  of  its  curtains,  and  patches  of  atheroma  on  its 
ventricular  surface.  The  pulmonary  artery,  when  split  open,  measured 
four  inches  across,  and  the  aorta  three,  these  measurements  being  in 
excess  of  the  normal  dimensions.  The  chief  points  of  interest  are  the 
existence  of  evidence  of  disease  on  the  right  side  of  the  heart  and  in  the 
pulmonary  artery ;  and  more  particularly  this  heart  adds  another  to  the 
tolerably  numerous  examples  of  patency  to  a  considerable  extent  of  the 
foramen  ovale,  without  cyanosis  during  life.  In  that  respect  the  case 
belongs  to  the  class  of  malformations  of  the  heart  without  external 
symptoms.  There  was  no  narrowing  of  the  pulmonary  artery,  which  is 
the  most  frequent  cause  of  patency  of  the  foramen.  The  patency  in  this 
ease  was,  I  think,  plainly  due  to  arrested  development.  It  will  be  seen 
that  there  is  an  imperfect  development  of  the  valve  curtain.  In  the 
^  Transactions  of  the  Pathological  Society  of  London,'*  several  instances 
are  recorded  of  widely  patent  foramina  ovalia  unattended  with  cyanosis 
during  life,  but  they  all  occurred  in  children  under  sixteen.  This  woman 
had  arrived  at  the  age  of  sixty,  with  a  state  of  heart  that  must  have 
admitted  of  the  mixture  of  the  blood  of  the  right  and  left  cavities  of  her 
heart.  Her  sex  is  a  point  of  interest,  as  experience  has  shown  that 
instances  of  defective  development  of  the  heart  are  much  more  common 
in  males  than  in  females.— -ilpri/  17,  1880. 

Phthisis  Laryngea, — Db.  Walteb  SurrH  said :  This  is  a  specimen  of 
laryngeal  disease.  It  was  at  first  considered  to  be  a  case  of  syphilitic 
disease  of  the  larynx,  but  on  a  post  mortem  examination  it  became  mani- 
fest that  the  disease  was  phthisical.  The  specimen  is  from  a  man,  aged 
forty-five,  who  was  admitted  into  the  Adelaide  Hospital,  under  the  care 
of  Dr.  Little,  last  January,  and  to  him  I  am  indebted  for  opportunities 
of  examination  both  ante  mortem  and  post  mortem.  He  was  in  good  health 
up  to  the  summer  of  1879,  when  he  caught  a  cold  which  attached  itself 
to  his  throat,  and  was  followed  by  cough,  expectoration,  and  other 
symptoms  of  phthisis.  While  he  was  in  the  hospital  there  were  well- 
marked  signs  indicating  extensive  consolidation  and  excavation  of  the 
long.  He  suffered  great  pain,  and  tenderness  of  the  throat  and  extreme 
dysphagia,  and  was  always  beseeching  to  have  something  done.    At  no 
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time  were  there  any  marked  symptoms  of  laryngeal  disease.  I  examined 
him  on  several  occasions  with  the  laryngoscope,  and  detected  considerable 
destruction  of  the  right  border  of  the  epiglottis  \  and  the  mucous  mem- 
brane  over  the  arytenoids  was  so  swelled  as  almost  to  occlude  the  glottis. 
The  cords  were  both  nearly  destroyed.  He  died  on  the  28th  of  March. 
The  difference  of  the  disease  from  advanced  syphilitic  disease  of  the 
larynx  is  obvious.  The  contour  of  the  epiglottis  is  changed  by  the 
development  of  an  extensive  ulcer  on  the  right  border,  and  the  whole 
surface  of  the  larynx  and  trachea  is  eaten  away.  The  cartilages  were 
exposed,  and  were  undergoing  necrosis,  and  the  cords  were  almost  un- 
recognisable. It  was  particularly  noticed  that,  in  the  recent  state,  there 
was  no  cicatrix,  and  this  attracted  my  attention,  because  I  had  made  a 
post  mortem  in  a  case  of  syphilitic  disease  of  the  larynx,  in  which  the 
narrowing  and  puckering  of  the  mucous  membrane  were  very  well 
marked,  and  the  right  bronchus  was  so  narrowed  that  it  would  scarcely 
admit  a  No.  10  catheter,  while  immediately  behind  that  point  the  tabe 
was  of  its  normal  diameter. — April  17,  1880. 

Dieeaee  of  the  Knee-Joint. — ^Db.  E.  H.  Bennett  said:  This  specimen  I 
show,  not  on  account  of  any  novelty  in  the  actual  disease,  which  is  very 
familiar,  but  for  certain  clinical  phenomena  connected  with  it  It  is  an 
example  of  destructive  disease  of  the  knee-joint  which  I  removed  by 
amputation  yesterday.  The  patient  was  a  married  woman  of  nearly 
fifty  years  of  age.  She  had  suffered  from  disease  of  the  knee-joint  for 
between  two  and  three  years.  The  disease  was  peculiar,  for  she  was 
able  to  walk  about  and  fiex  the  joint  with  comparative  painlessness. 
She  was  treated  both  privately  and  in  public  by  various  surgeons  and 
physicians,  and  her  knee  had  been  cupped  several  times,  and  bore  the 
marks  of  a  great  variety  of  treatment.  Last  summer  she  walked  into 
the  hall  of  Sir  Patrick  Dun's  Hospital  without  either  help  or  support  of 
any  kind.  On  looking  at  the  joint  it  was  at  once  evident  that  it  was 
the  subject  of  synovial  disease ;  below  the  level  of  the  head  of  the  fibula^ 
and  a  considerable  space  down  the  calf  of  the  limb,  was  occupied  by  a 
large  abscess.  A  projecting  area  of  skin,  the  size  of  a  crown-piece,  was 
raised,  covering  the  abscess,  which  had  already  sloughed,  but  there  was 
no  escape  of  fluid.  It  is  hard  to  believe  that  with  an  abscess  of  this 
size,  communicating  with  the  knee-joint,  the  woman  could  walk  about 
and  stand  on  the  limb.  The  history  of  the  case  b  obscure ;  and  it  is  very 
hard  to  determine,  from  any  previous  facts  stated  by  her,  what  the 
primary  disease  of  the  jomt  was.  At  all  events  the  existence  of  suppu- 
ration around  and  within  the  joint  was  a  remarkable  condition  to  observe 
in  a  patient  walking  about  and  able  to  use  the  limb  without  pain.  The 
abscess  was  opened  under  antiseptic  precautions,  and  for  weeks  matters 
went  on  without  any  marked  phenomena.    It  became  apparent  that  there 
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was  progressive  caries  of  the  joint,  and  a  probe  detected  the  dead  bone. 
As  she  lay  in  bed  after  some  weeks  the  joint  became  extremely  painful, 
changing  from  a  type  of  painless  disease  to  one  of  extreme  pain.  She 
lay  in  bed  refusing  all  assistance  until  yesterday.  More  than  three 
months  ago  we  recommended  amputation,  but  she  peremptorily  refused 
her  consent  to  it,  and  would  have  gone  on  refusing  but  for  the  influence 
of  her  daughter.  The  condition  of  the  joint,  however,  shows  an  amount 
of  destruction  quite  out  of  proportion  with  the  symptoms  she  complained 
of  at  first.  We  have  a  hollow  of  great  size  in  the  tibia,  which  shows  an 
extent  of  erosion  from  caries  which  must  have  been  very  long  in  action. 
A  quantity  of  sequestra,  too,  are  passing  out  of  the  joint.  Down 
through  the  abscess  grains  of  bone  passed,  some  of  which  escaped,  while 
others  remained;  and  we  have  them  in  every  stage  of  transit.  The 
condition  of  the  joint  is  such  that  it  is  impossible  to  say  what  the  starting 
point  of  the  disease  was,  but  the  extent  of  disease  and  destruction  proves 
that  the  caries  must  have  existed  while  the  patient  was  able  to  bear 
weight  on  and  to  use  the  limb  without  even  the  support  of  a  stick. — April 
17,  1880. 

Membranous  Croup;  Tra/cheotomy, — ^Mr.  Thomson  said :  Between  three 
and  four  weeks  ago  a  child,  aged  fourteen  months,  was  admitted  into  the 
Richmond  Hospital  suffering  from  symptoms  of  croup.  I  was  sent  for 
immediately,  and  on  examining  the  child  I  saw  that  the  case  was  one  of 
extreme  urgency.  I  therefore  had  a  consultation  with  my  colleagues, 
who  kindly  came  over,  and  the  majority  of  us  determined  that  the  case 
was  a  suitable  one  for  operation.  The  child  presented  the  usual  symptoms 
characteristic  of  stenosis  of  the  larynx,  there  being  great  impitting  of  the 
epigastric  region  and  indrawing  of  the  intercostal  muscles,  with  the 
usual  condition  of  attendant  fever,  with  extremely  rapid  pube.  On 
examining  the  child's  fauces,  I  observed  a  membrane  which  had  extended 
to  the  soft  palate.  An  operation  was  performed  within  an  hour  or  so 
after  I  saw  the  child.  We  used  chloroform,  which  I  had  latterly  found 
to  be  the  most  suitable  in  such  cases.  There  was  not  any  difficulty  in 
getting  into  the  trachea ;  scarcely  any  blood  was  lost ;  and  the  condition 
of  the  child  was  considerably  improved  after  the  operation.  All  went 
well  during  the  night,  the  respiration  decreased  in  frequency,  and  the 
child  took  nourishment.  About  eight  o'clock  in  the  morning,  however — 
as  I  learned  from  the  resident  pupil  who  had  been  sitting  up  with  the 
child — after  the  patient  had  been  sitting  up  in  bed,  drinking  milk  and 
apparently  quite  well,  it  suddenly  fell  back  and  died  without  a  struggle. 
At  the  post  mortem  we  had  an  opportunity  of  seeing  the  condition  of 
things.  We  have  here  a  portion  of  the  root  of  the  tongue.  The 
specimen  has  been  lying  in  spirit  for  some  time,  and  probably  some  of 
the  membrane  has  been  washed  away,  but  we  still  have  membrane  above 
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the  epiglottis,  which  is  coated  with  membraoe,  as  are  also  the  base  of  the 
tongue  and  the  side  parts  of  the  pharynx.  On  opening  the  larynx  we 
found  it  to  be  almost  completely  blocked  up ;  no  trace  was  detected  of  the 
vocal  cords.  Lower  down  in  the  trachea  itself  there  are  still  some  traces 
of  the  membrane,  and  we  see  a  forked  impression  in  the  exadation, 
evidently  made  by  contact  of  the  lips  of  the  bivalve  tube  which  was 
used.  The  membrane  gradually  thins  and  becomes  pultaceous  as  we 
get  down  to  the  bronchi.  In  the  whole  line  of  the  air  passage  from  the 
artiticial  opening  we  had  made  down  there  was  no  sign  of  obstructioii  to 
account  for  the  sudden  death  of  the  child.  As  far  as  the  bivalve  tube 
itself  was  concerned,  all  was  quite  free  and  sufficient  for  the  purpose  of 
respiration.  The  lungs  contained  a  considerable  amount  of  air  at  the 
lime  of  the  examination,  but  have  now  lost  that  condition. 

It  is  quite  obvious,  however,  that  a  very  fair  amount  of  air  had  been 
passing  through  the  lungs.  In  the  heart  we  found  a  very  considerable 
clot,  extending  downwards  from  the  right  auricle  through  the  opening 
into  the  right  ventricle,  and  also  passing  upwards  into  the  pulmonary 
artery.  The  clot  is  very  typical  as  to  colour  and  consistency,  and  a 
question  arises  as  to  its  age.  Was  it  formed  immediately  after  death,  or 
immediately  before  it,  or  when  ?  Further,  had  it  anything  to  do  with 
the  death  of  the  child  ?  Whether  that  was  so  or  not,  I  have  not  been 
able  to  find  any  cause  in  the  air  passages  to  account  for  the  sudden  fatal 
result.  There  was  also  a  clot  in  the  left  side.  The  specimen  is  of 
interest  in  two  ways : — ^It  raises  a  question  as  to  the  position  in  which 
the  membrane  occurs  in  the  two  diseases  of  diphtheria  and  croup,  and 
also  the  question  as  to  whether  those  two  diseases  are  not  one  and  the 
same  condition.  Here  we  have,  according  to  some  authorities,  a  typical 
case  of  diphtheria ;  on  the  other  hand,  authorities  are  sufficient,  both  in 
number  and  eminence,  who  maintain  that  this  croupous  membrane  may 
not  only  occur  in  the  lar3mx  and  trachea,  but,  beginning  there,  may 
extend  up  to  the  pharynx  itself.  I  do  not  know  whether  or  not  the 
question  of  surgical  interference  in  a  case  of  this  kind  is  one  that  can  be 
discussed  here;  but  most  of  my  colleagues  as  well  as  myself  were  of 
opinion  that  whether  the  disease  be  diphtheria  or  croup,  where  you  have 
distinct  stenosis  of  the  larynx — as  was  the  condition  here — the  opening 
of  the  trachea  does  not  lessen  the  chance  of  the  child's  existence,  what- 
ever it  may  do  to  promote  its  chance  of  life,  while  at  the  same  time  it 
gives  immediate  and  immense  relief  to  the  symptoms.  I  should  add  that 
I  performed  the  high  operation,  as  I  have  invariably  done,  with  but  one 
exception,  in  all  cases  of  croup.  The  facilities  for  opening  the  trachea 
at  the  upper  part,  above  the  isthmus  of  the  thyroid,  are  so  great — espe- 
cially in  the  case  of  a  young  child  of  twelve  months  old — ^that  they 
commend  that  position  to  the  operating  surgeon.  The  advantages  of 
0|>ening  the  trachea  at  a  lower  point,  including  the  possibility  of  getting 
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below  the  membrane,  are  extremely  slight.  In  two  cases  I  had  that  were 
successful  I  removed  membrane  from  the  trachea  below  the  line  of 
incision,  so  that,  even  if  I  had  made  the  opening  below  the  isthmus,  I 
should  not  have  been  able  to  get  below  the  line  of  the  disease. — AprU 
17,  1880. 

Siknt  Caries  of  jFW.— Dr.  Barton  said :  This  is  a  foot  which  I  think 
will  be  found  to  be  of  some  surgical  interest.  It  was  tekea  by  Syme's 
amputation  from  a  lady  aged  forty-seven,  who,  in  June,  1873,  met  with 
an  accident.  As  she  was  stepping  from  a  bank  two  feet  over  the  ground 
she  slipped  and  fell,  hurting  her  right  foot,  which  turned  under  her. 
She  fainted  from  the  effects  of  the  fall,  but  was  able  to  be  assisted  home 
in  half  an  hour.  There  was  no  fracture,  but  the  injury  to  the  foot 
caused  considerable  pain  and  swelling,  which  came  on  soon  after  the  boot 
had  been  taken  off.  She  consulted  a  medical  man,  who  applied  lotions, 
but  the  swelling  and  pain  remained.  After  six  weeks  she  came  to  town 
and  had  the  foot  examined.  The  surgeon  who  saw  it  said  that  some  of 
the  bones  were  affected,  and  recommended  painting  with  iodine.  Four 
months  subsequently  the  swelling  had  considerably  subsided.  During 
all  this  time  the  patient  was  entirely  laid  up  and  unable  to  put  her  foot 
to  the  ground,  and  never  left  the  house  except  for  a  drive.  In  January, 
1874,  six  months  after  the  accident,  she  was  recommended  by  her  medical 
attendant  to  force  herself  to  walk,  as  he  looked  upon  it  as  a  hysterical 
foot.  She  obeyed  his  advice,  but  after  some  weeks  the  pain  and  swelling 
returned,  and  she  was  obliged  to  give  up  walking.  She  was  then  recom- 
mended a  wooden  leg,  by  which  the  foot  could  be  held  up,  but  was 
unable  to  use  it.  Her  general  health  had  during  this  time  been  deterio- 
rating, owing  to  the  pain  she  suffered  and  the  confinement  she  was 
subjected  to.  In  1875  she  went  to  London,  and  consulted  Mr.  Erichsen, 
who  said  the  bones  of  her  feet  were  diseased,  and  recommended  perfect 
rest.  The  disease  appears  to  have  lingered  on  for  years  after  that.  The 
next  report  about  her  was  that  in  1878  (during  the  whole  interval  she 
was  an  invalid  and  unable  to  walk)  her  foot  was  blistered,  and  bandages 
and  a  lead  lotion  applied,  but  this  treatment  only  seemed  to  make  her 
worse.  Then  a  plaster-of-Paris  splint  was  applied  to  secure  rest  for 
the  foot,  but  nothing  did  her  any  good.  When  I  saw  her  about  six 
weeks  ago  the  question  put  to  me  was  whether  the  foot  should  be  ampu- 
tated or  not.  On  examining  it  I  found  that  it  measured  exactly  one 
inch  more  round  the  instep  that  on  the  other  foot.  A  tender  spot  on 
the  inner  side  corresponded  to  the  internal  cuneiform  bone,  but  there 
was  no  sign  of  past  or  present  suppuration  whatever,  although  seven 
years  of  pain  and  lying-up  had  exhausted  her.  The  pain  was  not  quite 
bad  enough  to  prevent  her  from  walking,  but  her  general  health  was 
greatly  broken  down.    She  had  no  organic  disease,  but  was  in  a  very 
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deteriorated  condition,  her  nutrition  being  evidently  much  impaired.  I 
advised  amputation  of  the  foot,  as  I  was  convinced  that  not  only  her 
comfort,  but  the  prospect  of  her  future  health,  were  rendered  nil  by  the 
existence  of  the  diseased  foot.  I  accordingly  removed  it  by  Syme's 
amputation.  On  examining  it  we  found  the  superficial  tissues,  musdes, 
tendons,  and  fascia  in  a  perfectly  natural  state  and  containing  no  sign 
of  suppuration.  The  astragalus  was  perfectly  healthy  on  the  upper  sur- 
face, although  anteriorly  there  was  a  slight  erosion  of  the  cartilage ;  but 
the  articulation  with  the  scaphoid  was  healthy.  The  astragalus  is  perfectly 
sound  as  far  as  the  bone  goes,  and  the  articulation  between  it  and  the  os 
calcis  is  healthy.  The  os  calcis  is  natural,  but  at  the  articulation 
between  the  os  calcis  and  the  cuboid  there  is  a  slight  abrasion.  The 
scaphoid  is  healthy  on  both  posterior  and  anterior  surfaces,  but  on  arriving 
at  the  cuneiform  bones  we  found  the  seat  of  the  disease.  Between 
the  middle  and  internal,  and  between  the  middle  and  external  cuneiform 
bones  we  found  abundant  evidence  of  caries,  which  had  eaten  into  the 
bones  and  destroyed  the  cartilages,  but  it  is  almost  confined  to  the  joints 
of  the  middle  of  the  foot  between  the  external  and  the  middle  cuneiform 
bones.  It  does  not  go  forward  to  meet  the  tarsal  bone,  or  backwards  to 
meet  the  scaphoid ;  the  cartilages  are  removed,  and  the  bone  is  soft  and 
carious.  This  disease,  confined  to  the  two  articulations,  appears  to  have 
been  the  cause  of  the  whole  trouble.  It  is  interesting  as  an  example  of 
what  may  be  termed  silent  cariea.  There  was  a  certain  degree  of  oedema 
and  thickening  of  the  tissues,  but  nothing  of  effusion.  It  reminds  one 
of  the  silent  necrosis  described  by  Paget,  which  may  go  on  for  years 
without  producing  any  suppuration — precisely  as  took  place  in  this 
ca8e.—Apra  24,  1880. 


PREVENTION  OF  SCARS  OF  SMALLPOX. 

Speaking  of  the  various  methods  suggested  to  attain  the  above  object, 
Dr.  Alonzo  Clark,  of  New  York,  states  (N.  Y.  Med.  Rec.,  May  8)  that 
the  use  of  collodion  blackened  with  animal-black  is  quite  as  good  a 
method  as  any  of  them.  The  animal-black  gives  a  very  fine  powder, 
and,  mixed  with  the  collodion  while  the  collodion  is  soft  and  then 
applied  with  a  brush  all  over  the  face,  it  adheres  very  well.  And  this, 
it  is  believed,  will  act  in  a  way  to  cause  abortion  of  the  pustules  upon 
the  part  to  which  it  is  applied.  It  will  not  do  to  apply  it  to  any  con- 
siderable part  of  the  body,  but  the  face  is  most  important,  and  it  is 
applied  only  to  this  part. 
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April,  1880. 

Professor  Dill,  President,  in  the  Chair. 

Rt&piratory  Excitation  and  Depression.   By  R.  J.  Anderson,  M.D.,  M.A. ; 
M.R.C.S.,  Eng. ;  Demonstrator  of  Anatomy,  Queen's  College,  Belfast. 

AcTOMATiG  respiratory  actions  have  their  origin  in  the  medulla  and 
spinal  cord.  In  the  former  the  respiratory  bundle  is  a  cord  1  mm.  in 
thickness,  which  consists  of  yaricose  nerve  fibres,  and  is  united  at  its 
origin  with  the  nucleus  of  the  vagus.  This  cord  receives  fibres  from  the 
glosso-pharyngeal  vagus  and  spinal  .accessory,  and  is  connected  also  with 
the  hypoglossal.  In  the  middle  and  lower  part  of  the  medulla  the  bundle 
divides  into  parallel  branches,  and  these  appear  to  stand  in  relation  with 
the  phrenic  nerve.  In  the  dorsal  and  upper  part  of  the  lumbar  region 
the  posterior  vesicular  column,  which  consists  of  ganglion  cells  and  nerve 
fibres,  and  is  most  sharply  and  distinctly  limited  in  the  position  of  the 
lower  dorsal  and  upper  lumbar  nerves,  establishes  a  connexion  between 
certain  fibres  of  the  posterior  roots  and  other  parts  of  the  spinal  cord  of 
the  same  side.  In  continuous  connexion  with  this  nucleus  are  scattered 
masses  of  cells  in  the  cervical  and  sacral  regions  of  the  spinal  cord. 
In  the  spinal  cord  the  respiratory  bundle  is  a  longitudinal  cord  of 
fibres,  which  may  be  traced  upwards  to  the  medulla  oblongata.  Nerve 
fibres  pass  upwards  to  the  higher  nerve  centres  that  establish  a  connexion 
]^tween  this  and  the  respiratory  centre.^  Thus  respiratory  centres  exist 
in  the  medulla  and  spinal  cord,  capable  not  only  of  propagating  but  of 
reflecting  stimuli.  The  principal  respiratory  centre  is  situated  near  the 
calamus  scriptorius.^ 

Nerve  fibres  that  serve  for  different  respiratory  purposes  are  connected 
with  the  medulla  oblongata  and  spinal  cord ;  motor  nerves,  that  act  on 
the  muscles  of  inspiration  and  respiration;  and  sensory  nerves,  that 
transfer  stimuli  from  distant  parts  to  the  respiratory  centres,  and  ulti- 
mately to  the  muscles  concerned  in  the  respiratory  acts.  The  vagi  are 
distributed  to  the  muscular  structures  found  in  the  trachea  (at  the  extre- 

*  Krauie.    Algemeine  und  microaoopische  An«tomie.    Pp.  891,  892,  412. 
^  Long«t    Traits  de  Physiologie. 
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mities  of  the  rings  and  between  the  rings),^  bronchi,  and  lungs,  and  tbe 
same  nerves  contain  different  fibres  that  are  destined  for  the  mncoiu 
membrane  of  tbe  air-passages. 

The  lung  substance  and  certain  respiratory  muscles  are  supplied  with 
ganglia,  which  confer  upon  them  a  certain  degree  of  independent  actioo. 
KoUiker^  found  ganglia  in  the  lung  substance — a  fact  that  has  been 
confirmed  by  other  observers ;  and  in  connexi(m  with  the  distribution  of 
the  right  phrenic  nerve  Luschka^  pointed  out  the  existence  of  the  phrenic 
ganglion.  The  experiments  of  Brown-S^uard  with  reference  to  the 
rhythmical  contractions  of  the  diaphragm  and  other  muscles  showed  that 
these  ganglia  are  not  without  their  use.^^ 

The  connexion  that  exists  between  the  terminations  of  sensory  nerves 
distributed  to  the  air-passages  and  to  various  other  parts  of  the  body 
with  the  motor  apparatus  of  the  chest  and  abdomen  causes  the  latter 
to  respond  to  stimuli  applied  to  the  former,  and  section  of  nerves  by 
which  the  centres  are  deprived  of  existing  stimuli  produces  a  change  in 
the  character  of  the  respiration. 

The  effect  of  cold  applied  to  the  external  surface  in  adults  and  children 
is  an  often-mentioned  illustration  of  the  effect  of  a  stimulus  appUed  to 
the  peripheral  extremities  of  sensory  nerves,  and  irritation  of  the  peri- 
pheral endings  of  the  fifth  and  other  nerves  in  the  air-passages  is 
sufficiently  conclusive.  The  excitation  of  a  sensory  nerve  was  shown  by 
Schiff  to  produce  an  increase  in  the  number  of  respirations,  provided 
such  stimulus  be  moderate.  If,  however,  the  stimulus  be  strong,  a 
diminution  takes  place,  and  inspiration  tetanus  may  result. 

Division  of  the  vagi  increases  the  depth  and  diminishes  the  number  of 
the  respirations  (Fig.  1),  whilst  stimulation  of  the  central  cut  extremity 
increases  the  number,  and,  if  strong,  will  give  rise  to  inspiration 
tetanus;  the  rh3rthmically  active  agents  in  expiration  in  this  case 
become  quiescent.  The  power  of  a  reflex  stimulus  was  found  to  affect 
the  muscles  of  inspiration  in  the  same  prder  as  increasing  dyspnoea — viz., 
the  diaphragm,  the  external  intercoetals,  the  intercartOaginous  muscles, 
levatores  costarum,  scaleni,  and  serratus  posticus  (Traube).*  The  agents 
that  were  rhythmically  contractile  before  became  quiescent  during  the 
stimulation. 

Stimulation  of  the  superior  laryngeal  nerve,  if  moderate,  diminishes 
the  number  of  the  respirations ;  if  strong,  it  produces  expiration  tetanus. 
Thus,  in  one  of  Rosenthars  experiments,  with  a  moderate  current  (coils 
200  mm.  distant),  the  diaphragm  was  quiescent,  the  thorax  remained  in  the 

*■  Ludwig.    Lehrbuch  der  Pbyiiologie  det  Mcnacben. 
^  MicrosoopiBohe  Anatomle. 

*  Anatomle  des  Menschen.    I.,  2,  218. 

^  JrL  d  L  Phyriologie.    Tom©  IL,  p.  116. 

*  RoaenthaL  Die  Athembewegungen  u.  Aire  .Beiithiiiigai  mm  Nerms  Vagai»  p.  18S. 
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position  of  rest,  no  muscle  contracted,  and  the  thyroid  cartilage  moved 
quickly  up  and  down.  With  a  stronger  stimulation  (coils  160  mm.  dis- 
tant) there  was  quiescence  of  the  diaphragm,  tetanic  contraction  of  the 
abdominal  muscles,  great  diminution  of  the  thoracic  cavity,  and  depres- 
sion  of  the  ribs.^  The  action  of  the  superior  laryngeal  nerve  is  thus 
comparable  to  the  action  of  the  splanchnic  on  the  intestines  and  the  vagus 
on  the  heart,  with  this  difference,  that  the  centres  on  which  these  nerves 
act  are  situated  in  the  organs  themselves,  whilst  in  the  case  of  the  former 
nerve  the  centre  is  situated  in  the  medulla  oblongata.  (The  researches 
of  Legallois  and  Flourens  showed  that  the  centre  for  the  diaphragm  was 
situated  in  the  medulla.)  The  fact  that  stimulation  of  the  superior 
laryngeal  nerve  produces  inhibition  of  the  diaphragm  by  its  action  on  the 
nervous  centre  in  the  medulla  confirm  the  opinion  of  Ludwig  and  Weber 
that  the  two  nerves  above  referred  to  produce  inhibition  by  acting  on 
nerve  cells  situated  in  the  organs  to  which  they  are  distributed.^ 

The  connexion  of  the  respiratory  centres  with  the  higher  parts  of  the 
nervous  system  ensures  a  certain  amount  of  controlling  power.  By  the 
-will  the  number  of  respirations  can  be  increased  or  diminished,  and  the 
respirations  are  influenced  by  the  degree  of  activity  of  the  cerebrum. 
The  effect  of  close,  attention  upon  respiration  is  an  often-mentioned 
illustration  of  this  fact. 

Certain  changes  in  the  blood  produce  very  mu*ked  effects  upon  the 
respiratory  actions.  The  blood  so  altered  may  cause  these  changes  by 
its  action  upon  the  respiratory  centres  or  upon  the  peripheral  terminations 
of  nerves  connected  directly  or  indirectly  with  them. 

The  effect  of  the  introduction  of  certain  substances  into  the  blood  is 
well  known.  Atropia,  for  example,  when  given  in  small  doses,  increases 
the  number  of  the  respirations — in  large  doses  it  diminishes.  Opium 
retards,  and  its  action  is  distinct  after  section  of  the  vagi.^'  Strychnia 
increases  the  number  and  depth,  and  phenic  acid  causes  the  respirations 
to  become,  first,  rapid  and  regular,  and  then  rapid  and  feeble.^^ 

The  effect  of  morbid  poisons  has  only  to  be  mentioned. 

An  increase  or  diminution  of  oxygen  in  the  blood  gives  rise  to  pheno- 
mena which  are  due  to  an  increased  or  diminished  stimulus  to  the  nerve 
centres,  which  may  take  place  as  the  direct  effect  of  an  increased  or 
diminished  stimulus,  or  indirectly  by  the  increased  or  diminished  oxida- 
tion of  certain  products  in  the  blood.®  An  increased  amount  of  carbonic 
acid  acts  as  a  powerful  stimulus  to  the  respiratory  centre. 

*  BoMnthftL    Op.  dt,  229. 

^  Comptes  rendos.     1861.    755. 

*  Kolltr.  Handbuch  der  physiologiBchen  Therapeutik  tind  Materia  Medica.  Pp. 
1004  and  1072. 

'  Bert.    Le90iiB  lor  la  Physiologie  compart  de  la  respiration.    41 S. 

*  Ludwig  and  Sohmidt.    -Beriehte  d.  GkselL  der  WiasenBchaften  zu  Leipeig.    1867. 
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DyBpncea  can  be  produced  ia  an  animal  to  breathe  nitrogen  or  carbonic 
acid  (70  0  to  SOCOj).  In  the  former  the  quantity  of  oxygen  in  the 
blood  is  greatly  diminished,  the  quantity  of  carbonic  acid  being;  little 
affected ;  in  the  latter  the  carbonic  acid  is  greatly  increased,  whibt  the 
oxygen  FflUger  found  in  some  experiments  increased.* 

Dyspncea  can  be  produced  by  opening  the  thoracic  cavity  and  punc- 
tnring  the  lung  over  the  surface  ;  if  oxygen  or  lur  be  forced  into  the  long 
through  the  trachea  the  dy8pn<Ba  disappears,  and  will  reappear  if  car- 
le substituted  for  the  former  gases  (Tranbe).  It 
fitting  a  8top>cork  to  a  trachea  canula  and  dJmi- 

d,  adopted  by  Dr.  von  Eries  and  myself  in  our 

Dr  Ludwig's  laboratory,  has  this  advantage,  that 

irent  experiments  can  be  easily  ascertained  and 

«nula  was  fitted  to  Miilier's  bottles ;"  the  dyspncea 

was  produced  by  lowering  the  tube  in  the  mercury  of  the  inspiratioa 

bottle.     Some  of  the  results  are  shown  in  the  following  table : — 
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In  another  experiment,  with  a  resistance  of  0  mm.  of  mercury,  the 
number  of  respirations  was  6  per  minute ;  with  a  resistance  of  5  mm. 
the  number  was  increased  to  13*2  per  minute ;  and  with  a  resistance  of 
2  mm.  the  number  of  respirations  was  10  per  minute.  The  vagi  were 
cat  at  the  beginning  of  the  experiments.  Bert  has  made  numerous  ex- 
periments with  reference  to  the  effects  of  obstruction.  They  will  be 
found  in  his  book  on  Respiration.^ 

Dyspnoea  and  asphyxia  can  be  produced  by  8uppl3dng  an  animal  with 
air  or  oxygen  which  contains  ozone.  The  effects  of  a  change  in 
the  condition  of  the  oxygen  inhaled  have  been  studied  by  Professor 
Redfem,  Dr.  Barlow  of  Glasgow,  Dr.  Richardson,  and  others.  Dr. 
Redfem  made  use  of  mice  in  many  of  his  experiments.  The  ozone  was 
prepared  by  electrolysis,  and,  after  being  purified,  was  passed  into  the 
chamber  containing  the  animal.  A  mouse  (in  Experiment  XI.),  weigh- 
ing 60  grains,  was  placed  in  the  chamber  containing  oxygen  and  ozone, 
at  4  33  p.m. ;  in  half  a  minute  the  eyes  were  closed ;  in  a  minute  the 
head  was  elevated  during  inspiration.  At  4  35  the  mouse  was  removed, 
and  exposed  to  a  current  of  air,  but  no  improvement  took  place.  At  5  15 
the  animal  is  still  breathing  almost  imperceptibly ;  eyes  closed ;  can  walk 
a  few  paces  when  disturbed.  At  10  10  the  animal,  which  has  remained 
quiet  since  last  report,  and  whose  respirations  have  been  regular  (87  per 
minute)  during  the  greater  part  of  the  time,  is  attacked  now  with 
dyspnoea.  The  animal  died  at  10  30  p.m.  ThS  right  side  of  the  heart 
-was  found  gorged  with  blood ;  the  left  side  was  empty. 

In  order  to  determine  whether  the  dyspnoea  was  due  to  closure  of  the 
glottis,  an  opening  was  made  in  the  trachea.  The  animal  (in  Experi- 
ment XIV.)  was  then  introduced  into  the  chamber ;  in  2^  minutes  the 
mouse  fell  over  on  its  side,  and  in  3^  minutes  died. 

In  Experiment  YUI.  the  mouse  commenced  to  inhale  the  ozone  at 
12  27 ;  at  12  52  the  mouse  moved  about  uneasily,  and  rubbed  its  nose ; 
at  12  58  convulsions  and  death.  It  will  thus  be  seen  that  death  resulted 
from  asphyxia,  the  heart  in  this  case  also  being  gorged  with  venous 
blood.  The  experiments  of  the  same  observer  on  rabbits,  frogs,  insects, 
and  worms,  were  attended  with  similar  results.  These  experiments  have 
been  confirmed  by  the  observations  of  Dr.  Barlow,*>  who  considers  the 
asphyxia  to  be  due  to  an  alteration  of  the  lining  of  the  air-cells  by  the 
ozone. ' 

In  the  experiments  recorded  above,  the  amount  of  ozone  present  was 
about  the  ^^th  part,  the  remainder  being  oxygen ;  so  that  oxygen,  in  the 
form  of  ozone,  is  a  very  powerful  agent  in  the  production  of  dyspnoea. 

Dyspnoea  produced  by  heat  is  of  interest  to  the  physician  and 

physiologist. 

•  Op.  dt,  p.  408. 

^  Joamal  of  Anatomy  and  Physiology.    Vol.  XIV.,  Part  T. 
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If  an  animal  is  introduced  into  a  hot-air  bath,  and  the  temperature 
80  regulated  as  to  produce  an  increase  in  the  temperature  of  the  animal 
(the  temperature  is  determined  by  means  of  a  thermometer  placed  in  the 
vagina  or  rectum),  when  such  an  increase  is  sufficiently  great,  the 
respirations  increase  in  number,  and  diminish  in  depth. 

The  respirations  can  be  registered  in  various  ways.  The  apparatus 
of  Marey  *  and  Bert  ^  u*e  described  in  their  works ;  many  other  methods 
are  given  by  Cyon.^'  A  very  convenient  method  is  the  following: — ^A 
small  bag  connected  with  a  glass  tube  is  introduced  into  the  oesophagus, 
and  passed  down  to  the  thorax  to  within  a  short  distance  of  the  oesopha- 
geal opening  of  the  stomach ;  the  other  end  of  the  tube  is  connected  with 
a  Marey's  tambour ;  the  bag  is  dilated  with  water,  introduced  by  means 
of  a  syringe  after  the  bag  has  been  passed  down  to  the  thorax.  An 
alteration  in  the  capacity  of  the  thorax  causes  a  movement  of  the  lever  of 
the  tambour,  so  that  the  respirations  can  be  easily  registered.  Table  IL 
gives  the  results  of  an  increased  temperature  upon  the  respirations  of  a 
dog  (Figs.  3  and  4). 

Table  IL 

(Hie  tempentnre  and  the  number  of  respinhtions  in  five  seconds  are  given.) 


Ttaipenttore 

RMplnitloiM 
in  fire  Mcondi 

TMBpSTAiUH 

RatplratUma 
In  fire  aecondf 

T6inp6ntim 

Resplratioiit 
in  &▼•  seeonda 

o 

89-8 

8-6 

o 

40*5 

80 

e 

4M 

11-9 

89-9 

87 

40-6 

37 

41-2 

6-4 

40*0 

87 

407 

4*9 

41-8 

5-4 

40-1 

8-6 

40-8 

4-8 

41-4 

7-9 

40*2 

8-8 

40-9 

4-5 

41-5 

8-2 

40-3 

2-6 

41-0 

7-4 

41*6 

7-8 

The  table  confirms  the  results  of  Ackermann  and  Goldstein.  <^  A 
reference  to  the  table  and  plate  will  show  that  two  very  important 
changes  take  place  in  the  respirations — ^viz.,  an  increase  in  frequen^ 
and  a  diminution  in  depth ;  and  whilst  the  former  is  generally  charac- 
teristic of  dyspnoea,  the  latter  is  present  in  a  different  condition,  to 
which  I  shall  hereafter  refer. 

*  La  M^thode  Graphiqae  dans  les  Sdenoes  Bxp^rimentales,  p.  541. 

*»  Bert.    Op.  cit,  p.  209. 

^  Op.  dt,  p.  208,  et  seq. 

'  Ueber  Warmedytpnoe.    iDaognral  Abhandlnng.    1871. 
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The  dyspnoea  so  produced  is  referable  to  one  of  the  following  causes- 
direct  stimulation  of  the  respirations  without  a  corresponding  stimulation 
of  the  inhibitory  centres,  or  a  weakening  of  the  latter  without  affecting 
the  former.    In  the  former  case,  the  centre  itself,  the  peripheral  extre- 
mities of  afferent  nerres,  or  the  cerebrum,  are  the  parts  to  which  the 
stimulus  is  applied ;  in  the  latter,  the  respiratory  inhibitory  agents  are 
the  parts  affected.    If  the  increase  of  temperature  acts  only  on  the  in- 
hibitory centres,  then  the  excitor  nerves  would  either  produce  apnoea  by 
their  own  action,  or  assist  artificial  respiration  in  producing  it  in  case 
complete  oxygenation  be  sufficient  for  that  purpose.     Ackermann  and 
Goldstein  have  shown,  however,  that  apnoea  cannot  be  produced  by  arti- 
ficial respiration  when  an  animal  suffers  from  h^at  dyspnoea,  and  this 
although  the  blood  contained  in  the  veins  became  bright  red  during  the 
experiment — hence  the  stimulus  must  be  due,  in  part  at  least,  to  the 
direct  or  indirect  stimulation  of  the  excitor  centres.    That  heat  dyspnoea 
is  not  due  to  the  presence  of  venous  blood  alone,  the  experiments  of 
Ackermann  and  Goldstein  show ;  that  it  is  almost  entirely  due  to  the 
increased  temperature,  our  experiments  seem  to  prove,  as  artificial  respi- 
ration altered  but  little  the  character  of  the  respirations. 

The  stimulus  may  be  applied  to  the  respiratory  centre  directly  or  in- 
directly, as  already  mentioned.  Goldstein's  experiments  show  that  the 
dyspnoea  is  not  produced  by  the  action  of  the  heat  upon  the  peripheral 
extremities  of  the  sensory  nerves,  on  the  peripheral  extremities  of  the 
vagus,  or  the  higher  sense  organs.  Gold  applications  to  the  surface, 
cutting  the  vagi,  and  the  administration  of  narcotics,  did  not  affect  the 
results.  Heating  the  carotid  in  a  water  bath  was  found  sufficient  to 
produce  heat  dyspnoea. 

The  amount  of  air  breathed  during  this  form  of  dyspnoea  seems  to  be 
greatly  augmented.  Several  methods  may  be  used  in  an  investigation  of 
this  Idnd.  Mtiller's  bottles  may  be  employed  with  water  or  mercury, 
or  Czennak*s  lever*  applied  to  the  chest,  and  connected  with  an  electro- 
magnetic arrangement  which  alternately  opens  and  shuts  the  inspiratory 
and  expiratory  tubes.  For  the  determination  of  the  gases,  Regnault  and 
Beiset's  modification  of  Lavoisier^s  apparatus  is  the  most  accurate.  ^ 

The  respiratory  movements  of  an  animal  cease  under  certain  circum- 
stances, and  this  though  the  heart  beats  as  before,  and  the  actions  of  the 
body  remain  unaltered.  This  condition  was  named  apnoea  by  Rosenthal. 
Hook,  in  1667,  opened  the  chest  of  a  dog  before  the  Royal  Society,  and 
hy  means  of  a  bellows  forced  air  into  the  lung,  which  escaped  by  punc- 
tures made  over  their  surface.     He  found  that  ^'  the  ^jes  were  all  the 

*  Gtesammelte  Schriften,  p.  820. 

^  Recherohes  Chemiquee  sur  la  Respiration  des  ADimaaz.  Annales  de  Cbixnie,  8rd 
SerMt,  299.  T.  XXVI.  For  a  deicriptioD  and  figure  of  Laroifier'f  apparatus  see 
Jamin,  Coon  de  Pbjsiqoe.    T.  II.,  p.  494. 
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time  very  bright,'*  and  the  heart  beating  regularly;  there  was  no  respira- 
tory moyement  *  (Sanderson). 

Apnoea  can  be  induced  by  forcing  air  into  the  lung  by  a  series  of 
blasts  (60  or  more  in  the  minute).  The  air  escapes  from  the  chest  after 
each  insufflation,  by  an  aperture  in  the  canula. 

The  duration  of  the  apnoea  is  influenced  by  the  duration  of  the  arti- 
ficial respiration  that  has  preceded  it. 

I  have  frequently  obtained  apnoea  for  15  seconds  in  dogs  by  employ- 
ing artificial  respiration  for  one  minute,  and  apnoea  for  25-30  seconds 
by  artificial  respiration  of  two  minutes'  duration.  By  prolonged  artificial 
respiration,  however,  apnoea  may  be  obtained  for  two  minutes  (CyoD,^ 
Pfitiger<^),  or  even  for  five  minutes  (Rosenthal).  Ewald,  by  artificial 
respiration  for  half  an  hour  in  a  dog,  obtained  apnoea  for  half  a  minute 
to  a  minute  and  a  half.  This  was  followed  by  one  or  two  superficial 
inspiratory  actions,  which  were  succeeded  by  a  pause ;  after  ten  minutes 
normal  respiration  was  established. 

In  considering  the  causes  of  apnoea,  it  is  necessary  to  take  account  of 
the  condition  of  the  blood  during  the  cessation  of  respiration,  and  the 
nature  and  action  of  the  force  employed.  Ewald  found  that  the  oxygen 
in  the  blood  was  slightly  increased,  and  the  carbonic  acid  distinctly 
diminished. '  In  one  of  his  experiments  (Versuch  4,  Serie  U.)  the  arte- 
rial blood  was  a  brighter  red  during  apnoea  than  before  it.  PflUger 
found  that  the  amount  of  oxygen  taken  up  during  artificial  respiration 
was  sometimes  greater  and  sometimes  less  than  normal — the  amount  of 
carbonic  acid  given  out  greater.  Finkler  and  Oertmann  showed  that  the 
amount  of  oxygen  in  the  blood  depends  on  the  force  used — anything 
that  diminished  rapidly  the  circulation  diminishes  the  oxygen — and  that 
whilst  at  the  beginning  the  amount  of  oxygen  taken  up  is  apparently 
less,  and  the  amount  of  carbonic  acid  given  out  is  greater,  the  reverse 
held  after  the  cessation  of  the  artificial  respiration.  They  further  showed 
that  the  colour  of  the  venous  blood  depends  on  the  character  of  the  arti- 
ficial respiration  and  the  energy  of  the  heart's  action.  *  The  respiratory 
centres  thus  lose  any  stimulus  due  to  the  diminution  of  oxygen  or  the 
increase  of  carbonic  acid ;  quiescence  in  the  active  respiratory  agents  is 
the  result. 

It  is  necessary  to  take  a  glance  at  the  effects  produced  in  an  animal 
by  breathing  pure  oxygen.  Several  observers  have  directed  their  atten- 
tion to  this  subject.  Professor  Redfem  prepared  pure  oxygen  from 
peroxide  of  manganese.    The  gas  was  purified  by  means  of  lime-water 

*  Handbook  for  the  Phydologioal  Laboratory.    P.  318. 
»»  Op.  cit,  p.  266. 

"  Archiy.    B.  I.,  p.  256. 

«  Inaugural  DiBsertatlon,  1878 ;  and  Pflttger'i  Arohiv.    1878.     P.  675. 

•  Pflliger's  Arohi?.  1877. 
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and  caustic  potash,  and  passed  into  a  large  receiver,  placed  over  lime- 
water;  into  this  receiver  a  jet  of  lime-water  kept  constantly  playing. 
Two  mice  were  introduced  into  the  atmosphere  of  oxygen  (Experi- 
ment XIX.),  and  were  confined  in  a  wire  cage,  and  supplied  with  food. 
The  receiver  was  perfectly  free  from  carbonic  acid  during  the  whole 
experiment,  and  the  amount  of  the  latter  gas  was  estimated  from  time  to 
time,  and  noted.  During  the  whole  time  the  mice  remained  remarkably 
tranquil,  and  no  remarkable  difference  was  observed  in  the  character  of 
the  respirations. 

The  amount  of  oxygen  absorbed  when  air  is  breathed  is  placed  by 
Pfiuger  at  nine-tenths  of  the  amount  absorbed  when  oxygen  is  breathed. 
Gr^hant  *  found,  however,  the  amount  very  much  greater  in  the  latter 
case,  and  considers  the  increase,  ^th,  due  to  the  rapidity  of  the  circula- 
tion and  activity  of  the  respiratory  movements,  which  cause  a  frequent 
renewal.  It  must  be  remembered,  however,  that  frequent  renewals  of 
the  air  in  artificial  respiration  is  attended  with  a  diminution  of  the  car- 
bonic acid  contained  in  the  blood  and  in  the  air-cells ;  and  thus  the 
stimulus  is  diminished.  It  is  well  known  that  if,  by  the  power  of  the  wiU, 
the  number  of  normal  inspirations  be  increased,  the  amount  of  carbonic 
acid  expired  is  increased.  Czermak  points  to  this  fact  in  connexion 
with  Rosenthal's  experiments.  He  says: — "If  in  tranquil  respiration 
I  make  3-4  respirations  in  15  seconds,  and  interrupt  the  breathing  by  a 
final  deep  inspiration,  I  succeed  in  keeping  my  breath  for  30-35  seconds, 
then,  however,  the  respiratory  necessity  forces  me  to  continue  respira- 
tion. If,  on  the  other  hand,  I  make  15-18  complete  respirations  in 
15  seconds,  and  again  interrupt  my  breathing  with  a  similar  deep  inspi- 
ration, I  am  enabled  to  retain  my  breath  for  another  half  minute  or 
minute  before  I  am  forced  by  the  same  degree  of  respiratory  need  to 
resume  my  respiration."  ^ 

The  amount  of  oxygen  absorbed  by  the  blood  varies,  according  to  the 
experiments  of  M.  Gr^hant,  in  different  apparently  healthy  animals  of 
the  same  species  (thus  the  volume  per  cent,  that  could  be  absorbed  he 
found  in  one  case  18*8,  and  in  another  31*3),  and  is  proportional  to  the 
amount  of  haemoglobin  in  the  blood. 

The  experiments  of  von  Lesser,  performed  in  the  Leipzig  laboratory, 
show  that  many  circumstances  affect  the  amount  of  haemoglobin  in  the 
blood.  The  amount  of  haemoglobin  in  the  large  arteries  and  large 
Teins,  at  the  same  time  and  under  the  same  circumstances,  is  the  same. 
A  variation  in  the  rapidity  of  the  flow  of  blood  in  the  arteries,  due  to 
increase  in  the  peripheral  resistance  or  variation  in  the  number  of  heart 
beats,  produces  no  change.  The  amount  of  haemoglobin  in  the  blood- 
current  is  dependent  on  such  variations  in  tension  in  the  arterial  system 

*  Gr^hant    Comptes  Bendns.    T.  LXXV.,  p.  496. 

^  CentndbUtt  f.  d.  Wbsenschaft,  1866  ;  and  Gesammelte  Sohriften,  p.  767. 
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as  serve  to  diminish  or  increase  quantitativelj  the  flow  of  blood  to  the 
right  heart.  This  observer  has  shown  that  the  abstraction  of  blood, 
provided  that  it  does  not  exceed  a  certain  amount,  does  not  diminish  the 
amonnt  of  haemoglobin.  Tying  an  animal  in  the  recombent  position, 
produces  a  transitional  increase  and  decrease.  The  cutting  and  stimu- 
lation of  the  spinal  cord  affects  the  amount  of  htemoglobin  in  so  far  as 
it  affects  the  flow  of  blood  to  the  right  heart.  Tying  the  portal  vein  is 
attended  with  a  diminution  in  the  amount  of  hsemoglobin  in  the  arterial 
system ;  this  diminution  takes  place  with  a  variable  degree  of  rapidity 
depending  on  the  vascular  connexions  of  the  vena  ports.  The  diminu- 
tion is  apparently  more  rapid  than  the  sinking  of  the  arterial  pressure. 
Interruption  of  the  circulation  in  the  lower  extremity  is  attended  with 
somewhat  variable  results.* 

These  experiments  prove  that  the  number  of  corpuscles  in  the  arterial 
and  venous  system  is  subject  to  variation,  and  Uiat  it  is  dependent  upon 
such  a  variation  in  the  tension  of  the  vascular  system  as  increases  or 
diminishes  the  flow  of  blood  to  the  right  heart;  and  this  tension  b, 
within  certain  limits,  under  the  control  of  the  nervous  system. 

In  making  an  estimation,  therefore,  of  the  amount  of  oxygen  contained 
in  the  blood  under  different  circumstances,  it  is  necessary  to  take  account 
of  the  amount  of  hsBmoglobin  contained  in  the  blood-stream.  Thus,  if 
the  number  of  blood-corpuscles  in  any  part  of  the  system  be  increased, 
more  oxygen,  oaeUris  paribus^  will  be  found  in  that  part  of  the  system,  and 
if  less  blood-corpuscles,  then  less  oxygen  will  be  present.  An  alteration 
in  the  rolation  of  the  blood-corpuscles  to  the  capillary  walls  is  regarded 
by  some  as  a  result  of  deficient  oxygenation.  In  this  respect  their  con- 
dition is,  to  some  extent,  comparable  to  the  relative  conditions  of  the 
blood  and  blood-vesseb  in  inflammation.  In  the  latter,  in  the  second 
stage,  a  massing  of  the  red  blood-discs  takes  place  in  the  capillaries. 
This  phenomenon,  which  was  regarded  by  Lister  to  be  of  the  same 
nature  as  the  formation  of  rotUeaux  in  blood  that  is  drawn,  has  been 
shown  by  other  observers  to  depend,  in  part  or  altogether,  on  an  altera- 
tion in  the  capillary  walls.^ 

A  change  in  the  distribution  of  the  blood-corpuscles  in  the  state  of 
asphyxia,  which  would  be  attended  with  the  withdrawal  of  an  appreciable 
number  of  blood-discs  from  the  larger  arteries  and  veins,  would  necessarily, 
other  things  being  the  same,  lead  to  a  diminution  in  the  amount  of  oxygen 
in  the  larger  veins  and  arteries.  An  estimation  of  the  amount  of  oxygen 
in  the  larger  arteries  and  veins  would,  in  that  case,  requiro  correction 
before  it  could  be  taken  as  a  sign  of  the  oxygenation  of  the  general  mass 
of  blood.     In  the  condition  of  apnoea,  on  the  contrary,  the  diminution  in 

*  Ueber  die  VertheUung  der  rothen  Blntscheiben  im  Blotitrom.    Reichot  und  Dn 
Bote  Eeymond's  Archiv.    Phys.  Abth.    1878. 
^  Dr.  SandenoD,  in  Hohnes'  Surgery.    Vol.  V.,  p.  767. 
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the  amount  of  the  carbonic  acid  in  the  blood  produces  necessarily  an 
alteration  in  the  relation  of  the  blood  to  the  capillaries.  If  such  an 
alteration  be  attended  with  a  withdrawal  of  the  blood-discs  from  the 
capillaries  and  an  increase  of  these  elements  in  the  larger  arteries,  then 
the  amount  of  oxygen,  as  given  by  an  analysis  of  the  blood  in  the  larger 
vessels,  is  too  high,  if  it  be  taken  as  a  sign  of  the  oxygenation  of  the 
general  mass  of  the  blood.  Pflttger  has  shown  that  the  colour  of  the 
blood  depends  on  the  number  of  corpuscles  present,  as  well  as  the  gas 
contents.*  The  venous  blood  in  apnoea  is  frequently  dark  in  colour — a 
circumstance  attributed  by  Finkler  and  Oertmann^  to  the  character  of  the 
artificial  respiration  and  the  nature  of  the  heart's  action.  They  showed 
that  if  the  animal  be  placed  in  a  warm  bath  the  venous  blood  becomes 
red.  This  may  be  accounted  for  in  two  ways.  The  effect  of  the  warm 
bath  is  to  cause  dilatation  of  the  capillaries,  and  the  blood  that  passes  into 
the  veins  has  more  oxygen,  and  the  heart's  action  is  at  the  same  time 
increased  by  the  heat  (Finkler  and  Oertmann) ;  or  the  change  in  the 
colour  of  the  blood,  from  dark  red  to  bright  red,  may  be  accounted  for 
by  supposing  the  heat  to  produce  such  alteration  in  the  walls  of  the 
capillaries  as  leads  to  a  dilatation  of  these  vessels  and  an  accumulation 
of  red  blood-corpuscles  in  them.  In  this  case  the  number  of  blood-discs 
in  the  larger  vessels  would  be  reduced,  and  a  brightening  in  the  colour 
would  result — so  that  if  such  an  alteration  in  the  general  distribution  of 
the  red  blood-corpuscles  takes  place  in  asphyxia  and  apnoea,  the  number 
of  oxygen  carriers  in  the  larger  vessels  in  the  former  case  is  diminished, 
and  in  the  latter  increased,  whilst  the  total  number  in  the  blood  may  be 
unaltered. 

The  velocity  of  various  fluids  through  capillary  tubes  must  be  regarded 
as  an  important  element  in  the  determination  of  the  general  condition  of 
the  blood,  from  an  analysis  of  a  portion  of  blood  taken  from  a  large  vein 
or  artery  during  the  condition  of  apnoea  or  asphyxia.^ 

It  is  necessary  to  take  a  glance  at  the  mechanical  means  used  to  pro- 
duce apnoea.  Artificial  respiration  differs  from  ordinary  respiration  in 
this  way,  that  in  the  former  the  air  is  used  to  force  out  the  lungs  and 
chest  walls,  and  in  the  latter  the  expansion  of  the  chest  and  lungs  draws 
in  the  air.  The  force  used  in  drawing  air  into  the  lungs,  and  which  acts 
upon  the  various  tissues  in  the  air  passages  and  chest  walls,  produces  the 
simple  mechanical  effects  of  pressure  upon  the  terminations  of  nerves  in 
heir  structures,  or  by  expanding  the  muscular  and  elastic  tissues  of 
which  the  lungs  and  parietes  are  composed,  alters  the  condition  of  the 
nerves  supplied  to  these  structures.  The  state  of  expansion  of  the  chest 
walls  and  lungs  acts  as  a  stimulus  to  the  expiratory  (inhibitory)  nerves  of 
respiration,  and  the  state  of  contraction  acts  as  a  stimulus  to  the  inspiratory 

•  Archiv.    B.  I.  *>  Op.  cit 

«  Annales  de  Chimie.    III.,  XXI.,  70. 
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oerves*  (Hering  and  Langendorff).    The  effect  of  artificial  respii 
is  to  stimulate  the  nerres  distributed  to  chest  walls,  diaphragm,  and 
passages,  so  as  to  produce  an  inhibitory  action,  and  in  this  way  the 
inspiratory  agents  become  quiescent.   The  experiments  of  Brown-Seqi 
made  with  a  view  to  determine  the  cause  of  the  arrest  of  stryc 
tetanus  under  certain  circumstances,  support  this  theory.    Brown-S^i 
confirmed  the  observations  of  Rosenthal  and  Leube,  that 
arrests  strychnia  tetanus,  but  differs  from  these  observers  with  re| 
the  cause.     Rosenthal  considered  the  arrest  to  be  due  to  the  increase! 
the  oxygen  in  the  blood.     Brown- S^uai-d  found  that  the  m( 
effect  of  insufflation  upon  the  terminations  of  the  vagi  and  the  nerves! 
the  diaphragm  was  the  cause  of  the  cessation  of  the  tetanic  spasms,  sii 
insufflation  was  without  effect  after  division  of  the  vagi  and  section 
the  spinal  cord  above  and  below  the  origin  of  the  phrenic  nerves.*^ 
it  is  seen  that  insufflation  has  a  distinct  inhibitory  effect  upon  mi 
contraction,  and  this  by  the  stimulation  of  the  terminations  of  the  nei 
supplied  to  the  air-passages  and  diaphragm. 

The  respiratory  centres  then  can  be  excited  in  many  ways.  Oxy| 
diminishes,  carbonic  acid  excites,  respiratory  action.  As  the  oxygen 
carried  to  the  respiratory  centres  by  the  blood-discs,  the  fewer 
number  of  blood-corpuscles  that  travel  to  the  medulla,  and  the  less  oxy^ 
they  contain,  the  respiratory  centre  receives  the  greater  stimulus, 
crease  in  the  amount  of  oxygen  in  the  blood-corpuscles  and  increase 
their  velocity  will  compensate  for  a  diminished  number.  An  inc 
velocity  can  be  obtained  by  an  increased  action  of  the  heart,  and 
increase  of  oxygen  by  more  perfect  aeration. 

Artificial  respiration  acts  in  two  ways  upon  the  nerve-centres, 
carbonic  acid  contained  in  the  blood  and  air-passages  is  diminished, 
that  the  nerve-centres  lose  the  stimulus  due  to  the  action  of  carboi 
acid  on  the  respiratory  centres ;  secondly,  the  pressure  of  the  air  foi 
into  the  lungs  upon  the  nerve  terminations  in  the  bronchi,  &c.,  prodni 
an  inhibitory  effect  upon  certain  respiratory  structures. 


Fig. 


EXPLANATION  OF  PLATE. 


1.  Respiration  curre  after  catting  of  the  TaguB. 

*'  6*  a'**^^  rei»pii»Uoa|.  .j^,^^^  contlnuooa  with,  and  subsequent  to.  Fig.  L 

8.  Respiration  curve,  vagus  cut,  with  pulse  waves. 
4.  Same  tracing  (heat  dyspncea). 
ft.  Respiration  curve  before  resistance. 
6.  a.  During  resistance. 
5.  After  resistance. 


^  ^  [•  Respiration  curves. 

0.    f 


N.B.— In  Figs.  1  to  6  the  vertical  lines  mark  intervals  of  i  seconds.    In  7  and  8  the  tradng 
of  a  time-marker  indicating  seconds  is  showu. 

•  Du  Bois  Reymond's  Archiv.    1879. 
»» Ringer.    TherapeuticB.    P,  661. 
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oerves*  (Hering  and  Langendorff).    The  effect  of  artificial  respiration 
is  to  stimulate  the  nerves  distributed  to  chest  walls,  diaphragm,  and  air- 
passages,  so  as  to  produce  an  inhibitory  action,  and  in  this  way  the  active 
inspiratory  agents  become  quiescent.   The  experiments  of  Brown-S^nard, 
made  with  a  view  to  determine  the  cause  of  the  arrest  of  strychnia 
tetanus  under  certain  circumstances,  support  this  theory.    Brown-S^uard 
confirmed  the  observations  of  Rosenthal  and  Leube,  that  insofiiatioa 
arrests  strychnia  tetanus,  but  differs  from  these  observers  with  regard  to 
the  cause.     Rosenthal  considered  the  arrest  to  be  due  to  the  increase  of 
the  oxygen  in  the  blood.     Brown- S^uard  found  that  the  mechanical 
effect  of  insufflation  upon  the  terminations  of  the  vagi  and  the  nerves  of 
the  diaphragm  was  the  cause  of  the  cessation  of  the  tetanic  spasms,  since 
insufflation  was  without  effect  after  division  of  the  vagi  and  section  of  \ 
the  spinal  cord  above  and  below  the  origin  of  the  phrenic  nerves.'^     Thus    ' 
it  is  seen  that  insufflation  has  a  distinct  inhibitory  effect  upon  muscular  j 
contraction,  and  this  by  the  stimulation  of  the  terminations  of  the  nerves  |  . 
supplied  to  the  air-passages  and  diaphragm.  ^   ^^^ 

The  respiratory  centres  then  can  be  excited  in  many  ways.  Oxygen 
diminishes,  carbonic  acid  excites,  respiratory  action.  As  the  oxygen  is 
carried  to  the  respiratory  centres  by  the  blood-discs,  the  fewer  the 
number  of  blood-corpuscles  that  travel  to  the  medulla,  and  the  less  oxygen 
they  contain,  the  respiratory  centre  i*eceives  the  greater  stimulus.  In- 
crease in  the  amount  of  oxygen  in  the  blood-corpuscles  and  increase  in 
their  velocity  will  compensate  for  a  diminished  number.  An  increased 
velocity  can  be  obtained  by  an  increased  action  of  the  heart,  and  an 
increase  of  oxygen  by  more  perfect  aeration. 

Artificial  respiration  acts  in  two  ways  upon  the  nerve-centimes.  The 
carbonic  acid  contained  in  the  blood  and  air-passages  is  diminished,  sa 
that  the  nerve-centres  lose  the  stimulus  due  to  the  action  of  carbonic 
acid  on  the  respiratory  centres ;  secondly,  the  pressure  of  the  air  forced 
into  the  lungs  upon  the  nerve  terminations  in  the  bronchi,  &c,  produces 
an  inhibitory  effect  upon  certain  respiratory  structures. 

„„  EXPLANATION  OF  PLATE. 

Fig. 

1.  Respiration  curre  after  catting  of  the  Tagiu. 

2.  a.  Artiflciftl  reapiraUon.)  ^,^1^^  continuous  with,  and  subsequent  to.  Fig.  1. 
o,  Apnosa.  / 

8.  Respiration  curve,  yagus  cut,  with  pulse  wares. 

4.  Same  tracing  (heat  dyspnoea). 

A.  Respiration  curve  before  resistance. 

6.  a.  During  resistance. 

b.  After  resistance. 

*•  [■  Respiration  curves. 

0.  f 

N.B.— In  Figs.  1  to  6  the  vertical  lines  mark  intervals  of  6  seconds.    In  7  and  8  the  tracing 
of  a  time-marker  Indicating  seconds  is  showu. 

•  Du  Bois  Reymond's  Archiv.    1879. 
^  Binger.    Therapeutics.    P.  661. 
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Compiled  by  J.  W.  mSobe,  M.D.,  F.K.Q.C.P. 

Vital  Statistics 

Of  Eight  Large  Toums  in  Ireland^  for  Four  Weeks  ending  Saturday^ 

August  14,  1880. 


Towns 

Population 

in 

1871 

Births 
Registered 

Deaths 
Registered 

Deaths  psok  Ztmotzo  Disbabss 

Annual  Rate 

of 

Mortalitj 

per 

1.000 

Inhabitants 

M 

o 
o. 

1 

8 
1 

Scarlet 
Fever 

1 

P. 

Whooping 
Cough 

1 

5 

Dublin, 

314,666 

800 

778 

26 

21 

41 

1 

26 

23 

41 

32-2 

Belfast, 

182,082 

541 

862 

2 

6 

1 

1 

12 

7 

89 

25-9 

Cork, 

91,965 

189 

178 

— 

— 

8 

5 

10 

7 

25-2 

Limerick,     • 

44,209 

107 

75 

— 

8 

— 

2 

2 

221 

Denry, 

80,884 

51 

54 

— 

— 

— 

— 

5 

— 

22-7 

Waterford,  - 

80,626 

54 

58 

— 

— 

5 

2 

5 

24-6 

Galway, 

19,692 

89 

86 

— 

— 

— 

— 

— 

1 

1 

23-8 

Sligo, 

17,285 

21 

18 

— 

— 

— 

— 

1 

13-6 

Bemarks. 

The  mortality  was  again  very  high  in  Dublin.  It  was  rather  high  in 
Belfast,  Cork,  Waterford,  and  Galway  ;  moderate  in  Derry  and  Limerick ; 
and  very  low  in  Sligo.  The  registered  deaths  represented  a  death-rate 
of  22'9  per  1,000  of  the  population  annually  in  twenty  large  English 
towns,  including  London  (in  which  the  rate  was  23*5),  and  of  26*8  per 
1,000  in  the  sixteen  principal  town  districts  of  L*eland.  Li  Glasgow  the 
death-rate  was  20-6,  in  Edinburgh  18-2,  in  Dublin  82-2.  When  the 
deaths  of  persons  admitted  into  public  institutions  from  localities  outside 
the  district  are  deducted,  the  rate  of  mortality  in  the  Dublin  registration 
district  appears  as  29*1,  while  that  within  the  municipal  boundary 
remains  as  high  as  35*0  per  1,000.  The  deaths  from  zymotic  diseases 
were  211,  nearly  double  the  average  number — ^namely,  113*4.  Scarlatina 
and  diarrhoea  were  the  most  fatal  maladies  of  this  class.  Of  the  41 
victims  to  diarrhoea,  35  were  children  under  five  years  of  age.  Whooping- 
cough  and  smallpox  were  also  prevalent  and  fatal.  Of  the  23  deatlis 
attributed  to  fever,  11  were  ascribed  to  typhus,  7  to  enteric,  and  5  to 
to-called  ^^  simple  continued  **  fever.    Whooping-cough  and  scarlatina  were 
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epidemic  in  several  of  the  Irish  towns.  In  London  1,267  deaths  were 
caused  by  saramer  diarrhoea,  compared  with  354  in  the  previous  four 
weeks.  In  Dublin  diseases  of  the  organs  of  respiration  were  credited 
with  108  deaths,  compared  with  an  average  of  61*4  in  the  corresponding 
period  of  the  preceding  ten  years.  Bronchitis  caused  71  deaths  (average 
=40*4),  and  pneumonia  caused  20  deaths  (average  =  11*9).  At  the 
close  of  the  period  the  number  of  cases  of  epidemic  diseases  under  treat- 
ment in  the  principal  Dublin  hospitals  was  as  follows : — Smallpox  69, 
measles  4,  scarlet  fever  47,  typhus  33,  typhoid  20,  and  pneumonia  12. 

METEOROLOaT. 

Abstract  of  Observations  made  at  Dublin^  Lot.  53**  20'  N.^  Long.  6**  15'  W. 

for  the  Month  of  July,  1880. 

Mean  Height  of  Barometer,  ...  29*870  inches. 

Maximal  Height  of  Barometer  (on  4th  at  9  p.m.),    -  30*214 

Minimal  Height  of  Barometer  (on  28th  at  9  a.m.),    -  29*436 

Mean  Dry-bulb  Temperature,  ...  58*4® 

Mean  Wet-bulb  Temperature,  ...  55*8** 

Mean  Dew-point  Temperature,        ...  53*4** 

Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour,  -  *410  inch. 

Mean  Humidity,     -  -  -  -  -  84*1  per  cent. 

Highest  Temperature  in  Shade  (on  27th  and  28th),  -  68*7' 

Lowest  Temperature  in  Shade  (on  31st),      -  -  47*2^ 

Lowest  Temperature  on  Grass  (Radiation)  (on  22nd),  43*4^ 

Mean  Amount  of  Cloud,      ....  68*8  per  cent. 

Rainfall  (on  24  days),  ....  6*087  inches. 

General  Directions  of  Wind,  -  -  -  W.  &  W.N.W. 

Renuirks. 
A  month  remarkable  for  the  number  of  '^  thunderstorm  depressions  ** 
which  passed  over  the  British  Islands,  and  for  the  frequency  and  severity 
of  the  showers  which  accompanied  them.  In  Dublin  the  large  amoanc 
of  cloud,  frequent  showers,  and  rapid  evaporation  in  the  intervals  of  fair 
weather  prevented  any  summer  heat  by  day,  so  that  not  once  did  the 
shade  thermometer  rise  to  70^.  Fortunately,  the  nights  were  as  a  rale 
comparatively  warm,  and  consequently  the  mean  temperature  fell  short 
of  the  average  (60*1®)  by  only  2*2®,  compared  with  a  deficit  of  3*8®  in 
July,  1879.  The  rainfall  was  almost  three  times  the  average  (2*250 
inches),  and  the  ^^  rainy  days "  were  24,  compared  with  an  average  (^ 
16*0  in  the  previous  fifteen  years.  In  the  week  commencing  on  Sunday, 
the  11th,  severe  thunderstorms  raged  almost  daily.  At  1  p.m.  of  the 
12th  rain  fell  in  torrents  in  Dublin,  and  the  downpour  was  renewed  next 
morning,  the  resulting  rainfall  being  *895  inch.  Early  on  the  14th  a 
destructive  storm  of  thunder  and  hail  passed  over  the  county  Wicklow 
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^m  E.  to  W.,  and  after  9  p.m.  heavy  rain  with  lightning  and  distant 
thunder  prevailed  in  Dublin.  In  the  South  of  Ireland  and  over  the 
midland  counties  the  storm  was  of  exceptional  violence,  and  several 
persons  were  killed  by  lightning.  At  4  a.m.  of  the  15th  another  thunder- 
storm passed  over  Dublin,  and  on  the  night  of  the  17th  1*310  inches  of 
rain  fell  subsequently  to  the  prevalence  of  thunder  and  lightning  for  more 
than  two  hours.  Fortunately,  on  the  evening  of  the  18th  the  rain- 
clouds  broke  up,  and  a  period  of  quiet,  dry  weather  set  in,  lasting  in 
Ireland  until  the  23rd.  Early  on  the  morning  of  the  26th  another  very 
heavy  fall  of  rain  occurred  in  Dublin,  amounting  to  nearly  seven-tenths 
of  an  inch;  and  afterwards  the  weather  remained  changeable  with 
alternate  sunshine  and  showers  to  the  end  of  the  month.  In  Dublin 
thunderstorms  occurred  on  the  8rd,  15th,  and  17th ;  thunder  was  heard 
on  the  2nd,  9th,  and  14th;  lightning  was  seen  on  the  14th.  Partial 
solar  halos  were  observed  on  the  9th,  16th,  and  29th.  The  atmosphere 
was  foggy  on  the  morning  of  the  22nd.  No  hail  was  noticed  in  the  city, 
but  it  fell  on  several  occasions  in  various  parts  of  the  country. 
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OXALATE  OF  CEBIUM  FOB  THE  RELIEF  OF  COUGH. 

The  New  York  Medical  Record  of  June  12  th  contains  an  exhaustive 
article  by  Dr.  Cheesman  on  the  use  of  cerium  oxalate  for  the  relief  of 
cough.  Mr.  Thomas  Cliu'k  appears  to  have  been  the  first  person  to  have 
recommended  the  oxalate  in  cases  of  chronic  cough  and  shortness  of 
breathing  {Practitioner^  April,  1878).  In  the  St.  Luke's  Hospital  the 
drug  was  at  first  employed  with  such  marked  success  in  a  few  bad  cases 
that  subsequently  the  use  of  all  other  sedatives,  opiates  included,  and 
cough  medicines  was  abandoned,  and,  with  rare  exceptions,  the  oxalate 
of  cerium  alone  was  used  as  a  cough  medicine  among  a  daily  average  of 
about  twenty-five  phthisis  patients,  representing  all  phases  and  stages  of 
the  disease.  There  were  stubborn  cases  in  which  other  remedies  were  at 
times  substituted,  but  in  most  of  them  the  oxalate  was  finally  adhered  to 
as  the  most  satisfactory.  The  general  treatment  was  kept  up  as  usual  in 
all  cases.  The  oxalate  was  generally  given  in  dry  powder  simple  upon 
the  tongue,  and  was  most  successful  when  so  administered.  It  was 
preferred  to  give  it  on  an  empty  stomach,  and  from  one  to  three  large 
doses  daily  rather  than  an  equal  quantity  iu  small  and  frequent  doses. 
The  initial  do^e  was  usuaUy  five  grains  at  bed-time,  or  in  the  morning  on 
waking,  or  both ;  the  doses  being  increased  from  this,  unless  relief  was 
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obtained,  to  ten  grains  or  more,  three  times  a  day.  Occasionally  large 
doses  allayed  cough  at  once  when  smaller  ones  had  produced  no  effect. 
Sometimes  the  cough,  after  being  for  a  time  relieved  by  small  doses, 
returned,  and  was  again  relieved  by  increasing  the  doses.  The  drug 
lost  its  effects  altogether,  after  a  time,  in  a  few  cases ;  in  many  its  effects 
did  not  wear  out,  at  least  during  the  time  it  was  found  necessary  to 
employ  it.  Its  benefits  were  prolonged  by  reducing  or  stopping  the 
doses  as  soon  as  relief  came,  and  increasing  or  resuming  them  on  return 
of  the  cough.  In  several  cases,  after  one  or  more  failures,  a  subsequent 
trial  with  the  same  patient  was  successful.  Oxalate  of  cerium  does  not 
disturb  the  stomach  as  do  opiates  and  most  other  cough  remedies ;  bat 
on  the  contrary  it  tends  to  relieve  nausea  and  to  improve  digestion.  The 
different  preparations  on  the  market  are  not  of  equal  value,  and  when 
success  is  not  obtained  with  one  another  should  be  substituted. 

THE  HTSTEBICAL  ELEMENT  IK  ORTHOPiBDIC  SUBOBRT. 

Dr.  Shaffer's  article  on  the  above  subject  {Archivee  of  Medkme^  A{»i], 
1880)  is  a  valuable  contribution  to  a  subject  about  which  the  general 
practitioner  is  very  slightly  conversant.  The  first  case  reported  is  that 
of  a  girl,  aged  fourteen,  who  had  always  enjoyed  good  health.  Aboat 
^^e  years  previous  to  her  visit  to  Dr.  Shaffer  she  fell  from  a  wagon,  the 
lower  part  of  her  spine  being  hurt  by  the  fall,  a  black  and  blue  spot 
developing  near  the  last  lumbar  vertebra ;  in  a  few  days  she  recovered* 
When  about  twelve  years  of  age  she  commenced  exercising  on  horseback, 
and  after  a  time  complained  of  pain  in  the  back,  but  soon  recovered  under 
treatment.  About  three  months  later  she  was  thrown  over  her  horse's 
head,  when  the  spine  was  again  injured.  This  time  she  became  very- 
nervous  and  irritable,  complained  of  a  tired  feeling  in  the  back  on  the 
least  exertion,  and  also  of  tenderness  over  the  spine.  As  a  distant 
relative  had  had  Pott's  disease,  the  mother  associated  this  disease  with 
the  affection  existing  in  her  daughter.  The  diagnosis  of  caries  of  the 
last  lumbar  vertebra  was  made  by  her  physician,  and  she  was  treated 
accordingly,  with  an  increase  in  the  symptoms.  Shaffer,  on  examining, 
found  that  there  were  several  tender  spots  in  the  vicinity  of  the  twelfth 
dorsal  and  first  lumbar  vertebra,  but  that  there  was  more  pain  prodaced 
by  slight  irritation  of  the  clothes  than  when  deep  pressure  was  made. 
There  was  some  deformity,  which  disappeared  when  the  patient  irvas 
lying  down;  the  spine  was  normally  flexible,  and  the  psoas  and  iliac 
muscles  offered  no  resistance  when  put  on  the  stretch,  with  pelvis  firmly 
held,  and  the  patient  in  a  recumbent  attitude.  The  diagnosis  arrived  at 
was  neuromimesis,  chiefly  because  of  the  superficial  character  of  the 
pain,  and  the  normal  movements  of  the  spine.  In  another  patient  there 
had  been  concussion  of  the  spine,  but  previous  to  this  she  had  com- 
plained of  pains  in  the  back.     The  spine  presented  an  apparent  curvature. 
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both  laterally  and  antero-posteriorly.  On  examination  it  was  found  that 
the  deformity  disappeared  when  in  a  recumbent  position.  Several  points 
of  tenderness  existed  over  the  spinous  process ;  the  psoas  muscles  were 
not  contracted,  and  there  was  no  muscular  rigidity.  In  this  the  diagnosis 
had  been  Pott's  disease,  but  Shaffer  believes  it  also  to  have  been  neuro- 
mimesis  for  the  following  reasons :  absence  of  rigidity  of  the  muscles ; 
also  of  the  characteristic  attitude  and  gait  seen  in  Pott's  disease,  and 
noctomal  cry,  both  of  which  were  wanting  in  this  case ;  also  in  the  true 
form  of  the  disease  the  pain  would  be  referred  to  the  region  where  the 
spinal  nerves  from  the  diseased  part  runs.  Other  instances  of  these 
affections  are  recorded,  and  the  following  conclusions  are  arrived  at  by 
the  writer,  and  given  here  in  a  condensed  form : — ^There  is  atrophy  due 
to  the  lesion  in  chronic  osteitis,  and  muscular  spasm,  which  disappears 
when  the  patient  is  under  the  influence  of  an  ansesthetic,  but  which  is  not 
affected  by  the  administration  of  opium  or  chloraL  There  is  also  reduc- 
tion of  the  faradic  contractility.  In  emotional  contractions  the  muscular 
rigidity,  which  is  variable,  disappears  under  the  influences  of  ansesthetics, 
and  when  asleep,  and  there  is  normal  reaction  to  the  faradic  current. 
The  atrophy  is  only  functional. — N.  Y,  Med,  Record. 

NEURALGIA   OF  THE  TESTIS. 

In  a  paper  on  thb  not  very  common  affection,  read  before  the  N.  T. 
Neurological  Society  {St.  Louis  Courier  of  Medicine^  May,  1880),  Dr.  W. 
^> ,  A.  Hammond  details  two  cases  successfully  treated  by  forcible  com- 
pression of  the  spermatic  cord.  The  relief  afforded  in  each  case  was 
prompt  and  decided.  Pressure  was  applied  by  means  of  an  apparatus 
similar  to  a  lemon-squeezer.  To  be  effectual  in  relieving  the  pain  of  a 
neuralgic  testis  the  pressure.  Dr.  Hammond  says,  must  be  strong  enough 
to  break  up  the  axis  cylinders  of  the  nerves. 

CONYULSIONS  IN  CHILDREN. 

At  a  recent  meeting  of  the  New  York  Academy  of  Medicine,  Dr.  A.  A. 
Smith  read  a  practical  paper  {N.  F.  Med.  Rec^  May  8)  on  the  above 
subject.  Whatever  the  cause,  whether  due  to  organic  disease  or  to 
functional  disturbance,  the  convulsion  should,  according  to  Dr.  Smith, 
be  arrested  and  another  prevented,  by  the  administration  of  ansBSthetics, 
preferably  chloroform.  As  soon  as  the  cause  was  found,  it  should  be 
removed  if  possible.  If  the  convulsions  were  due  to  pain  produced  by 
other  than  causes  such  as  the  pricking  of  a  pin,  tight  abdominal  bandage, 
which  could  be  easily  removed,  and  an  overloaded  stomach,  which  could 
be  easily  emptied,  opium  was  the  most  valuable  remedy  that  could  be 
used,  and  he  would  employ  it  if  the  child  was  more  than  four  months  old. 
The  convulsions  dependent  on  the  pain  of  teething  should  be  controlled  flrst 
by  opium,  and  secondly  by  the  gum  lance.    The  effort  to  lance  the  gums 
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before  the  pain  was  subdued  by  opium  or  a  similar  agent,  probably  would 
cause  another  convulsion.  Convulsions  dependent  on  the  pain  produced 
by  worms  or  other  foreign  bodies  in  the  intestinal  canal,  or  errors  in 
feeding,  first  should  be  controlled  by  opium,  and  then  a  cathartic  should 
be  given.  Convulsions  produced  by  worms  were  not  always  attended  by 
pain.  The  cathartic  and  opiate  might  be  combined  with  advantage.  If 
there  was  reason  to  believe  that  the  source  of  irritation  was  in  the  rectum 
or  near  it,  and  an  enema  was  indicated,  an  opiate  should  be  given  first, 
and  when  its  influence  was  secured  sufficiently  to  control  the  convulsion, 
then  the  injection  might  be  given.  With  reference  to  lancing  the  gums, 
Dr.  Smith  believed  that  if  they  were  swollen  and  hot  they  should  be 
lanced.  Further,  if  it  was  time  for  the  tooth  to  appear  he  believed  the 
gum  should  be  scarified ;  for  the  irritation  was  due,  not  infrequently,  to 
deep-seated  pressure  such  as  could  not  manifest  itself  upon  the  surface. 
Whatever  theory  might  teach,  it  seemed  to  him  that  from  clinical  obser- 
vation it  was  conclusive  that  lancing  the  gums  was  followed  frequently 
with  marked  relief.  Dr.  Smith  rejected  the  hot  bath  in  the  treatment  of 
convulsions  of  children ;  for  almost  invariably  the  child  had  one  or  more 
convulsions  while  in  the  bath — the  very  agitation  incident  to  the  giving 
of  it  adding  to  the  excitement  of  an  already  disturbed  nervous  system. 
The  object  in  treatment  was  to  keep  the  nervous  system  as  free  as 
possible  from  agitation  ;  hence  he  forbade  the  hot  bath,  insisted  that  the 
child  should  not  be  restrained  while  in  a  convulsion,  that  it  should  be 
placed  on  a  bed  that  did  not  squeak,  that  the  room  should  be  kept  per- 
fectly quiet,  have  plenty  of  fresh  air,  be  partially  darkened,  contain  only 
one  person  at  a  time,  and  that  opening  and  shutting  of  doors  should  be 
avoided.  Over-active  treatment  was  uncalled  for,  if  not  positively 
dangerous.  Dr.  Smith  also  spoke  of  the  sedative  effect  of  the  bromides, 
and  of  the  value  of  maintaining  it  in  cases  in  which  the  prolonged  use  of 
opium  was  undesirable.  In  occasional  cases  the  bromides  aggravated  the 
symptoms.  Under  such  circumstances  chloral  might  be  used.  To  control 
convulsions  dependent  on  high  temperature  he  recommended  veratram 
viride.  Its  tendency  to  produce  vomiting  might  be  controlled  by  com- 
bining it  with  opium.  Two  drops  of  the  tincture  might  be  given  every 
hour  to  a  child  from  six  to  eighteen  months  old.  In  the  discussion  on 
the  paper.  Dr.  J.  Lewis  Smith  said  that  he  had  not  carried  a  gum-lanoe 
for  five  or  six  years.  He  had  relied  upon  the  bromides,  of  potassium 
preferably,  in  large  doses  frequently  repeated — ^two  to  six  grains  for  a 
child  over  two  months  and  under  one  year  of  age,  repeated  every  ten, 
fifteen,  or  twenty  minutes,  according  to  the  severity  of  the  case-— to 
control  the  irritation  produced  by  the  eruption  of  the  teeth.  In  convul- 
sions of  children  he  gave  hydrate  of  chloral,  and  always  by  rectal 
injection,  and  had  been  astonished  to  see  how  quickly  the  convulsive 
movements  would  cease  in  a  child  that  had  been  so  treated.    He  could 


Periscope.  287 

not  agree  with  the  author  of  the  paper  in  condemning  the  use  of  the  hot 
bath,  as  he  had  often  seen  exceedingly  good  results  follow  its  administra- 
tion. 

THE  THBRAPEUnC  VALUE  OF  THE  IODIDE  OF  BTHTL. 

Db.  B.  M.  Lawrence,  of  Boston,  has  recently  carefully  studied  the 
effects  of  iodide  of  ethyl,  especially  when  inhaled,  as  a  remedy  for  the 
relief  of  certain  forms  of  dyspnoea.  He  states  (N.  7.  Med.  Record^  June 
19)  that  ethyl  iodide  has  no  depressing  effect  on  any  of  the  functions.  It 
is  a  mild  invigorant,  and  its  primary  action  resembles  that  of  sulphuric 
ether,  while  it  differs  from  the  latter  in  that  it  has  no  anaesthetic  pro* 
perties.  A  very  brief  time  is  required  for  its  absorption.  It  has  been 
detected  in  the  urine  in  ten  minutes  after  its  inhalation.  It  appears  that 
ethyl  iodide  exerts  a  special  influence  over  the  respiratory  function.  The 
drug  may  be  administered  as  follows : — Having  moistened  a  handkerchief 
with  eight  or  ten  drops,  the  patient  may  be  directed  to  inhale  the  vapour 
therefrom.  As  soon  as  he  shall  have  acquired  confidence,  let  the  inhala- 
tions be  made  directly  from  a  small  vial,  containing  half  a  drachm  of  the 
drug,  and  applied  to  the  nostrils.  Let  the  inhalations  be  continued  for 
ten  minutes  at  a  time,  thrice  daily,  or  oftener.  Should  slight  nervous 
symptoms,  due  to  the  primary  exhilarating  effects  of  the  ether,  supervene, 
the  inhalations  may  be  discontinued  for  some  seconds,  and  then  resumed. 
By  this  method  the  system  is  kept  constantly  impregnated  with  iodine. 
In  general,  ethyl  iodide  appears,  in  some  way,  to  favour  the  oxygenation 
of  the  blood,  and  thus  stimulate,  in  a  reflex  manner,  the  respiratory 
jnnsdes.  Thus  the  increased  buoyancy  of  the  act  of  breathing,  expe- 
rienced in  widely  different  pathological  conditions,  as  a  primary  result  of 
the  inhalation  of  this  drug,  may  be  intelligently  explained.  If  this  agent 
has,  as  Dr.  Lawrence  believes,  a  very  positive  therapeutic  value,  and  is  a 
prompt,  safe,  and  efficient  remedy  in  many  forms  of  dyspnoea,  it  deserves 
the  attention  of  the  profession. 

THE  TREATMENT  OF  BURNS. 

A  NUMBER  of  cases  of  more  or  less  severe  bums  have  been  treated  in  St. 
Frances'  Hospital,  N.  Y.,  very  successfully,  by  an  application  of  a  gum 
dressing,  which  consists  of  a  paste  composed  of  gum  acacia,  Jiij. ;  gum 
tragacanth,  Ji. ;  carbolised  water  (1-60),  1  pint;  and  molasses,  Jij.  It 
is  applied  to  the  burned  surface  with  a  broad  flat  camelVhair  brush 
immediately  on  admission  to  the  hospital,  and  dries  in  the  course  of  an 
hoar  or  two.  The  dressing  is  then  renewed  at  suitable  intervals,  until  a 
firm  and  unyielding  scab  is  formed.  GeneraUy  four  applications  are 
soflicient  for  this  purpose.  The  molasses  appears  to  prevent  the  con- 
traction of  the  covering,  while  the  carbolised  water  destroys  any  odour. 
The  Implication  is  not  attended  with  any  pain  to  the  patient,  and 
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effectnallj  excludes  all  air  to  the  burned  surface,  thus  avoiding  subse- 
quent smarting.  The  scab  cracks  and  peels  off  in  the  course  of  a  iorU 
night,  leaving  either  a  mere  rubefaction  or  a  healthy  granulating  surface. 
If  pus  accumulates  in  the  meantime  under  the  scab,  the  latter  is  either 
punctured  or  gentlj  lifted,  giving  exit  to  the  discharge.  No  other 
dressing  is  required.  Although  forming  a  rather  unsightly  scab,  the 
dressing  is  really  a  cleanly  one.  This  plan  of  treatment  is  substantially 
the  same  as  that  advocated  by  the  late  Dr.  Gurdon  Buck,  and,  all  other 
things  being  equal,  is  considered  to  give  the  best  results.  Its  special 
advantages  are  its  ease  of  application,  the  small  amount  of  subsequent 
dressing  required,  and  the  freedom  from  pain.  The  granulating  surfaces 
are  treated  with  either  simple  cerate  or  the  white  oxide  of  zinc  ointment, 
according  to  indications. — N.  F.  Med,  Record, 

CASTOR-OIL. 

Castor-oil  may  be  so  palatable  that  a  patient  will  not  recognise  it,  if  it 
is  made  into  an  emulsion  containing  castor-oil  Ji.,  tinct.  cardamom,  comp. 
3iv.,  ol.  gaultherias  gtt.  iv.,  pulv.  acaciae  et  pulv.  sacchari  alb.  a&  3Ui 
aq.  cinnamoni  q.  s.  ad  Jiv. ;  misce  secundum  artem.  Grerman  children 
are  even  said  to  quarrel  over  the  confection  of  castor-oil  made  into  a 
paste  with  either  about  three  parts  of  coarsely  granular  sugar  or  two 
parts  of  comp.  liquorice  powder,  and  flavoured  with  a  little  powdered 
cinnamon  or  grated  lemon  peeL — Boston  Med  and  Surg,  Jour, 

CJfS. 

• 
Cus,  one  of  the  most  certain  of  tsnicides  for  tapeworm,  is  prepared, 

unimpaired  in  its  strength  and  in  a  form  which  does  not  excite  repug- 
nance, by  treating  Jss.  of  fresh  powdered  cus  with  Ji.  of  hot  castor-oil, 
and  afterwards  with  Jij.  of  boiling  water  by  displacement,  expressing  and 
by  means  of  the  yolk  of  an  egg  combining  the  two  percolates  into  an 
emulsion ;  adding  gtt.  xl.  of  ether,  and  flavouring  with  some  aromatic 
oiL  This  emulsion  is  to  be  taken  at  one  dose  early  in  the  morning,  after 
a  previous  fast  of  nearly  a  day.  The  worm  is  usually  expelled  dead 
after  about  six  to  eight  hours. — Boston  Med,  and  Surg,  Jour, 

A  METHOD  OF  PRESERYING  RUBBER  INSTRUMENTS. 

Various  articles  and  instruments  made  of  rubber  are  apt  with  time  to 
become  dry,  to  crack,  grow  brittle,  and  lose  their  elasticity.  Dr.  Pol 
{St,  Feterdmrg  Vrachebn,  Vedomasti^  March  6,  1880)  recommends  the 
following  Simple  mixture : — ^9.  Water  of  ammonia  one  part,  water  two 
part»-^in  which  the  articles  should  be  immersed  for  a  length  of  time 
varjring  from  a  few  minutes  to  one-half  or  one  hour,  until  they  resume 
their  former  elasticity,  smoothness,  and  softness.-— iV^.  7,  Med,  Record, 
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Abt.  VIII. — Practical  Notes  on  some  Local  Forms  of  Eczema. 
By  J.  Mageb  Finnt,  KD.,  Dubl.,  F.K.Q.C.P. ;  Visiting 
Physician  to,  and  Lecturer  on  Clinical  Medicine  and  on  Der- 
matology in,  the  City  of  Dublin  Hospital. 

As  well  in  general  as  in  hospital  practice,  hardly. a. day  passes 
without  the  physician  beiog  called  upon  to  treat  cases. of  eczema. 
In  common  with  my  fellow-praotitioners,  this  .has  been  my  lot; 
but,  as  for  several  years  I. have  directed. much  attention. to  diseases 
of  the  skin,  and  as  I  hold  a  special  dispensary  weekly,  at  the  City 
of  Dublin  Hospital  for  such  cases,  I  have  been  afforded. opportuni* 
ties  of  studying  dermatology,  in  numbers  and  in  variety,  enjoyed 
by  very  few  in  this  city ;  and  I  have  treated,  therefore,  a  very  con- 
siderable number  of  cases  of  eczema  in  every  stage,  and  of  every 
variety. 

This  experience  in  the  management  of  the  various  affections  of 
the  skin,  met  with  in  a  metropolitan  dispensary,  enables  me  to 
confidently  assert  that  there  aire  very  few  diseases,  if  any,  which  will 
tax  the  powers  of  accurate  diagnosis. And  successful  treatment  more 
than  eczema.  It  is  a  matter  of  regret  .that  more  attention,  on  the 
part  of  students  and  practitioners,  is  not  given  to  the  management 
of  eczema,  for,  irrespective  of  the  difficulties  attendant  on  its  treat- 
ment, and  the  demands  it  makes  on  a  physician's  therapeutics,  its 
Tery  frequency  ought  to  place  it  in  the  foreground  as  deserving 
particular  study. 
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290       Practical  Notes  on  some  Local  Forms  of  Eczema. 

Of  the  protean  varieties  of  eczema  it  is  not  mj  intention  to 
speak.  I  desire  to  address  myself  to  the  disease  as  it  presents 
itself  on  the  fingers  and  in  some  other  special  localities,  becauae 
these  varieties  are  passed  over  in  a  few,  generally  short,  sentences  in 
the  treatises  on  skin  disease,  which  give  the  practitioner  but  little 
aid,  and  because  eczema  in  these  places  is,  more  than  elsewhere, 
troublesome  to  treat,  and  annoying  to  the  patient.  The  inflamma- 
tory processes  are,  indeed,  pathologically  identical  with  eczema  of 
any  other  part  of  the  body,  and  many  of  the  prominent  symptoms 
may  be  alike,  still  they  present  in  these  localities  features  peculiar 
to  themselves. 

I.    ECZEMA  DIOITOBUM. 

Eczema,  it  is  well  known^  may  attack  any  part  of  the  body 
from  the  head  to  the  feet,  but  it  nevertheless  has  its  preferences— 
similarly  to  psoriasis,  erythema,  and  herpes — as  to  locality,  and  as  to 
the  surface  of  the  part  attacked.  In  contrast  with  psoriasis,  which 
usually  selects  the  knees  and  elbows,  and  the  extensor  surfaoe  of 
the  extremities  and  the  back  of  the  trunk,  eczema  attacks,  in  pre- 
ference, the  flexor  surfaces  of  the  Umbs  and  of  the  larger  joints.  It 
makes,  however,  an  exception  in  the  case  of  the  fingers,  for  it  is 
most  commonly  situated  on  the  backs  of  the  fingers,  or,  more 
rarely — and  this  only  on  the  thumb  and  little  finger — all  round 
the  front  and  back.  This,  at  least,  is  the  rule  when  the  eczema  is 
limited  to  this  locality,  or  associated  with  other  local  forms,  as  of 
the  scrotum  or  anus.  It  is,  however,  not  so  limited  when  the 
eczema  of  the  fingers  is  but  part  of  general  eczema  affecting  the 
whole  body,  or  when  its  cause  is  some  local  irritant  such  as  is  met 
with  in  washerwomen,  dyers,  bakers,  bottle-washers,  grocers,  &c. 
In  this  latter  case  the  eczema  is  on  the  backs  of  the  hand  or  wrists, 
as  well  as  on  the  fingers.  This  was  well  exemplified  in  a  washer- 
woman who  consulted  me  for  a  patch  of  eczema  occupying  the 
front  of  both  wrists,. the  left  being  the  worst;  it  was  also  on  the 
fingers  of  both  hands,  especially  the  right.  It  appeared  that  in 
washing  she  was  in  the  habit  of  rubbing  the  clothes,  when  soaped, 
against  the  left  wrist  by  the  palm  of  the  right  hand. 

When  eczema  makes  its  appearance,  in  an  acute  form,  on  the 
fingers,  there  is  almost  none  of  the  erythema  so  common  in  eczema 
of  the  face  or  elsewhere;  it  consists  almost  entirely  of  numbers  of 
vesicles,  which  are  very  minute — as  small  as  rape-seed — which 
cluster  so  closely  as  to  involve  the  whole  of  the  skin  of  the  part 
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attacked.  It  is  limited  to  either  one  finger,  or  even  part  of  a  finger, 
or  else  it  involves  all  the  fingers  of  one  hand,  and  a  small  portion 
of  the  skin  of  the  back  of  the  hand  near  the  fingers.  By  a  good 
cross  light  the  contents  of  the  vesicles  can  be  detected,  and  their 
nature  demonstrated  by  puncturing  them  with  a  needle.  As  the 
disease  becomes  chronic,  its  vesicular  character  disappears,  except 
perhaps  at  the  edges  of  the  patch  where  it  may  extend  itself; 
the  skin  is  found  infiltrated,  dense,  and  thick,  and  this  is  soon 
followed  by  stiffness  of  the  joints,  cracking  of  the  skin  over  the 
knuckles,  and  raw,  painful,  and  bleeding  fissures  (eczema  rimosnm). 
It  is  also  at  this  time  slightly  scaly  or  V  scurfy "  at  its  mar^ns. 
Were  it  seen  for  the  first  time  at  this  stage,  there  is  little  remain- 
ing of  the  characteristics  of  eczema  to  betray  its  true  nature.  It 
is  rarely,  if  ever,  accompanied  by  the  exudation  from  which  the 
disease  derives  its  name,  and  which  is  so  common  in  other  varieties. 
With  the  symmetry  that  obtains,  as  a  rule,  in  every  form  of  eczema 
which  is  not  due  to  local  irritation,  a  similar  patch  may  be  seen  on 
the  fingers  of  the  other  hand,  though  it  is  rare  to  find  it  to  an 
equal  extent. 

The  most  prominent  symptom  of  eczema  of  the  fingers  is  pruritus, 
and  indeed  this  itching  often  first  calls  attention  to  the  eruption. 
It  is  present  at  every  stage;  at  first  it  is  more  of  a  tingling 
eensatidn,  relieved  by  firm  pressure,  but  in  the  stage  of  infiltration 
and  squamation  it  cannot  be  allayed  by  less  than  the  liberal  use  of 
the  nails.  This  pruritus  is  common  in  every  variety  of  eczema,  and 
80  severe  is  it  at  times,  when  the  disease^is  situated  in  the  scrotum 
or  in  the  eyebrows,  I  have  known  the  scratching  to  be  carried  to 
eoch  a  degree  as  to  remove  every  hair  from  the  affected  part. 

Eczema  digitorum  is  very  chronic  in  its  course,  and,  with  seeming 
improvements,  it  recurs  again  and  agun  with  increased  severity. 
Hebra  thus  writes  of  it :  *  **  Of  all  varieties  of  eczema  the  most 
obstinate  and  difi&cult  to  cure  is  that  which  attacks  the  fingers,  and 
here  it  is  also  peculiarly  liable  to  recur." 

Of  the  many  other  varieties  of  eczema  and  dermatitis  engaging 
the  hand  and  fingers,  which  are  caused  by  mechanical  irritants 
attendant  on  several  trades  and  occupations,  I  wish  to  refer  to 
only  one — a  very  common  one  in  winter  and  spring,  which 
occurs  in  nurses,  and  those  who  are  engaged  much  in  washing. 
It  is  extremely  pdnful,  rendering  the  hands  almost  useless,  and 
yet  it  is  very  readily  cured.    I  mean  the  inflammation  attacking 

^HebxA.    VoLIV.    P.  122.    New  Syd.  Soc.  Trans. 
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the  distal  phaUnges  doee  to  the  niuls.  Deep  and  ¥ride  fissures 
ensue,  so  that  the  fingers  are  rendered  useless  for  needlework, 
or  indeed  for  any  other  work,  and  they  are  so  piunful  that 
often  rest  at  night  is  broken  and  disturbed.  Several  treatments 
have  been  suggested,  but  there  is  nothing  which  I  have  found  to  come 
up  to  frequently  coating  the  fissures,  and  the  ends  of  the  fingers 
generally,  with  a  solution  of  gutta-percha  dissolved  in  chloroforuL 
Painful  at  the  moment  of  application,  it  soon  gives  the  greatest 
relief,  and  has  the  advantage  of  not  requiring  the  patient  to  give 
up  her  work,  even  for  a  time,  and  of  not  heating  the  finger,  as 
indiar-rubber  finger-stalls  are  likely  to  do.  I  have  employed  collo- 
dion flexile  in  similar  cases,  but  it  has  not  answered  at  all  as  well 
as  the  chloroform  solution. 

Excluding  mechanical  and  chemical  irritants  and  venous  obstruc- 
tion as  causes  of  eczema,  dyspepsia,  worry,  gout,  and  scrofula  are 
recognised  predisponents*  In  looking  through  the  notes  of  my 
cases  of  localised  eczema  digitorum,  I  find  the  majority  occurred 
in  persons  over  thirty  years  of  age,  and  that  no  case  in  children 
presented  itself  to  my  notice.  Those  under  thirty  generally 
conformed  to  the  type  of  scrofula,  while  many  of  those  over  thirty 
exhibited  characters  of  gout.  At  the  time  of  the  rash  it  was 
noticeable  that  in  neither,  class  was  there  any  pronounced  type  of 
the  respective  diathesis  {present,  as  if  the  materies  morbi  were  not 
sufficient  to  cause  either  a  gouty  paroxysm  or  pulmonary  conges- 
tion, but  expended  its  force  on  the  skin.  However  that  may  have 
been,  it  was  ^a  great  help  to  the  treatment  to  recognise  either 
scrofula  or  gout  as  factors  in  the  case,  and  it  is  a  point,  I  consider, 
which  should  not  be  overlooked  in  the  management  of  such  cases. 
There  is  another  class  of  patients  in  which  I  have  noticed  eczema 
to  be  of  frequent  occurrence,  which  does  not  come  exactly  under 
either  of  the  above  heads.  It  is  that  of  overworked  nervous 
persons  with  much  anxiety  of  mind,  such  as  governesses  or  mothers 
of  large  families.  In  these  cases  the  benefit  which  has  followed 
upon  the  use  of  pure  phosphorus  was  at  once  gratifying  and 
remarkable. 

The  diagnoris  of  eczema  digitorum  is  not,  in  general,  a  matter 
of  any  very  great  difficulty ;  but  when  it  is  seen  for  the  first  time 
in  one  or  more  of  its  peculiar  phases,  or,  perhaps,  after  various 
applications  have  been  tried,  into  which  sulphur,  or  some  of  its 
preparations,  have  most  probably  entered,  the  diagnosis  is  not 
always  in  practice  so  easy  as  it  may  at  first  appear.    The  disease, 
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of  all  others,  with  which  I  have  found  it  has  been  most  frequently 
confounded  by  patients  and  doctors  is  scabies;  and  from  this  disease 
I  have  had,  at  times,  considerable  difficulty  in  distinguishing  it. 
As  a  case  in  point,  quite  recently  a  clergyman  consulted  me  for  an 
itching  in  his  fingers,  and  an  irritable  rash  on  different  parts  of  the 
trunk.  He  was  a  sufferer  for  several  years  from  rheumatic  gout, 
of  which,  by  visits  to  various  watering-places  abroad,  he  had 
become  tolerably  well  rid ;  but  for  the  last  three  months  patches  of 
eczema  had  appeared  on  his  thighs,  nates,  and  back.  He  consulted 
some  London  physicians,  and,  under  treatment  directed  against 
the  gouty  symptoms  which  accompanied  the  eczema,  he  became 
almost  quite  well.  During  the  three  weeks  preceding  his  visit  to 
me,  although  the  eczema  seemed  better,  he  experienced  much 
itching  in  the  hand  and  on  the  fingers.  The  question  submitted 
resolved  itself  into  this — ^Was  this  irritation  of  the  hands  an  exten- 
sion of  his  original  gouty  eczema?  or  was  it  a  coincident  attack  of 
scabies  ?  Careful  observation  led  me  to  the  latter  view,  and  a  cure 
was  thereby  effected  in  three  days. 

There  are,  however,  very  many  points  in  common  which  render 
the  diagnosis  difficult,  and  particularly  so  when  scabies  attacks 
adults  of  strict  personal  cleanliness,  and  who  are  in  the  habit  of 
frequently  washing  their  hands.  In  such  patients  one  never  meets 
with  the  pronounced  gross  features  of  scabies  of  the  "  great  un- 
washed." The  situation  being  on  the  fiogers  and  often  the  inter- 
digital  spaces,  the  intolerable  itching  augmented  by  heat  and  the 
existence  of  vesicles,  make  the  resemblance  very  strong.  In  distin- 
guishing between  them,  it  is  well  to  recognise  the  greater  frequency 
of  scabies  at  all  ages,  and  especially  in  the  young,  in  every  station  of 
life,  as  compared  with  eczema  digitorum.  Vesicles  are  present  in 
both  eczema  and  scabies,  but  in  eczema  they  are  small,  uniform  in 
size,  and  clustered — ^involving  a  large  part  of  the  finger;  the  skin, 
moreover,  becomes  infiltrated  and  thickened,  with  various  cracks 
over  the  joints,  and  the  seat  of  the  disease  is  accurately  defined ; 
while  in  scabies  vesicles  occur  only  here  and  there  on  several 
fingers,  wherever  the  young  acari  lie,  and  beside  the  burrows  of 
the  females,  and  hence  they  are  few  in  number  and  discrete;  again, 
they  are  found  on  the  palm  and  wrist,  at  the  head  of  the  ulna,  as 
well  as  between  the  fingers.  Moreover  in  scabies,  in  certain  irritable 
skins,  a  number  of  secondary  eruptions — erythema,  pustules,  buUse, 
and  scabs — may  be  detected  about  the  hand,  on  the  wrist,  and 
palm,  and  extending  up  the  arm.    The  very  irritation  differs,  for 
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the  itchiog  of  scabies  is  stated  to  be  less  unpleasant  than  that  ol 
eczema,  and  to  be  free  from  the  smarting  and  tingling  of  the  latter. 

Should  the  eczema  digitorum  be  but  part  of  general  ecsema,  with 
itching  in  different  parts  of  the  body,  it  will  not  follow  the  course 
of  scabies,  for  the  latter  shows  itself  wherever  the  insect  is  carried 
by  the  finger-nails,  or  where  the  clothes  by  their  tightness  foster 
the  acarus — thus  at  the  waist  and  under  the  breasts  in  wom^, 
on  the  shoulders  and  on  the  dorsum  of  the  penis  in  men. 

A  matter  of  care  in  every  case,  the  diagnosis  becomes  a  matter 
of  considerable  difficulty  when  an  original  scabies  has  been  so 
persistently  and  energetically  treated  by  inunctions  of  sulphur 
that  a  true  irritative  eczema  is  superinduced,  and,  not  bdng  recog- 
nised, but  looked  upon  as  part  of  the  (uriginal  complaint,  is  still 
further  aggravated  by  increased  activity  of  treatment. 

Under  such  drcumstances — and  they  are  by  no  means  as  rare  aa 
those  who  see  little  of  skin  diseases  might  imagine — an  accurate 
diagnosis  can  be  arrived  at  only  when  soothing  treatment  has  been 
employed,  and  the  sulphur  totally  suspended  for  a  few  days.  The 
scabies  may  then  be  found  cured,  and  the  eczema,  the  result  of  too 
strong  and  too  vigorous  medication,  will  be  sufficiently  defined  to 
be  recognised.  Should  doubt  still  exist,  the  discovery  c^  the  acarus 
will  decide  the  question. 

In  addition  to  scabies,  the  fingers  may  be  the  seat  of  other 
cutaneous  affections — such  as  lichen,  psoriasis,  tinea  oircinata,  im- 
petigo, dermatitis  exfoliativa,  pityriams  rubra,  and  the  sjrphilo- 
dermata.  It  is,  however,  hardly  necessary  to  delay  upon  the 
resemblances  vdiich,  according  to  some  authorities,  exist  between 
them  and  eczema,  as  sufficient  has  been  said  to  point  out  the 
distinguishing  features  of  eczema,  so  that,  with  ordinary  oare»  a 
diagnosis  may  readily  be  made. 

The  treatment  of  eczema  digitorum  oonforms  closely  to  that  of 
eczema  rubrum  of  any  other  part  of  the  body.  A  few  g^ieral 
rules  which  I  am  in  the  habit  of  observing  in  such  cases  may  not 
be  out  of  place  on  the  following  points : — 

1.  Internal  medication. 

2.  Diet. 

8.  Washing. 

4.  Local  treatment. 
1.  In  oppositicm  to  the  very  positive  statements  of  the  late  Hebra — 
of  the  uselessness  and  inertness   of   internal  administration   of 
medicbes  in  eczema— I  have  had  very  marked  success  from  their 
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emj^ymenty  and  I  advise  it,  even  though  it  prove  but  an  aid  to 
local  means  of  treatment*  If,  moreover,  we  discard  these  cases  of 
eczema  which  are  produced  by  local  causes  and  which  may  be 
successfully  treated  .by  the  suspension  of  such  irritants,  and  if  we 
look  upon  eczema  of  the  fingers,  or  elsewhere,  as  but  the  local 
evidence  of  a  general  constitutional  crasis,  I  consider  we  owe  it  to 
our  patient  to  remove  or  limit,  by  medicinal  and  dietetic  means,  the 
materiea  morbid  and  to  treat  his  disease  of  the  skin  on  the  same 
sdentific  grounds  as  would  guide  us  in  cases  of  inflanmiation — 
acute,  subacute,  or  chronic— of  any  of  the  mucous  membranes. 

Bemedies  which  favourably  influence  the  general  constitution 
are  suggested  even  by  the  knowledge  of  the  effect  of  constitutional 
disturbances  on  the  development  or  on  the  arrest  of  eczema.  As 
familiar  instances,  I  would  refer  to  the  outburst  of  eczema  (usually 
£.  pu8tulo8um)  in  unhealthy  infants  :(but  who  previously  showed 
no  skin  disease)  which  may  follow  upon  vaccination,  and  which  has 
been  most  erroneously  and  too  hastily  attributed  to  vaccination; 
and  again,  the  rapid,  and  for  the  time  being,  efiectual  disappearance 
of  chronic  eczema  by  the  onset  of  a  febrile  attack,  or  of  one  of  the 
continued  or  exanthematic  fevers. 

My  practice  in  treating  a  patient  with  general  or  local  eczema  is 
at  once  to  relieve  the  portal  circulation  by  mercurial  and  saline 
catiliartics;  to  correct  dyspeptic  symptoms  by  acids,  orv(as  may  be 
indicated)  alkalies,  in  some  bitter  vegetable  infusion;  to  call  the 
kidneys  into  functional  activity  by  diuretics;  to  restore  fidling 
nerve  energy  by  phosphorus;  and  to  meet  the  gouty  tendency  by 
colchicum  and  alkalies,<or  the  ^scrof  ulcus  by  cod4iver  ml  and  some 
preparation  of  iron.  The  acknowledged  efficacy  of  certain  natural 
waters — such  as  Harrogate,  Strathpeffer,  Aix-larChapelle,  &c — ^in 
chronic  eczema  is  doubtiess  due  to  their  action  upon  the  liver  and 
the  kidneys. 

3.  In  like  manner  I  pay  particular  attention  to  diet — ^limiting  the 
albuminous  and  saccharine  food,  and  forbidding  the  use  of  fermented 
liquors,  and  enforcing  fresh  fish  and  v^etable  diet.  Neglect  of 
these  and  similar  points  often  retard  recovery  in  a  very  notable  way. 

3.  Another  subject  to  which  I  direct  the  patient's  attention  is 
that  of  washing.  Usually  I  find  that  eczematous  parts  are  washed 
much  too  frequently.  It  is  an  everyday  experience  (especially  among 
private  patients)  to  hear  a  mother  say,  that  no  matter  how  often 
she  wash  it  she  cannot  keep  her  child's  face  clean  of  the  scabs  and 
crusts  of  eczema;  while  in  truth,  by  her  over-zeal,  she  is  frustrating 
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the  carative  process  of  nature,  which,  until  disturbed,  was  proceed- 
ing beneath  those  crusts.  As  a  rule,  speaking  generally,  it  is  best 
not  to  wash  an  eczema  yery  often — certainly  not  more  than  once  a 
day,  sometimes  not  once  a  week — and  then  only  for  the  purpose  of 
removing  the  exfoliated  epidermic  scales  and  any  ointments  or 
applications  which  might  otherwise  irritate  the  skin.  In  such  caies 
I  do  not  recommend  soaps,  instead  I  advise  oatmeal-tea,  or  rain  or 
soft  water,  to  each  pint  of  which  one  tablespoonf ul  of  glycerine  has 
been  added  and  two  tablespoonfuls  of  finely-powdered  starch. 

4.  Local  treatment  is,  doubtless,  the  most  important  in  eczema. 
In  the  acute  forms  it  should  consist  of  some  bland  soothing  fluid, 
or,  if  there  be  much  exudation,  some  absorbent  and  slightly  astrin- 
gent powder.  When  the  disease  is  more  chronic,  and  all  heat 
and  redness  has  given  plaee  to  induration  and  scales,  the  Utter 
should  be  removed  by  inunctions  and  poultices,  and  the  former  by 
stimulating  applications.  It  is  in  the  judicious  employment  of 
these  remedies,  and  in  the  steady  perseverance  in  their  use  when 
once  decided  upon,  that  sudi  cases^can  be  brought  to  a  successful 
termination. 

Eeverting  to  the  subject — ^that  of  local  eczema  of  the  fingers — 
the  treatment  I  have  found  to  answer  best  is — 

(a).  In  the  early  or  acute  stage,  while  there  is  but  littie  thickening, 
to  apply  on 'Strips  of  old  linen  wrapped  round  each  finger,  and 
covered  with  a  glove,  either  ung.  hydrarg.  ammoniat,  of  the 
strength  of  iL  ad  Ji.,  or  equal  parts  of  vaselin  and  the  oleate 
of  zinc  (introduced  by  Mr.  Crocker).  If  there  be  much  tingling 
or  itching  I  add  to  each  ounce  tTV3x.  of  chloroform,  or  lUxij.  of 
acid,  hydrocyan.  dil.  The  ointment  should  be  allowed  to  remain 
undisturbed  for  about  twenty-four  hours.  It  should  then  be  well 
vnished  off'  in-  oatmeal-iea^  and  fresh  ointment  on  fresh  linen 
reapplied. 

(b).  When  induration  exists,  stronger  and  more  stimulating  oint- 
ments may  be  employed,  or,  what  will  answer  better  at  first, 
macerating  the  skin  by  a  water  poultice,  or  by  simply  covering 
the  finger  with  an  india-rubber  finger  stall.  It  should  be  closely 
fitting,  but  should  not  int^ere  with  the  return  of  the  venous 
blood.  If  the  patients  can  wear  these  rubber  finger-gloves,  very 
rapid  improvement  will  be  seen  to  follow ;  the  skin  becomes  pliable, 
soft,  and  thin,  the  scales  disappear,  and  the  rhagades  close  up,  and 
the  oleate  of  ^c  ointment,  or  one  made  of  bismuthi  nitras  (3  L 
ad  i  u)j  will  speedily  complete  the  cure. 
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Unfortanately,  it  is  not  every  patient  who  will  be  persuaded  to 
persist  in  the  rubber  treatment;  their  general  objection  is  that 
the  finger  becomes  so  hot,  and  throbs  so,  that  they  either  entirely 
desist  from  its  use,  or  employ  it  so  irregularly  as  to  nullify  all  good 
efiects.  In  such  cases  I  have  found  Hebra's  diachylon  ointment, 
as  modified  by  Kaposi,  of  the  greatest  service.  Hc^ra  was  in  the 
habit  of  treating  indurated  patches  by  rubbing  in  liq.  potassae  till 
the  thickened  epidermis  was  dissolved,  and  the  surface  was  covered 
with  bleeding  points;  but  I  confess  that;  in  my  experience,  Irish 
patients  will  not  submit  to  such  treatment;  for  what  reason  I  know 
not  (except  it  be  that  theirnervous  system  lies  nearest  the  skin  I), 
and  that  they  who  vrould,  without  a  protest,  submit  to  strong  in- 
ternal remecUes  producingeonsiderable  pain^  will  wince  under,  and 
protest  against,  remedies  which,  when  applied  to  the  skin,  cause 
slight  pain  and  uneasiness. 

For  the  itching,  which  is  sometimes  very  severe  in  the  stage  of 
infiltration,  there  is  no*remedy  so  efficacious  as  tar,  and  it  may  be 
employed  either  in  the  fonn  of  an  alcoholic  solution  in  combination 
with  soap  (saponin  mol.,  ol.  picis  vel  cadini,  alcohol  §a,  partes 
sDqnales),  or  what  I  find  answers  better  in  an  ointment  such  as  this : — 

9.    Cremonis  frigid.,  i  i.. 
Uhg.  picis,  5  iij,-3  vi. 
Zinci  oxidi,  3  i. 
Hydrarg.  ammoniat.f  3  j. 
Yaselini,  ad  i  ij.    Ft.  ung. 

In  the  words  of  Hebra  (p.  163)«  ^  I  would  urge,  in  conclusion, 
that  whatever  course  be  adopted  in  treating  chronic  eczema,  con- 
stancy and  perseveianoe  are  of  the  utmost  importance.  He  who  is 
always  changing  his- plan  of  treatment  is  sure  not  to  attain  his 
object  so  quickly  as  one  who  steadily  and  patiently  applies  what- 
ever remedy  seems  best  suited  to  ihe  case.** 


Abt.  IX« — Obstetric- jRepevt  of  tlu  Cork  Maternity  for  the  Three 
Years  ending  September^  1880.    By  T.  Gelston  Atkins,  M.D., 
M.Ch,  B.A.;  one  of  the  Physicians  to  the  Hospital. 

Since  the  last  Beport  of  the  Cork  Maternity  was  publbhed,  the 
institution  has  continued  the  work  it  so  well  carried  on  during  the 
first  five  years  of  its  existence.  In  the  year  1879  the  attendance 
reached  the  large  number  of  422  cases,  being  an  increase  of  150 
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cases  over  the  year  1878,  and  the  increase  will  probably  be  still  larger 
this  year.   Since  the  Maternity  was  opened  in  1872  the  total  number 
of  cases  attended  by  its  staff  has  been  2,648,  and  the  total  number 
of  maternal  deaths  from  all  causes  ^  8  years)  was  only  17 — ue^  a 
mortality  of  *6  (nearly)  per  cent,  whidi  is,  I  need  hardly  say, 
excessively  low — a  fact  conclusively  proving  the  value  of  matemit/ 
charities,  in  not  crowding  such  cases  together  in  hospital  ward?. 
As  heretofore,  the  students  of  the  Queen's  College  have  largely 
availed  themselves  of  the  great  opportunity  the  Maternity  affords 
of  gaining  a  sound  practical  knowledge  of  this  most  importajit 
branch  of  their  studies,  prior  to  entering  on  professional  life,  whilst 
every  three  months  two  resident  clinical  assistants  have  been 
appointed  from  the  more  -eenior  students.    During  the  last  sesuoii 
the  greater  majcmty  of  the  students  have  each  attended  between 
30  and  40  cases,  and  some  coneiderably  more;  this  is,  I  may 
observe,  a  great  improvement  on  the  old  state  of  things,   when 
students  considered  they  were  thoroughly  and  practically  trained 
after  they  had  seen  the  neee$sartf^6  or  lO^cases,  the  number  pre- 
scribed by  some  of  the  examining  bodies.    Lectures  on  the  more 
important  cases,  as  well  as  on  practical  midwifery  generally,  have 
been  delivered  from  time  to  time  in  the  hospital,  and  a  compet^it 
staff  of  nurses  are  being  constantly  tnuned.    The  mortality  is 
extremely  low,  and  the  more  so  when  we  consider  the  surroundings 
of  the  majority  of  the  cases — the  want,  misery,  wretchedness,  filth, 
and  drunken  friends.     I  am  happy  to  be  able  to  report  the  still 
further  immunity  of  the  Maternity  from  puerperal  fever,  either  of 
idiopathic  or  of  septicssmic  origin. 

Subjoined  are  the  most  important  statistics  gathered  from  the 
obstetric  registers  of  the  hospital.  Some  of  the  cases  are  of  great 
interest,  and  will  be  reported  in  full  from  time  to  time: — 

STATI8TI06. 

Total  Number  of  XcAoure, — Natural,  878 ;  difficult,  39  (inclad- 
ing  5  face  presentations).;  preternatural,  31;  complex,  73;  abor- 
tions and  miscarriages,  17.  Total,  1^038.  Total  number  of  cases 
since  the  Maternity  was  opened,  2,648. 

Difficult, — Irregular  action  of  the  uterus,  19 ;  rigid  os,  8 ;  dispro- 
portion between  pelvis  and  head,  7 ;  face  presentations,  5.  Total,  39. 

PrcBtematuraL — Breech  and  lower  extremity,  26  (including  7 
footlings) ;  upper  extremity,  5  (3  left,  2  right).    Total,  31. 

Complex. — Twins,  7 ;  placenta  pravia,  4 ;  acddental  hasmorrhage* 
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2;  post  portum  hemorrhage,  21;  retamed  (including  9  adherent) 
pk^ntsD,  31;  prokpee  of  funis,  6;  convulmons,  1;  hydatids,  1. 
Total,  7a 

Operatiom. — Foroeps,  33;  yersions  (podalic  and  bipolar),  9; 
craniotomy,  3.    Total,  45. 

StiU-bom  children  at  full  time  from  all  causes,  38;  abortions 
and  miscarriages,  17 ;  deaths  of  children  after  instrumental  delivery 
(indnding  3  craniotomy  cases  and  1  syphilitic),  7;  deaths  of 
mothers,  3« 

Cames  of  Maternal  Deaths, — Pneumonia,  1  (died  eighth  day  af  t«r 
delivery);. exhaustion  after  labour,  1;  this  was. a  breech  presenta- 
tion, accompanied  by  placenta  {pnevia.  The  patient  died  on  the 
third  day,  never  recovering  her  strength.  I  was  informed  that 
the  only  food  the  patient  had  for  three  days  prior  to  her  confine- 
ment vras  a  cup  of  tea.  Scarlatina,  1;  the  rash  appeared  of  a 
dusky  colour  on  the  second  day  after  delivery.  The  patient  was 
r^QQOved  to  hospital,  dying  on  the  fourth  day  after  delivery.  This 
was  the  only  case  of  puerperal  scarlatina  that  occurred,  notwith- 
standing the  severe  epidemic  that  prevailed  in  the  city  during  the 
end  of  last  year  and  the  early  part  of  the  present.  This  patient 
never  had  scarlatina  when  a  child,  and  resided  in  a  neighbourhood 
where  the  disease  was  rife.  The  baby  did  not  take  the  disease. 
It  will  be  thus  seen  that  none  of  the  deaths  were  directly  due  to 
childbirth. 

Difficult. — Of  the  39  cases  of  this  class,  19  were  due  to  irregular 
action  of  the  uterus — we  find  in  these  cases  that  the  proper 
application  of  the  binder  before  delivery  is  most  useful,  especially 
when  there  is  any  obliquity;  8  to  rigid  os-^hese  were  treated 
with  sulphuric  ether  and  opium;  7  to  disproportion  between  the 
pelvis  and  head — one  of  these  was  a  hydrocephalic  head.  The 
remaining  5  were  face  presentaticms. 

PrtJBtematuraL — One  of  the  5  cases  of  presentation  of  the  upper 
extremity  was  an  instance  of  spontaneous  expulsion;  in  2  the 
children  were  still-bom. 

Complex. — Of  the  4  cases  of  placenta  pnevia,  one  occurred  in  a 
case  of  breach  presentation  (the  third  position).  There  was  most 
alarming  hasmorrhage.  This  patient  died  on  third  day  after  deli- 
Very,  never  recovering  the  shock.    The  others  did  well. 

Foel  Portum  Hasmorrkage. — There  was  no  death  from  this 
cause.  The  prevention  of  such  complication  is  always  attended  to, 
firm  compression  of  the  uterus  being  invariably  kept  up  until  the 
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application  of  the  binder.  One  case  of  this  kind  that  came  under 
my  notice  is  of  special  interest.  The  patient  in  her  five  previous 
labours  was  at  '^death*s  door/'  to  use  her  own  expression,  from 
haemorrhage.  The  room  was  full  of  buckets  of  cold  water.  On 
inquiry  what  they  were  there  for,  the  patient  told  me  "they 
would  all  be  wanting  yet  to  stop  the  bleeding.*'  The  pains  were 
short,  sharp,  and  coming  on  only  at  intervals  of  half  an  hoar  or  so. 
I  determined  to  try  frietion.  Accordingly  "circular  ftiction'' 
over  the  uterus  was  kept  up  for  ten  minutes  at  a  time,  at  intervals 
of  a  quarter  of  an  hour.  The*  effect  of  this  was  that  the  puns 
became  more  regular,  and  recurred  with  greater  frequency.  A 
double  dose  of  ergot  was  given  as'  the  head  descended,  and  labour 
was  completed  without  a  sign  of  poet  partum  bleeding.  The  injec- 
tion of  warm  water  was  used  with  complete  success  in  5  cases. 
Perchloride  of  iron  was  not  used  at  all.  Had  the  warm  water  not 
succeeded  in  the  previous  cases,  most  probably  the  perchloride  would 
have  been  resorted  to.  The  remaining  cases  yielded  to  compression 
of  the  uterus,  cold  over  the  pubes^  and  to  the  vulva.  Of  the  6  cases 
of  prolapse  of  the  funis/  4  of  the  children  were  still-bom ;  in  1  of 
the  remaining  2  the  forceps  was  used ;  in  the  other  the  cord  was 
replaced  and  the  woman  kept  in  the  "knee  elbow"  position  until 
the  head  advanced. 

Forceps, — The  forceps  generally  used  in*the  Maternity  are  either 
Simpson's  or  Barnes'  long  forceps.  I  prefer  the  latter,  provided 
there  is  not  too  much  spring  in  the  blades  of  the  instrument.  There 
was  no  maternal  death  after  the  use  of  the  forceps.  It  was  applied 
in  33  cases  (or  1  in  every  31^  labours  nearly).  It  was  applied  in  all 
cases  where  its  use  was  clearly  indicated.  Two  of  these  were 
followed  by  symptoms  of  metritis,  one  recovered  completely,  the 
other  was  lost  sight  of  before  she  was  well.  In  this  latter  case 
considerable  and  prolonged  force  was  used.  I  was  sent  for  with  a 
view  to  perform  craniotomy.  Of  the  33  cases  in  which  it  was 
applied  4  deaths  of  the  child  resulted.  In  one  the  foetus  was  com- 
pletely decomposed — there  was  a  history  of  syphilis ;  another  oocurred 
in  a  case  of  Umis  presentation  ;  in  a  third,  no  foetal  sounds  could  be 
detected  prior  to  the  application  of  the  instrument.  Therefore,  in 
only  one  case  can  death  be  put  down  to  the  use  of  the  forceps. 
The  indications  in  the  majority  of  the  cases  were  uterine  inertia  and 
rigidity  of  the  maternal  soft  parts,  occurring  in  primipane.  One  of 
these  is  of  special  interest,  the  presentation  being  iaoe  to  pubes,  and 
the  labour  complicated  by  a  fibrous  tumour,  about  the  size  of  a  hen's 
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egg,  growing  in  the  anterior  uterine  wall,  hour-glass  contraction  at 
the  lower  margin  of  the  tumour,  retained  and  adherent  placenta. 
After  detaching  and  bringing  away  the  placenta  I  endeavoured  to 
enucleate  the  tumour,  but  so  much  force  being  requisite  I  desisted, 
fearing  inversion  or  metritis.  The  case  occurred  in  June,  1879. 
I  saw  this  patient  about  a  month  since ;  the  tumour  is  completely 
absorbed,  the  uterus  measuring  three  inches  with  the  sound.  This 
tumour  was  detected  previous  to  her  pregnancy.  In  7  cases  the 
conjugate  diameter  was  contracted,  2  of  these  being  delivered  in 
five  and  four  previous  confinements  respectively  with  instruments. 
The  forceps  was  used  in  one  case  of  placenta  prsevia,  subsequent  to 
the  arrest  of  the  hsemorrhage,  symptoms  of  powerless  labour  setting 
in.  The  instrument  is  not  applied  in  the  Maternity  until  the  os  is 
fully  dilated  or  dilatable;  this  is. considered  essential  to  the  safety 
of  the  mother.  A  dose  of  ergot  is  usually  given  as  soon  as  traction 
is  commenced. 

Version. — There  was  no  death  after  version.  Of  the  9  cases,  5 
were  for  transverse  presentations ;  in  3  of  these  the  child  was  bom 
alive.  The  other  4  were  for  contraction  of  the  conjugate ;  in  2  of 
these  the  child  was  bom  alive.  One  of  the  remaining  2  is  of  special 
interest.  The  patient  was  in  her  fifth  labour.  When  a  child  she 
had  sacral  disease  ;  her  first*  two  labours  were  natural,  but  tedious  ; 
in  the  two  following  the  forceps  was  used,  being  applied  in  the 
second  of  these  with  great  difiiculty ;  in  her  fifth  there  was  notable 
contraction  of  the  conjugate  due  to  a  sacral  exostosis.  Repeated 
efibrts  at  delivery  were  made  with  the  forceps  by  myself  and  Prof. 
Macnaughton  Jones,  who  finally  turned,  but  ha4  subsequently  to 
perforate  to  complete  delivery.  This  case  waalToUowed  by  sharp 
post  partum  haemorrhage,  which  was  arrested  by  the  injection  of 
tepid  water.     She  made  a  complete  recovery. 

Craniotomy. — There  was  no  case  of  maternal  death  after  the 
operation.  In  the  3  the  foetus  was  dead  prior  to  perforating. 
One  was  for  a  pelvic  exostosis,  the  other  2  for  contraction  of  tlie 
conjugate  diameter.    There  was  no  case  of  evisceration. 
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Art.  X. — TiDO  Cases  of  Abscess  of  the  Liver ^  toith  Remarks.^ 
By  Tbavbes  B.  Barton,  M.D.,  Univ.  DubL,  L.E.C.S.L; 
late  Surgeon  in  the  Peninsular  and  Ori^tal  Steam  Navigatioa 
Company's  Service. 

The  following  cases  of  abscess  of  the  liver,  which  lately  came 
under  my  observation,  present  several  features  of  interest,  not  less 
practical  than  they  are  suggestive.  I  will  first  detail  the  clinical 
histories  of  the  patients,  and  subsequently  offer  a  few  remarks  on  the 
cases  immediately  before  us,  and  on  tropical  abscesses  in  general: — 

Case  L— On  March  18th,  1879, 1  first  saw  Mrs.  Y.,  aged  thirty.  She 
had  been  in  India  for  ten  years ;  is  married,  and  has  had  two  children. 
During  last  autumn  she  suffered  from  dysentery,  but  before  that  she  had 
always  enjoyed  good  health.  In  November  she  suffered  from  pain  in 
the  region  of  the  liver ;  for  this  she  was  blistered.  Her  physician  in- 
formed her  that  she  had  perihepatitis.  On  December  26th,  1878,  she 
began  to  feel  much  worse,  and  towards  the  end  of  January,  1879,  she 
first  perceived  a  swelling  in  the  right  mammary  line  below  the  ribs.  On 
the  28th  she  coughed  up  about  a  pint  of  reddish-brown  pus.  Every  day 
since  she  has  coughed  up  at  least  a  cupful  of  the  same  stuff,  mixed  with 
mucus. 

This  morning  (March  18th)  she  was  carried  on  board  ship  (at  Bombay), 
and  placed  under  my  care.  She  complains  of  constant  pain  in  the  right 
shoulder ;  the  skin  was  so  extremely  tender,  owing  to  frequent  applica- 
tions of  iodine,  that  she  would  not  allow  a  proper  examination  to  be  made. 
Pulse  80,  very  feeble;  suffers  from  cardiac  palpitations.  In  spite  of 
frequent  opiates,  she  has  had  little  sleep  for  a  long  time.  Ordered  beef- 
tea,  egg-flip,  and  ^.*of  brandy  thrice  daily. 

19th. — ^Pulse  80,  weak  and  compressible ;  severe  pain  in  the  regionfl  of 
the  liver  and  of  the  heart.  I  gave  ^th  of  a  grain  of  morphia  hypoder- 
mically ;  pain  relieved  five  minutes  afterwards ;  in  ten  minutes  she  said 
she  felt  very  comfortable,  and  inclined  to  have  a  sleep.  I  again  tried  to 
examine  the  chest,  but  she  refused  to  be  percussed,  and,  owing  to  the 
noise  in  the  ship,  the  stethoscope  was  useless. 

20th. — Slept  well  for  five  hours  after  the  morphia,,  but  feels  hot. 
Palse,  120 ;  temperature,  103*4° ;  palpitation  of  the  heart  troubling  her 
greatly.  I  prescribed  2^  grains  quinine  sulph.,  with  10  minims  of  tr. 
digitalis,  and  5  grains  of  potassium  iodide  to  be  taken  three  times  during 
the  day,  also  ^rd  of  a  grain  of  morphia  every  day  at  6  p.m.  Yesterday 
patient  remarked  that  the  sputa  were  not  so  red  as  usual ;  to-day  they 

*  A  Theiia  read  for  the  degree  of  Doctor  d  Medicme  in  the  Uxdyernty  of  PaUbi, 
June,  1880. 
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are  composed  of  ydlow  pus  and  mnciis.  EYening  temperature,  102*6° ; 
pnlse,  130.     She  felt  great  ease  after  the  pill ;  is  now  perspiring  freely. 

21st. — ^Morning  temperature,  103°;  pulse  very  compressible  and  in- 
termittent ;  slept  well  dmring  the  night.  Evening  temperature,  101'9° ; 
pulse,  128,  steadier ;  took  a  considerable  quantity  of  nourishment,  chicken 
broth,  &c. 

22nd. — Slept  soundly ;  is  very  drowsy  (got  hold  of  the  pills,  and  took 
three  instead  of  one) ;  pulse,  135.  Morning  temperature,  101*5°.  Even- 
ing temperature,  102*6° ;  pulse,  132. 

2drd. — ^Morning  temperature,  102*5° ;  pulse,  160  ;  feet  swollen ;  pit- 
ting on  pressure;  no  albuminuria.  Evening  pulse,  120,  feeble  and 
intermittent. 

24th. — ^Morning  temperature,  104° ;  respirations,  44 ;  pulse,  144. 
Complains  of  great  pain  in  the  back,  under  the  ribs  (relieved  by  linseed 
and  mustard  poultices) ;  no  signs  of  abscess  pointing,  but  the  intercostal 
depressions  are  obliterated.  Sputa  simply  mucus  to-day.  I  increased 
the  dose  of  quinine  to  five  grains. 

25th. — ^We  arrived  at  Aden  last  night.  I  saw  Mrs.  Y.  at  4  a.m. ; 
owing  to  the  great  noise  of  working  cargo  she  had  no  rest  during  the 
night  Pulse,  130.  She  begged  for  the  morphia  at  any  price.  1  gave 
about  ^th  of  a  grain  hypodermically,  as  before.  A  few  minutes  before 
6  I  again  saw  her;  she  had  slept  after  the  morphia,  but  soon  awoke 
again  with  the  noise  of  the  winches.  She  then  took  some  port  wine ; 
60on  afterwards  ^e  became  unconscious,  and  now  was  unable  to  swal- 
low. She  died  about  a  quarter  of  an  hour  afterwards.  I  was  then  told 
she  had  had  severe  diarrhoea  the  evening  before ;  the  stools  were  fiuid, 
but  healthy ;  in  them  I  found  five  or  six  long  round  worms,  evidently 
ascarides  lumbricoides.  I  greatly  regret  that  I  was  unable  to  make  a 
past  mortem  examination. 

Case  n. — On  April  20th,  1880, 1  was  requested  by  Dr.  Beaumont, 
Surgeon  to  the  S.  S.  '^  Deccan,**  to  see  John  S.  He  had  been  resident 
in  India  about  fifteen  years,  but  until  about  six  months  ago  he  had 
enjoyed  tderably  fair  health.  He  then  began  to  suffer  from  dysentery, 
from  wiiidi  he  has  never  completely  recovered.  About  a  month  ago  he 
had  a  considerable  amount  of  pain  in  the  region  of  the  liver.  This  con- 
tinuing, his  medical  adviser  sent  him  home  from  Bombay  on  April  Srd, 
having  informed  him  that  he  had  not  yet  got  an  abscess  in  his  liver,  but 
he  believed  one  to  be  forming,  and,  considering  his  state  of  health,  his 
only  chance  of  life  was  to  go  home  immediately.  Up  to  the  present  day 
he  remained  below,  extremely  prostrate,  and  taking  little  nourishment ; 
occasionally  he  had  attacks  of  dysenteric  diarrhoea.  He  now  seemed  to 
be  very  low ;  pulse  very  weak,  130.  To  the  eye  one  side  seems  just  the 
same  as  the  other ;  no  bulging  anywhere.    He  complained  of  a  constant 
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hacking  cough ;  this  pained  him  a  great  deaL  Very  slight  expectora- 
tion of  toagh  mucoB*  A  few  coarse  rftles  coald  be  heard  over  the  longs 
(noise  of  ship  too  much  for  stethoscope).  To-day  he  has  severe  pain 
extending  from  the  margin  of  the  right  ribs  to  within  three  inches  of  the 
pubes ;  this  is  most  severe  on  pressure  just  below  the  ribs.  On  percussing 
in  the  right  mammary  line,  I  found  the  area  of  hepatic  dulness  to  extend 
upwards  as  far  as  the  upper  margin  of  the  fourth  rib,  and  downwards  to 
two  finger  breadths  below  margin  of  ribs.  I  was  unable  to  examine  the 
liver  posteriorly.  The  temperature  had  not  been  registered  higher  than 
101^.  During  inspiration  the  intercostal  spaces  felt  fuller  to  the  hand 
on  the  right  side  than  on  the  left.  As  we  came  to  the  conclusion  that 
an  abscess  was  causing  the  peritonitis,  and  pressing  upon  the  lung,  we 
^determined  to  operate.  At  the  patient's  request  I  administered  chloro- 
form. Dr.  Beaumont  then  introduced  an  aspirator  needle  in  the  right 
mammary  line,  just  below  the  last  rib,  directing  it  upwards  about  two 
inches ;  five  ounces  of  brick-red  coloured  pus  were  withdrawn,  and,  as 
the  cavity  now  appeared  to  be  empty,  the  needle  was  withdrawn,  and  the 
pqncture  dressed  antisepdcally ;  there  was  no  odour  from  the  pus. 

2l8t. — ^Patient  quite  free  from  pain. 

2drd. — Cough  very  troublesome,  causing  great  pain ;  he  is  much  the 
same  as  on  the  20th  as  regards  strength ;  cannot  take  any  quuitity  of 
nourishment.  Aspirator  needle  again  introduced,  but  pointed  more  for- 
ward and  upward  than  last  time ;  some  fifteen  ounces  of  greenish  pas 
were  drawn  off ;  the  needle  was  then  pushed  upwards,  when  it  seemed 
to  have  entered  another  cavity.  Pus  again  flowed  freely  through  the 
needle.  I  twice  altered  the  direction  of  the  needle,  each  time  seemingly 
entering  a  fresh  cavity,  till  forty  ounces  of  pus  were  removed;  this  was 
very  foetid. 

24th. — ^Patient  feels  free  from  pain;  cough  continues,  but  not  so 
severe  (no  pus  in  sputa).  From  this  time  he  gradually  sank,  and  died 
of  exhaustion  on  the  28th. 

Fast  Mortem  Examinatwn. — After  removing  all  the  ribs  on  the  right 
side  (from  the  third)  to  within  a  few  inches  of  the  spine,  a  mass  of  greenish 
pus  was  exposed ;  this  was  divided  with  a  kind  of  network  of  broken- 
down  liver  tissue,  which  had  evidently  formed  the  various  walls  of  the 
abscesses.  When  the  pus  was  removed  the  diaphragm  was  found  to  be 
displaced  upwards,  and  in  it  were  two  small  openings,  one  of  which  was 
only  just  through  its  substance;  the  other  would  allow  a  slate  pencil 
through  it,  but  for  only  a  short  distance,  as  it  seemed  to  end  in  the  tissue 
of  the  lung  close  to  its  margin.  I  need  hardly  add  that  there  were 
extensive  pleuritic  and  peritoneal  adhesions.  The  rest  of  the  liver,  gmll 
bladder,  &c.,  were  quite  healthy,  all  the  mischief  being  confined  to  the 
right  lobe. 
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In  the  first  case  I  think  the  points  of  interest  to  note  ue; — 
1.  The  difGculty  of  diagnous.  The  case  vu  treated  by  one  of  the 
most  experienced  Bombay  doctors,  who  had  been  in  the  country 
Bereral  years,  and  yet  fthscesa  was  not  diagnosed  until  pus  h^ 
been  expectorated.  2.  Though  a  case  of  hepatic  abscess  occurring 
after  dysentery  in  the  tropics,  I  believe  that  it  was  multiform.  I 
cannot  otherwise  account  for  the  persistent  pain,  high  temperature, 
want  of  appetite,  and  general  febrile  symptoms,  two  months  after 
the  primary  abscess  had  opened.  3.  The  beneficial  effect  of  the 
sea  voyage,  the  brick-red  sputa  o  simple 

mucus — yet  the   change,  I  thii  for   the 

remains  of  the  abscess  to  have  hi 

lo  the  second  case,  considering  le  abscess 

formed,  it  is  remarkable  how  litt  secondly, 

the  persistent,  hacking  cough,  ai  ing  made 

its  way  into  the  lung.  I  think  this  can  be  explained  by  the  extreme 
feebleness  of  respiration,  and  that  once  the  pressure  was  removed 
by  aspiration,  there  was  not  so  much  tendency  for  the  matter  to 
burrow  through  the  lung-snbstance. 

I  am  inclined  to  agree  with  Dr.  Beaumont  that  the  opening 
existed  in  the  diaphragm  some  days  before  death ;  probably  some 
air  had  been  admitted  into  one  of  the  abscesses  in  this  way,  and  had 
caused  the  pus  to  be  so  fcetid  at  the  second  time  of  tapping. 
Unmistakably  this  waa  a  tropical  case  following  dysentery  where 
eeveral  abaceeses  had  formed.  At  the  autopsy  we  could  clearly 
make  out  traces  of  the  walls  of  at  least  three.  Another  point  of 
interest  was  that,  when  we  had  apparently  emptied  the  cavity,  by 
introducing  the  needle  in  a  diffenent  direction  we  came  upon  a  fresh 
supply  of  pus,  greater  in  amount-tban  that  at  first  evacuated.  May 
not  aome  of  the  cases -wheve  a  hepatic  abscess  has  been  emptied  and 
small  relief  followed  be  eimilu  to  this  ona? 

Id  both  cases  we  have  well-marked  pain  in  the  early  stage  of 
the  disease.  In  neither  case  did  a  rigor  ever  occur.  Both  were 
rapid  in  their  formation — that  is,  if  we  regard  them  as  tropical 
abscesses  distinct  from  pysemic;  and  both  cases  are,  unfortunately, 
examples  of  what  still  occurs  much  too  often-^-patients  are  sent  to 
Europe  to  recover  when  they  have  little  or  no  chance  of  surviving 
the  voyage. 

I  am  incUned  to  believe  that  these  cases  were  to  a  great  degree 
pysemic  in  their  nature,  and  that  when  twenty  years  ago  Dr.  Budd 
B^  he  believed  that  the  majority  of  tropical  alwcesses  were 
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pyemic,  he  was  not  far  from  the  truth.  In  taking  this  view  of  the 
subject  I  think  we  must  allow  a  great  deal  for  modifications  in  the 
course  of  the  disease  bj  climate  and  the  style  of  liying  in  the 
tropics.  People  who  have  not  been  abroad  can  hardly  imagine,  not 
only  the  variety  of  food,  but  the  quantity  which  is  eaten.  It  is  not 
unusual  to  see  ladies  taking  pegs  for  breakfast  instead  of  tea 
and  coffee.  I  have  been  at  a  Sunday  tiffin  which  lasted  nearly 
two  hours,  and  which,  I  am  sure,  in  this  country  would  be  styled 
rather  a  heavy  dinner,  as  regards  the  victuals  as  well  as  the  drinks. 
If  with  this  style  of  living  we  note  how  little  exercise  is  taken,  we 
can  only  wonder  how  so  many  escape  disease  in  the  tropics. 

Dr.  Moxon  asserts  that  in  all  cases  of  tropical  abscess  dgns  of 
intestinal  mischief  could  be  detected,  if  properly  looked  for  at  post 
mortem  examinations.  The  late  Dr.  Murchison  denied  this;  bat 
when  even  a  slight  attack  of  dysentery  may  escape  our  notice,  I  am 
inclined  to  agree  with  Dr.  Moxon. 

Dr.  Murchison  considered  tropical  and  pyaBmio  abscesses  as  dis- 
tinct, but  to  make  the  distinction  he  defined  the  tropical  abeoess  as 
'*  a  single  large  abscess."  I  believe  this,  however,  to  be  the  excep- 
tion and  not  the  rule,  if  we  only  could  make  autopsies  in  an  earlier 
stage  of  the  disease. 

But  the  chief  question  to  decide  is— -What  can  be  done  to  core 
the  patient  who  has  been  so  unfortunate  aa  to  get  an  abscess  or 
abscesses  in  the  liver?  I  think  we  are  to  consider  ihe  aspirator  in 
some  form  or  another  to  be  our  chief  aid,  not  only  for  evacuating 
pus,  but  also  as  a  help  to  diagnosis.  Dr.  Cameron  goes  so  far  ms 
to  say  that  not  only  does  puncturing  the  liver  do  no  harm,  bot  it 
actually  is  beneficial  in  relieving  oongestion  by  withdrawing  a  few 
drops  of  blood.  I  cannot  agree  with  this  latter  opinion,  as  I  believe 
that  pain  from  congestion  only  occurs  in  the  early  stage  of  the 
disease.  I  believe  we  are  to  use  the  needle  or  trocar  whenever  we 
see  signs  of  the  abscess  pointing,  and  always  before  this  if  the 
patient^s  health  is  rapidly  failing.  If  this  were  done  oflenv  I 
believe  abscesses  would  be  found  that  were  only  considered  to  be 
forming,  and  we  should  soon  have  a  greater  percentage  of  recoveries 
after  operation. 
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Abt.  XI. — Typhus  Fever  and  its  Treatment  By  K.  FiTZ- 
Maurice, L.K.QC.P.L, L.R.C.S.L,  &c.;  Physician  to  County 
Kerry  Fever  Hospital. 

It  is  generally  admitted  that  the  red  corpuscles  of  the  blood  are 
the  carriers  of  oxygen,  and  that  the  iron  contained  in  the  hsdmatin 
is  intimately  connected  with  this  process— experiment  showing  that 
on  separating  the  iron  from  the  h»matin  it  loses  its  power  of  com- 
bining with  oxygen.  It  is  also  admitted  that  the  dark  colour  of 
venous  blood  is  due  more  to  the  absence  of  oxygen  than  to  the 
presence  of  carbonic  acid,  and  that  the  blood  becomes  dark  also 
from  the  fulness  of  the  corpuscles.  It  is  also  shown  by  experiment 
that  the  blood  remidns  fluid  longer  in  the  capillaries  than  in  the 
large  vessels,  and  from  these  facts  we  may  be  justified  in  assuming 
that  the  dark  rash  of  typhus,  which  always  indicates  a  bad  case, 
depends  rather  on  a  low  state  of  blood,  or  on  blood  that  contains 
less  oxygen,  than  on  virulence  of  poison  or  accumulation  of  it  It 
seems  to  me  that  when  a  dark  rash  appears  the  blood  is  in  such  a 
state  as  to  render  it  an  easy  prey  to  the  typhus  poison,  and  that 
when  the  poison  comes  in  contact  with  such  blood  it  disorganises 
it  easily,  probably  by  the  abstraction  of  oxygen^  and  the  blood, 
being  possibly  more  fluid,  fireely  exudes  and  gives  rise  to  an  abun- 
dant and  dark-coloured  rash.  In  the  operation  of  vaccination  this 
diflTerence  of  blood  is  often  seen.  In  the  poorly-fed  children  that 
live  in  unhealthy  lanes  the  slightest  scratch  brings  dark-coloured 
and  very  fluid  blood,,  whereas  in  healthy  country  children  quite  the 
opposite  obtains — the  blood  being  bright  red,  and  not  so  thin  or 
fluid.  From  these  preliminary  remarks  it  may  be  inferred  that  my 
view  of  the  action  of  the  typhus  person  differs  from  that  which  is 
generally  received.  The  accepted  theory  supposes  that  the  poison, 
on  entering  the  blood,  acts  in  the  way  of  catalysis,  or  as  a  fer- 
ment, reproducing  itself,  causing  disintegration  of  tissue,  and  giving 
rise  to  compounds  which,  being  reabsorbed,,  poison  the  nervous 
centres — the  process  of  disintegration  or  metamorphosis  over- 
balimcing  that  of  elimination,  and  this  state  being  attended  with 
increased  temperature,  which  is  supposed  to  depend  on  increased 
combustion.  This  theory,  though  plausible,  may  be  incorrect,  and, 
if  so,  the  treatment  founded  on  it  must  also  be  erroneous.  I  am 
not  inclined  to  say  decidedly  that  this  theory  is  wrong,  which 
would  be  too  sweeping  an  assertion,  but  I  have  reason,  from  expe- 
rience, to  doubt  its  accuracy,  and  to  substitute  another  which  may 
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appear  as  vlsionarj,  and  yet  be  less  fallacious.  It  is — that  the 
primary  action  of  the  poison  is  on  the  red  corpuscles;  that  it 
abstracts  oxygen,  and  may  possibly  form  compounds  that  give  rbe 
to  increased  temperature;  that  this  blood  deprived,  to  a  certain 
extent,  of  oxygen,  is  unfit  to  stimulate  the  nervous  centres,  and  Uie 
result  is  the  serious  and  nervous  symptoms  which  are  observable  in 
bad  typhus,  and  which  appear  to  depend  on  withdrawal  of  nervous 
power  or  perverted  nervous  action.  According  to  this  view,  the 
object  of  treatment  ought  to  be  to  supply  to  the  blood  the  element 
which  nature  has  selected  to  assist  in  carrying  on  one  of  its  most 
important  functions — namely,  the  transmission  of  oxygen  to  the 
tissues,  and  especially  to  the  nervous  centres,  and  this  remedy  is 
found  in  iron,  which  I  have  been  in  the  habit  of  using  latterly  in 
all  bad  typhus  cases,  and  with  apparently  the  verj^best  efiect — 
such  a  direction  of  treatment  differing  from  that  which  the  received 
theory  suggests,  which  is  to  prevent  the  more  distant  effects  of  the 
poison,  and  to  attain  this  object  acids  and  alcohol  are  given,  and 
efforts  are  made  to  eliminate  the  poison  and  the  effete  nitrogenous 
tissues  resulting  therefrom.  It  is  also  proposed  to  give  chlorate  of 
potash  or  some  such  remedy  to  supply  oxygen  to  the  blood,  but 
this  is  not  only  theoretical  but  unnecessary,  as  we  can  have  plenty 
of  oxygen  from  the  atmosphere  if  we  have  only  carriers  for  it.  It 
is  likely  that  more  oxygen  is  taken  into  the  blood  in  a  few  respira- 
tions than  can  be  received  from  any  quantity  of  chlorate  of  potash, 
and  the  point  is  to  utilise  it. 

We  have  unmistakable  evidence  of  the  good  effects  of  iron  in 
bringing  colour  to  the  chlorotic  or  anasmic  patient,  and  I  believe  it 
enables  the  red  corpuscles  to  resist  the  action  of  the  typhus  poison 
and  to  preserve  their  integrity,  if  given  in  time,  before  much  dis- 
organisation sets  in ;  but  we  give  acids  merely  on  an  assumption  of 
their  value  with  very  slender  proofs  of  it.  I  would  not  by  any 
means  advocate  the  total  rejection  of  acids,^  which  are  time- 
honoured  ;  they  may  be  used  in  mild  cases,  but  in  serious  cases  I 
have  all  dependence  on  iron. 

The  preparation  I  use  is  the  compound  iron  mixture* — a  table- 
spoonful  every  third  or  fourth  hour,  and  if  rejected  by  the  stomach, 

*  The  following  is  a  good  prMcripUon  for  lappretrion  of  urine  in  ferer : — Dilute 
mnrifttic  add,  half  a  drachm ;  tinotare  of  digitalis,  ten  minims  ;  sweet  spirits  of  nitre, 
half  a  drachm  ;  sjmp,  three  drachms ;  and  water  to  one  oonoe  for  one  draught.  To 
be  taken  three  times  a  day. 

^  Iron  does  not  inflaenoe  diarrhooa  nor  constipation,  and  therefore  may  be 
when  adds  most  be  stopped  when  diarrbooa  is  present. 
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which  18  rarely  the  case,  I  then  give  the  carbonate  of  iron  in  the 
form  of  electuary,  which  is  sure  to  be  retained. 

Regarding  stimulants,  our  great  observers  have  recommended 
much  caution  in  their  administration,  but  this  advice  appears  to 
be  often  disregarded,  and  occasionally  by  some  of  themselves,  as  in 
some  of  the  examples  given  in  their  books  alcohol  is  given  very  freely, 
although  intense  nervous  symptoms  continue  unabated  to  the  end.^ 
I  think  the  cases  in  which  stimulants  are  admissible  are  very  ex- 
ceptional, and  I  believe  the  grounds  for  giving  them  are  wrongly 
chosen;  the  weak,  rapid,  and  sometimes  intermitting  pulse,  with 
loss  of  first  sound  and  impulse  of  heart,  or  foetal  heart  sounds, 
with  which  are  always  associated  severe  nervous  symptoms,  is  a 
case  in  which  stimulants  are  generally  freely  given,  on  the  supposi- 
tion that  the  circulation  is  failing  and  that  there  is  impending 
danger;  but  I  think  this  treatment  exhibits  temerity  and  want  of 
judgment,  as  it  seems  to  me  that  these  symptoms,  when  there  is  no 
evidence  of  collapse,  depend  on  a  nervous  impression  causing  with- 
drawal probably  of  nervous  power  or  perverted  nervous  action,  and 
the  indication  of  treatment  in  such  cases  should  be  to  restore  the 
nervous  equilibrium  by  sedatives,  counter-irritation  of  the  scalp  and 
back  of  neck,  the  administration  of  iron,  and  nourishing  and  un- 
stimulating  fluids,  always  keeping  in  view  the  crisis,  and  that  no 
decided  improvement  can  take  place  before  the  thirteenth  or 
fourteenth  day.  The  heart,  no  doubt,  has  been  found  softened  by 
that  great  observer,  Stokes ;  but,  as  in  most  bad  cases  of  typhus, 
the  foetal  sounds  obtidn  and  not  loss  of  first  sound,  and  the  sounds 
and  impulse  are  so  quickly  restored  after  crisis,  we  may  be  justified 
in  supposing  that,  in  cases  where  softening  was  found  on  post-mortem 
examination,  there  was  a  chronic  state  of  disease  before  the  incep* 
tion  of  the  typhus  poison.  It  cannot  be  denied  that  some  bad  cases 
of  typhus  bear  stimulants  well,  but  my  experience  is  that  they 
should  be  given  with  great  caution,  and  only  at  first  a  tablespoon- 
fiil  of  wine  and  water  every  third  hour  or  so,  and  even  then 
watching  closely  its  effects.  The  case  that  seems  to  me  to  be  most 
benefited  by  sUmulants,  at  the  same  time  that  the  head  is  blistered, 
is  that  in  which  there  is  a  torpid  and  silent  state,  with  slow  pulse, 
debility,  and  sleeplessness  without  excitement ;  and  I  am  of  opinion, 
though  opposed  to  the  experience  of  some,  that  stimulants  are 
essential  to  rapid  recovery  in  the  convalescing  stage. 

When  the  temperature  of  typhus  runs  high   with  other  bad 

*  Vide  Morohiaon :  ContiDiied  Feven  of  Grant  BritMn,  p.  1S8. 
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symptoms  it  is  a  bad  omen,  but  I  have  occasionally  seen  a  rise  of 
temperature  to  105^  in  yonng  ^Is  without  a  bad  symptom,  and  I 
have  seen  the  temperature  from  101*^  to  105®  in  some  ^  the  worst 
cases,  80  that  though  the  clinical  thermometer  is  to  a  certidn  extent 
usefhl  in  the  course  of  typhus,  and  of  aid  in  diagnosis,  it  cannot  be 
depended  upon  for  prognosis.  I  think  it  is  a  mistake  to  endeavoor, 
by  iced  drinks  and  other  remedies,  to  reduce  directly  the  tempera* 
ture,  as  the  increase  of  it  may  be  a  manifestation  of  the  efforts  of 
nature  to  eliminate  the  poison,  and  we  may  be  counteracting  this 
action  by  giving  digitalis,  quinine,  &c.  We  know  that  when  organs 
are  engaged  in  active  secretion  there  is  increased  influx  of  blood, 
and  this  is  attended  with  some  increase  of  temperature,  and  it  may 
be  unwise  to  use  special  temperature-reducing  remedies,  which  may 
interfere  with  other  vital  actions.  I  find  sponging  the  body  with 
tepid  vinegar  and  water  three  times  a  day  not  only  grateful  to  the 
patient  but  useful  in  causing  action  of  the  skin  and  preventing  in- 
crease of  temperature ;  but  digitalis,  when  given  with  this  latter 
intention,  I  have  only  faith  in  to  do  harm. 

The  diarrhoea  of  typhus  should  not  be  interfered  with  at  finst, 
but  if  it  continues  for  some  days  it  may  be  moderated  with  chalk 
mixture  and  catechu ;  if  this  is  not  effectual  it  may  be  supplemented 
with  a  powder  containing  ^  of  a  grain  of  grey  and  three  of  Dover's, 
three  times  a  day.  If  the  diarrhoea  continues,  4  grs.  of  Dover^a 
powder  may  be  given  night  and  morning;  and  if  not  lessened, 
laudanum  and  turpentine  in  the  following  mixture  will  be  found 
useful: — 5.  Spt.  terebinth.,  Siss.;  vitelli  ovi,  q.s.  Misce  et  adde 
tr.  opii,  3  iss. ;  syrup.,  3  iv. ;  aquae  cinnamomi,  i  vj.  Ft.  mistura.  St. 
cochl.  i.  mag.  ter  die.  If  this  fails  we  must  have  recourse  to  acetate 
of  lead,  and,  as  a  last  resource,  an  enema  of  starch  and  opium.  In 
headache  in  the  beginning  of  typhus  a  l^ech  to  each  temple  will  be 
found  useful,  and  4  grs.  of  Dover^s  powder  night  and  morning.  If 
it  continues,  and  is  unabated,  I  find  that  blistering  the  scalp  has  a 
good  effect.  It  is  a  good  rule,  in  all  cases  of  typhus,  to  cut  cSi  all 
the  hair  early  in  the  disease.  For  sleeplessness,  4  gre.  of  Dover's 
powder,  to  be  repeated  in  an  hour;  if  the  insomnia  continues,  tr. 
hyoscyam.  and  bromide  of  potassium ;  and,  ai%er  some  time,  laudanum 
or  morphia,  which  should  be  deferred  tiU  other  treatment  failed. 
Changing  a  patient  to  a  fresh  bed  once  or  twice  a  day  has  a  very 
good  effect,  and  it  is  often  necessary  to  blister  the  head. 

Excluding  mild  cases  of  typhus,  which  require  little  or   no 
medical  treatment,  and  the  maniacal  case  with  strong  pulse  which 
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may  be  knocked  down  at  once  with  chloral  and  bromide  of  potas- 
sium, I  append  a  case  often  met  with  which  will  more  clearly  illustrate 
the  observations  given  above.  In  the  second  week  of  &ad  typhus 
the  following  train  of  symptoms,  more  or  less  modified,  will  be  met 
with: — Dark  and  abundant  rash;  suffused  eye;  pupils  natural, 
sometimes  fixed  upwards;  wakefulness,  delirium,  subsultus  ten- 
dinum,  folding  up  or  picking  bedclothes ;  brown,  dry  tongue,  or 
soft  and  white;  pulse  weak,  compressible,  and  rapid,  from  130  to 
140,  and  sometimes  intermitting,  without  signs  of  collapse ;  foetal 
heart  sounds,  or  loss  of  first  sound  and  impulse ;  respiration  from 
48  to  52,  temperature  from  101^  to  105^,  incontinence  or  retention 
of  urine,  involuntary  discharges  from  the  bowels  or  constipation, 
belly  either  tympanitic  or  flat.  This  state  of  puke  and  heart,  &o^ 
decides  at  once  for  stimulants;  and  consequently  a  tablespoonful 
of  wine  is  ordered  every  hour,  with  the  ordinary  milk,  beef-tea, 
and  acid  treatment,  and  some  antispasmodics  or  sedatives.  At 
the  next  visit,  in  four  or  six  hours,  the  puke  will  be  found  about 
the  same,  probably  quicker,  the  patient  more  fidgety,  no  sleep,  an 
approach  to  contracted  pupils,  and  not  improved  in  any  respect. 
The  next  thing  often  done  is  to  substitute  brandy,  or  brandy  and 
egg  mixture,  for  wine,  to  bring  up  the  puke  and  sup[)ort  the  failing 
circuktion;  and  with  what  effect? — ^that  this  treatment,  if  con- 
tinued for  eight  or  ten  hours,  is  l^i^ely  never  to  be  counteracted, 
and  the  nervous  symptoms  to  be  aggravated  to  the  fatal  result. 
What,  then,  should  be  the  treatment  in  such  a  case?  No  stimu* 
lants — milk,  beef-tea,  and  milk  only  if  the  bowek  are  too  free; 
scalp  and  back  of  neck  to  be  bUstered  immediately,  iron  given,  and 
4  grs.  of  Dover's  powder,  to  be  repeated  in  an  hour  if  the  patient 
does  not  sleep.  Strangury  often  occurs  firom  the  blister,  shown  by 
moaning  on  the  part  of  the  patient,  and  moving  the  hands  towards 
the  genitak ;  and  then  the  following  draughts  will  be  found  useful, 
not  only  for  this,  but  for  the  wakefulness  that  k  present: — 
Qr.  Bicarb,  potas.,  grs.  15 ;  tr.  by oscyam.,  3  i. ;  syxup. ,  3  iv. ;  aqu»  ad  B I 
Ft  haust.  Mitte  sex.  One  every  hour,  with  large  quantity  of 
barley-tea.  Diktation  of  the  pupils  occurs  after  taking  four  or 
five  of  these  draughts;  and  on  next  visit,  in  about  twelve  hours, 
the  pulse  will  often  be  found  to  have  regained  its  force  and  ful- 
ness, though  continuing  quick  as  before — the  weakened  state 
depending  not  on  failure  of  the  circulation,  but  on  an  impression 
made  on  the  nervous  centres.  The  more  stimulants  are  given  in 
such  a  case  the  more  marked  will  be  the  debility  and  the  more 
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excessive  the  excitement  Though  the  patient  is  quieter  the  wake- 
fulness often  continues,  and  for  this  we  may  repeat  the  Dover*8 
powder,  and  if  not  effectual  it  prepares  the  patient  for  some  more 
potent  remedy.  Neither  opium,  nor  di^talis,*  nor  chloral  is  admis- 
sible for  the  first  twenty-four  hours;  but  as  we  must  expect  till 
crisis  an  uncertain  state,  the  insomnia  often  continues  or  retonu. 
and  the  pulse  begins  to  fail  again,  and  the  pupils  from  want  of 
sleep  become  contracted.  The  treatment  then  is  35  or  40  minixBS 
of  laudanum  in  a  tablespoonful  of  wine,  which  is  often  effectual, 
and  which  under  any  circumstances  should  not  be  repeated  for  iix 
or  eight  hours.  When  the  patient  falls  into  a  sleep  he  should  not 
be  disturbed  for  four  or  six  hours,  at  times  feeling  his  pulse  to 
watch  signs  of  collapse.  For  complications  and  a  more  full 
description  of  treatment,  the  reader  may  consult  Hudson's  Lectoies 
and  the  comprehensive  and  unrivalled  monograph  of  Murchison. 


THS  AMJESTHSnC   BFFECT  OF  COLD  UPON  THX  COBNBA  AS  A 

THERAPXUnO  MBASURE. 

The  persistence  in  some  cases  of  diseases  of  the  cornea  of  the  symptoms 
of  pain  and  photophobia,  combined  with  blepharospasm  at  times,  in  spite 
of  the  usual  treatment,  is  well  known.  In.  the  search  after  an  available 
agent  which  should  render  the  cornea  ansesthetic,  it  occurred  to  Dr. 
Oppenheimer  that  extreme  cold  was  such  a  one,  and  that  water  at  32^ 
F.  (melted  ice^  in  fact)  dropped  upon  the  cornea  might  be  efficacious  for 
the  purpose.  The  experiment  proved  so  strikingly  successful  in  his  first 
case  that  he  has  since  put  it  in.  use  repeatedly.  So  far  as  Dr.  Oppen« 
heimer's  experience  with  it  has  enabled  him  to  judge,  it  has  convinced 
him  that  the  remedy  is  a  valuable  one  in  most  of  the  cases  where  disease 
or  injury  of  the  cornea  is  the  cause  of  pain  and  photophobia,  with  or 
without  blepharospasm.  The  directions  usually  followed  were  to  drop 
the  water,  as  cold  as  it  could  be  gotten  from  melting  ic«,  into  the  eye, 
while  the  patient  himself,  or  the  attendant,  held  the  eye  wide  open.  This 
was  kept  up  for  a  few  minutes  every  half  hour  or  hour.  As  the  eye 
improved,  these  intervals  were  lengthened.  Other  local  and  general 
remedies  were  not  excluded. — N,  T*  Med,  Jour,^  Jnly,  1880. 

*  When  there  it  ttroog  pnlee  with  the  delirUtm  tremem  etate  of  fever,  Gr*tet't 
tartar  emetio  and  opium  treatment  baa  eometimee  good  effect,  or  chloral  and  bromide 
of  potaannm.  Chloral  ihonld  always  be  given  in  drangbt,  aa  I  have  eeen  death  ooeor 
firom  accamnlation  of  it  given  in  mixture.  A  temple,  with  the  tame  quantity  of 
bromide  of  potaaaium  in  lyrup  and  water,,  to  be  repeated  in  an  hour  if  required,  it  the 
tafett  mode  of  adminiitertng  it  The  caae  of  typhut  given  above,  which  it  to  often 
met  with,  doet  not  bear  chloral  or  digitalis. 
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Food  and  Feeding.     By  Sir  Hbnrt  Thompson,  F.R.C.S.,  &c. 
London :  Frederick  Wame  &  Co.     1880.     8vo.    Pp.  147. 

In  the  summer  of  1879  two  artides  from  the  facile  pen  of  Sir 
Henry  Thompson  appeared  in  the  pages  of  the  Nineteenth  Century 
review,  under  the  title  of  "  Food  and  Feeding."  At  the  time  of 
their  appearance  the  attention  of  both  professional  and  lay  readers 
was  so  much  attracted  to  these  articles  that,  in  compliance  with  a 
very  wide  demand  for  their  republication^  the  author  has  since 
given  them  to  the  world  in  a  separate  and  handy  form,  thoroughly 
revised,  and  with  several  considerable  additions. 

The  book  is  written  in  that  attractive,  free,  and  racy  style  which 
is  80  characteristic  of  the  author.  It  is  divided  into  ten  chapters, 
of  which  the  first  three  in  particular  will  well  repay  an  attentive 
study  by  every  practical  physician.  So  admirably  does  Sir  Henry 
Thompson  describe  what  is  neeessary  to  constitute  a  perfect  food, 
that  we  offer  no  apology  for  the  following  lengthy  quotation  from 
Chapter  I.,  on  the  Constituents  Necessary  in  Human  Food : — 

"It  would  be  out  of  place  to  occupy  much  space  with-  those  elementary 
details  of  the  chemical  constitution  of  the  body  which  may  be  found  in 
any  small  manual  of  human  physiology  ;^*  but  for  the  right  understanding 
of  our  subject,  a  brief  sketch  must  be  presented.  Let  it  suffice  to  say 
that  carbon,  hydrogen,,  and  oxygen,  the  three  all-pervading  elements  of 
the  vegetable  world,  enter  largely  into  the  composition  of  the  animal 
body;  and  that  the  two  former  combined  especially  constitute  a  fuel,  the 
oxidation  of  which  produces  animal  heat,  and  develops  the  force  in  its 
varied  forms,  physical  and  mental,  which  the  body  is  capable  of  exerting. 
Besides  these,  nitrogen,  obtainable  from  certain  vegetable  products,  not 
from  all,  but  forming  definite  combinations  with  the  three  elements  just 
named,  is  essential  to  the  repair  and  reproduction  of  the  body  itself, 

*  "Such  M  Fhyiiologj,  Science  Primer,  by  M.  Focter,  M.A.,  MJ).  (MacmillAo) ; 
LeMone  in  Elementary  Physiology,  by  Profeesor  Hnzley  (MAcmillan).  For  a  full 
comidention  of  the  eabjeot,  Dr.  Pavy's  very  complete  Ttefttise  on  Food  and  Dietetic! 
(Chnrcbill,  Loodon,  1875)." 
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being  one  of  its  moet  important  constituents.  Lastly  must  be  named 
several  other  elements  which,  in  small  proportions,  are  also  essential 
constituents  of  the  bodj,  such  as  sulphur,  phosphorus,  salts  of  lime, 
magnesia,  potash,  Ac,  with  traces  of  iron  and  other  metals.  All  these 
must  be  present  in  the  food  supplied,  otherwise  animal  existence  cannot 
be  supported ;  and  all  are  found  in  the  yegetable  kingdom,  and  may  be 
obtained  directlj  therefrom  bj  man  in  feeding  on  vegetables  alone.* 
But  the  process  of  obtaining  and  combining  these  simple  elements  into 
the  more  complex  forms  which  constitute  the  bases  of  animal  tissues — 
definite  compounds  of  nitrogen  with  carbon,  hydrogen,  and  oxygen — is 
also  accomplished  by  the  lower  animals,  which  are  exclusively  v^etable 
feeders.  These  animals  we  can  consume  as  food,  and  thus  procure,  if 
we  please,  ready  prepared  f  or  our  tpurpose,  the  materials  of  flesh,  sinew, 
and  bone,  for  immediate  use.  We  obtain  also  from  the  animal  milk  and 
the  egg,  already  said  to  be  ^perfect'  foods;  and  they  are  so  because 
they  contain  the  nitrogenous  compounds  referred  to,  fatty  matter  abun- 
dantly, and  the  various  saline  or  mineral  matters  requisite.  But  com- 
pounds simpler  in  form  than  the  preceding,  of  a  non-nitrogenous  kind — 
that  is,  of  carbon,  hydrogen,  and  oxygen  -only,  are  necessary  as  food  for 
the  production  of  animal  heat  and  force.  These  consist,  first,  of  the  fat 
of  animals  of  various  kinds,  and  of  butter;  and  from  the  vegetable 
kingdom,  of  the  fatty  matter  which  ^exists  in  grain  and  legumes,  and 
largely  in  the  olive  and  in  many  seeds::  secondly,  of  the  starchy  matters, 
all  derived  from  vegetables,  such  as  a  large  part  of  wheaten  and  other 
fiour,  rice,  arrowroot,  and  potatoes,  together  with  sugar,  gum,  and  other 
minor  vegetable  products  of  a  similar  lund.  The  fats  form  the  more 
important  group  of  the  two,  both  in  relation  to  the  production  of  heat 
and  force ;  and  without  a  constant  supply  of  fat  as  food  the  body  would 
cease  to  exist.  The  vegetable  eater,  pure  and  simple,  can  tha«fore 
extract  from  his  food  all  the  principles  necessary  for  the  growth  and 
support  of  the  body  as  well  as  for  the  production  of  heat  and  force,  pro* 
vided  that  he  selects  vegetables  which  contain  all  the  essential  elem^its 
named.  But  he  must  for  this  purpose  consume  the  best  cereals,  wheat 
or  oats ;  or  the  legtmies,  beans,  peas,  or  lentils:;  or  he  must  swallow  and 
digest  a  large  weight  of  vegetable  matter  of  less  nutritive  value,  and 
therefore  containing  at  least  one  element  in  large  excess,  in  order  to 
obtain  all  the  elements  he  needs.  Thus  the  Irishman  requires  for  his 
support  ten  to  eleven  pounds  of  potatoes  daily,  which  contain  chiefly 
starch— of  which  therefore  he  consumes  a  superfluous  quantity — ^very 

*  "  The  vegetable  kingdom  oomprehendB  the  oereali,  legumes,  roots,  starohea,  aogar, 
herbs,  and  fruits.  Persons  who  style  themselTes  Vegetarians  often  ooosume  mUk, 
eggs,  batter,  and  lard,  which  are  oholoe  foods  from  the  animal  kingdom.  There  are 
other  persons,  of  course,  who  are  strictly  Vegetable  eaters,  and  suoh  alone  baTo  any 
right  to  the  tiUe  of  Vegetarians." 
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little  nitrogen,  and  scarcely  any  fat;  hence  he  obtains,  when  he  can, 
some  bnttennilk  or  bacon  or  a  herring  to  snpply  the  deficiency.  The 
Highlander,  living  mainly  on  oatmeal,  requires  a  much  smaller  weight, 
since  this  grain  contains  not  only  starch,  but  much  nitrogen  and  a  fair 
amount  of  fat,  although  not  quite  sufficient  for  his  purpose,  which  is 
usuaUy  supplied  by  adding  milk  or  a  little  bacon  to  his  diet.  On  the 
other  hand,  the  man  who  lives  chiefly  or  largely  on  flesh  and  ^gs  as 
well  as  bread,  obtains  precisely  the  same  principles,  but  served  in  a  con- 
centrated form,  and  a  weight  of  about  two  or  three  pounds  of  such  food 
is  a  full  equivalent  to  the  Irishman's  ten  or  eleven  pounds  of  potatoes 
and  extras.  The  meat-eater's  digestion  is  taxed  with  a  far  less  quantity 
of  solid,  but  that  very  concentration  in  regard  of  quality  entails  on  some 
stomachs  an  expenditure  of  force  in  digestion  equal  to  that  required  by 
the  vegetable  eater  to  assimilate  his  much  larger  portions.  And  it  must 
be  admitted,  as  a  fact  beyond  question,  that  some  persons  are  stronger 
and  more  healthy  who  live  chiefly  or  altogether  on  vegetables,  while 
there  are  many  others  for  whom  a  proportion  of  animal  food  appears  to 
be  desirable,  if  not  necessary.  In  studying  this  matter,  individual  habit 
must  be  taken  into  account.  An  animal  feeder  may,  by  slow  degrees, 
become  a  vegetarian,  without  loss  of  weight  or  strength,  not  without 
feeling  some  inconvenience  in  the  process ;  but  a  sudden  change  in  diet 
in  this  direction  is  for  a  time  almost  equivalent  to  starvation.  The 
digestive  organs  require  a  considerable  period  to  accommodate  them- 
selves to  the  performance  of  work  different  from  that  to  which  they 
have  been  long  accustomed,  and  in  some  constitutions  might  fail  alto- 
gether in  the  attempt.  Besides,  in  matters  of  diet  essentially,  many 
persons  have  individual  peculiarities.;  and  while  certain  fixed  principles 
exist,  such  as  those  already  laid  down  as  absolutely  cardinal,  in  the  detail 
of  their  application  to  each  man's  wants,  an  infinity  of  stomach-eccen- 
tricities is  to  be  reckoned  on.  The  old  proverb  expresses  the  fact 
strongly  but  truly — ^  What  is  one  man's  meat  is  another  man's  poison.' 
Tet  nothing  is  more  common — and  one  rarely  leaves  a  social  dinner- 
table  without  observing  it — ^than  to  hear  some  good-natured  person 
recommending  to  his  neighbour,  with  a  confidence  rarely  found  except 
in  alliance  with  profound  ignorance  of  the  matter  in  hand,  some  special 
form  of  food,  or  drink,  or  system  of  diet,  aolelj  because  the  adviser 
happens  to  have  found  it  useful  to  himself ! " 

In  Chapters  II.  and  III.  the  author  treats  of  the  materiak  at 
man's  disposal  for  food,  and  gives  a  very  entertaining  account  of 
the  dietaries  of  the  different  climates  of  the  world  from  the  Tropics 
to  the  Arctic  Zone.  He  unhesitatingly  condemns  the  ordinary 
food  of  Englishmen  as  being  generally  too  solid  or  stimulating; 
and  in  Chapter  IV.  he  contrasts  the  principles  on  which  the 
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French  culinary  art  is  founded  with  those  of  English  cookery, 
much  to  the  disadvantage  of  the  latter. 

The  hints  as  to  the  preparation  of  food,  the  combination  of 
dishes  to  form  a  meal,  the  scheme  of  a  "  rational  **  dinner-party, 
and  other  like  topics  discussed  in  subsequent  chapters,  will  not  fail 
to  instruct  and  rejoice  many  a  housewife.  The  question  of  wine 
with  dinner,  considered  in  Chapter  VIII.,  will  interest  equally  the 
physician  and  the  gourmet.  Let  us  hope  that  the  latter  will  adopt 
most  of  Sir  Henry's  suggestions,  and  so  escape  **  the  *  sick  head- 
aches' and  *  bilious  attacks'  which  pursue  their  victim  through  half 
a  lifetime,  to  be  exchanged  for  gout  or  worse  at  or  before  the 
grand  climacteric." 

We  have  little  to  criticise  in  this  book.  If  we  were  inclined  to 
be  hypercritical,  we  might  say  that  the  menus  suggested  for  eacli 
month  in  Chapter  IX.  seem  to  be  rather  expensive,  even  for  house- 
keepers who  are  in  a  position  to  entertain  eight  or  ten  persons  at 
dinner  occasionally.  At  the  same  time^  a  study  of  these  men-ua 
impresses  the  reader  witb  the  irresistible  conviction  that,  despite 
all  the  warnings  given  by  him.  Sir  Henry  Thompson  is  exceedingly- 
fond  of  a  thoroughly  good  dinner.  May  he  long  be  spared  to  enjoy 
many  a  "  rational "  dinner-party  like  that  sketched  by  himself  at 
page  92  of  his  entertaining  brochure.  The  typography,  paper,  and 
printing  are  faultless.  The  sheets  of  the  book  are  held  together 
by  the  new  system  of  wire-stitching,  which  does  not,  in  our  opinion, 
possess  any  advantage  over  the  thread-stitching  method,  as  the  thin 
wire  cuts  through  the  leaves  and  marks  them  with  rust  when  damp 
reaches  it.  The  wire  also  prevents  the  leaves  from  opening  out 
fully  with  that  ease  and  freedom  which  characterise  the  thread- 
stitched  book. 


Statement  of  the  Income  and  Expenditure  of  the  Londonderry  City 
and  County  Infirma,ii^y  and  other  particulars^  for  1879.  Lon- 
donderry: Printed  at  The  Sentinel  office,  Pump-street.  1880. 
Pp.  15. 

Fbom  Sir  William  Miller's  Surgical  Beport  we  learn  that,  during 
the  year  1879,  863  patients  were  treated  in  the  hospital,  of  whom 
782  returned  home  cured  or  relieved  by  treatment,  30  died,  and  51 
remained  under  treatment  on  1st  January,  1880. 

There  were  also  395  cases  of  accident,  comprising  wounds,  con- 
tusions, fractures,  and  minor  injuries,  the  sufferers  from  which 
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were  attended  to  and  dressed  as  out-patients,  the  nature  of  their 
idlments  not  requiring  them  to  be  kept  in  hospital.  A  large 
number  of  serious  operations  and  a  number  of  minor  operations 
were  performed  during  the  year  with  successful  results. 

The  general  mortality  was  rather  less  than  3^  per  oent. 

In  the  City  Fever  Hospital  44  patients  were  under  treatment 
during  the  year,  of  whom  37  recovered,  5  died,  and  2  remained 
under  treatment  on  1st  January,  1880. 

The  demand  for  trained  nurses  to  attend  on  private  cases  has 
been  very  large,  and  Sir  William  Miller  has  invariably  received 
from  patients'  friends,  and  the  medical  men  in  attendance,  most 
satisfactory  accounts  of  the  knowledge,  skill,  attention,  and  kind- 
ness displayed  by  the  nurses,  showing  the  careful  training  they 
have  received  from  the  efficient  superintendent,  Mrs.  Osborne. 

Two  medical  students  have  been  attending  the  hospital,  receiving 
clinical  instruction  in  medicine  and  surgery,  and  practical  know- 
ledge in  compounding  medicine,  under  the  superintendence  of  the 
surgeon. 


The  Cobham  Journals,  By  Miss  Carolinb  Molesworth. 
With  Introduction,  Tables,  <£;c.,  by  Eleanor  A.  Ormerod, 
F.M.S.    London :  Edward  Stanford.     1880.    8vo.    Pp.178. 

Probably  no  science  has  in  recent  years  made  such  rapid  strides 
as  that  which  is  aptly  spoken  of  by  Miss  Ormerod  as  the  **  noble 
science  of  Meteorology."  There  are  many  reasons  for  this.  Among 
them  we  may  mention  the  improvement  in  the  instruments  employed 
in  modem  research,  the  application  of  telegraphy  to  the  study  of 
the  weather,  and  the  great  increase  in  the  number  of  well-trained 
observers,  who  are  now  daily  engaged  in  noting  meteorological 
phenomena  with  accuracy  and  precision.  It  is,  however,  to  be 
remembered  that  from  the  very  nature  of  the  case  many  years  of 
patient  and  passive  observation  were  required  on  which  to  lay  the 
foundations  of  the  future  science;  and  perhaps  we  are  prone  to 
forget  the  modest,  almost  silent  labours  of  those  pioneers  of 
meteorology — ^the  old  observers  whose  weather  lore  and  quidnt 
yet  shrewd  conclusions  are  but  now  fast  crystallising  into  science. 

This  being  so,  we  owe  a  debt  of  gratitude  to  Miss  Eleanor 
Ormerod,  the  first  Lady-Fellow  of  the  British  Meteorological 
Society,  for  having  embodied  in  the  volume  before  us  the  salient 
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points  culled  from  manuflcript  records  kept  by  Miss  Molesworth 
during  a  period  of  more  than  forty  years  at  Gobham,  Surrey. 

Caroline  Molesworth,  youngest  daughter  of  Sur  William  Moles- 
worth,  sixth  Baronet,  of  Pencarrow,  Cornwall,  and  of  Caroline 
Treby  Ourry,  his  wife,  was  bom  on  November  4,  1794.  At  the 
death  of  Sir  William  Molesworth  on  February  22, 1798,  his  widow 
quitted  Pencarrow  to  reside  in  London,  and  there  the  chief  part  of 
the  childhood  and  youth  of  Caroline  Molesworth  was  passed,  until 
in  1823,  on  the  death  of  her  relative.  General  Felix  Buckley,  she 
removed  with  Lady  Molesworth  to  Cobham  Lodge,  near  Esher,  in 
Surrey.  Immediately  on  her  arrival  here  in  October,  1823,  Misa 
Molesworth  commenced  a  series  of  observations  on  Meteorological 
and  Phenological  Phenomena,  which  she  continued  with  only 
occasional  intervals  until  failing  health  and  strength  compelled  her 
first,  about  1858,  to  entrust  the  observations  partially  to  odier 
hands,  and  then  gradually  to  discontinue  them,  until  in  1867  a 
few  scattered  entries  bring  the  long  chronicle  of  patient  labour  to 
a  dose.  Miss  Molesworth  died  at  the  age  of  seventy-eight  on 
December  29,  1872. 

'  The  observations,  which  Miss  Ormerod  has  abstracted  and  sum- 
marised with  the  greatest  skill  and  patience,  extend  over  a  period 
of  twenty-six  years,  beginning  in  1825  and  terminating  in  1850. 
The  records  of  the  whole  series  of  observations,  extending  over 
some  forty-four  years,  from  October,  1823,  to  October,  1867,  are 
contained  in  five  quarto  volumes  and  some  unbound  papers,  in  the 
possession  of  the  Meteorolo^cal  Society.  The  plan  of  the  journals 
was  formed  by  Miss  Molesworth  from  Forster's  '^Atmospheric 
Phenomena,**  Howard's  ''Climate  of  London,*'  and  Dimiell^s 
''Essays.**  They  consist  of  daily  records,  arranged  in  nineteen 
parallel  colunms,  with  their  appropriate  headings,  as  follow: — The 
day  of  the  month;  the  day  of  the  week;  time  of  sunrise  axnl 
sunset;  moon's  age;  hour  of  observation ;  barometer;  thermometer 
"  in  the  vestibule ''  (adjacent  to  the  barometer) ;  thermometer  '*  on 
the  post;"  thermometers,  max.  and  min.,  north  aspect;  mean  tem- 
perature ;  thermometers,  max.  and  min.,  south  aspect ;  modifications 
of  the  clouds;  general  appearance  of  the  weather;  direction  of  the 
wind;  rain;  miscellaneous  observations;  observations  relating  to 
animals;  observations  relating  to  plants;  and  Tagliabue's  storm- 
glass,  "  a  scientific  toy,*'  as  Miss  Ormerod  calls  it.  We  may  here 
state  that  the  barometrical  observations  in  the  journals  possess 
little  or  no  sdentific  value,  and  have  therefore  been  very  prop^lj 
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omitted  by  Miss  Ormerod  in  her  tables  and  summaries.  It  is 
equally  certain  that  the  chief  value  of  the  records  consists  in  the 
non-instrumental  observations  on  the  weather  and  in  the  pheno- 
logical  notes.  Botany  was  one  of  the  pursuits  to  which  Miss 
Molesworth  was  particularly  attached,  and  her  garden  at  Gobham^ 
which  contained  many  rare  plants,  was  that  rather  of  a  naturalist 
than  of  a  florist.  On  her  decease  her  collections  of  dried  plants 
were  presented  to  the  Herbarium  at  the  Royal  Gardens,  Kew. 

The  village  of  Cobham  is  situated  three  and  a  half  miles  S.W. 
of  Esher,  in  Surrey,  near  the  River  Mole;  lat.  51^  19'  45"  N., 
long.  0^  24'  5(K'  W.  The  soil  is  loam,  or  loam  on  clay,  stated  to 
be  about  one  foot  and  a  half  thick,  and  overlying  the  London  clay. 
Cobham  Lodge  stands  somewhat  apart  from  the  village  beyond  the 
church.  The  altitude  of  the  surface  of  the  ground  at  30  feet  N.  of 
the  house  (the  situation  of  the  rain-gauge  and  thermometers  from 
which  the  observations  are  given  in  this  volume)  is  100  feet  above 
Ordnance  Datum  (Mean  Sea  Level). 

It  may  be  interesting  to  quote  a  specimen  or  two  of  the  pheno- 
logical  notes  included  in  the  journals.  We  will  first  take  a  winter 
month — ^December,  1825: — "1st.  Trees  now  leafless.  11th.  Rooks 
busy  at  one  nest.  16th.  Violets  and  Polyanthus  in  bloom.  20th. 
Swarm  of  small  gnats  by  garden  gate.  23rd.  Chrysanthemums 
nearly  all  spoilt.  24th.  Christmas  rose  coming  out.  29th.  Daphne 
mezereon  fl.  31st.  Daisies  fl."  Again,  we  have  a  spring  month — 
April,  1838 — thus  annotated: — '^Ist.  First  wasp.  5th.  Pulmonaria 
officinalis  fl.  8th.  Willow  fl.  9th.  Pear  fl.  10th.  Plum  fl.  14th. 
Ants  throwing  up  gravel.  15th.  Orobus  vemus  and  Borago  orien- 
talis  fl.  16th.  Helleborus  viridis  fl.  18th.  One  martin  seen; 
Muscari  racemosum  fl.  20th.  Cardamine  pratensis  fl.  22nd.  Leu- 
cojum  pulchellum  fl.  23rd.  Anemone  nemorosa  fl.  25th.  The 
cuckoo  heard." 

At  the  end  of  the  book  a  general  summary  is  given  of  the  pre- 
Tailing  weather  and  its  variations  from  the  average  in  the  years 
1825-1840,  together  with  the  coincident  conditions,  and  variation 
from  average  date,  of  the  phenological  phenomena  observed,  chiefly 
r^arding  plant-life.  The  years  are  divided  into  quarters  in  this 
summary. 

Perhaps  the  most  useftd  portbn  of  the  work  is  that  in  which 
Miss  Ormerod  sums  up  the  results  of  Miss  Molesworth's  observa- 
tions. Space  will  not  permit  us  to  do  more  than  quote  these  few 
enuaently  suggestive  words: — *'The  meteorological  conditions  of 
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the  last  quarter  of  the  year  appear  to  have  great  influence  on  the 

dates  of  vegetation  in  the  ensuing  spring,  this  influence  being  oflai 

modified  according  to  the  depth  to  which  succeeding  cold  may 

penetrate  the  ground,  and  consequently  affect  the  root  action — 

these  effects  being  shown  by  the  comparison  of  dates  of  deep  and 

shallow-rooted  plants.** — Page  161. 

Although  Miss  Ormerod's  book  is  not  directly  a  medical  work, 

we  have  not  hesitated  to  notice  it  in  these  pages,  having  r^ard  not 

only  to  the  growing  importance  of  meteorology  as  bearing  upon  the 

etiology  of  disease,  but  also  to  the  pleasure  and  profit  which  cannot 

fail  to  redound  to  the  busy,  overworked  physician  from  a  pastime 

study  of  the  influence  of  season  on  the  animal  and  vegetable 

kingdoms. 

J.  W.  M. 


Du  Rhumatisme.  Nouvelle  TJiSorie,  fondie  sur  la  Physiologies  FA  na- 
tomie  Pathologique,  et  V  Observation.  Par  le  Dr.  Vovakd  (de 
Bordeaux). 

On  Rheumatism :  a  New  Tlieory^  founded  on  Physiology^  Pathological 
Anatomy^  and  Observation.  By  Dr.  Vovard,  of  Bordeaux. 
Paris:  Octave  Doin,  Publisher,  8,  Place  de  TOdeon.  Medium 
8vo.    Pp.  318. 

The  author  commences  his  work  by  remarking  that  few  maladies 
have  given  rise  to  greater  controversy  than  rheumatism,  and  that 
even  to-day  there  is  such  a  ^^  wave  of  opinions**  as  to  its  nature  and 
treatment  that  it  is  difficult  to  say  which  opinion  prevails.  Most 
physicians  of  middle  age,  and  who  follow  up  the  literature  of  thdr 
profession,  are  pidnfully  alive  to  this  fact,  and  sometimes  begin  to 
doubt  whether  the  old  practitioner  who  recommended  ^'  flannel  and 
six  weeks'*  as  the  only  specific  was  not  right  after  all.  For  diis 
reason  we  turned  with  great  interest  and  expectancy  to  a  new 
theory  based  upon  such  broad  foundations  as  those  indicated  on  the 
title-page  of  Dr.  Vovard*s  volume,  and  the  leading  features  of  this 
theory  we  shall  now  briefly  notice. 

Among  the  ancient  Greeks  the  words  equivalent  to  catarrh, 
rheum,  and  rheumatism,  were  synonymous,  and  signified  a  conditi(m 
of  things  in  which  the  dermatic  transpiratory  processes  were  arrested 
by  exposure  to  cold  or  damp,  and  in  which  nature  relieved  herself 
by  an  excess  of  secretion  into  some  open  or  closed  cavity  of  the 
body.    Traces  of  this  form  of  expression  are  not  wanting,  and  to 
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the  present  day  an  English-speaking  sufferer  from  cold  in  the  head 
spefdcB  of  having  ^*  a  catarrh ;"  and  a  Frenchman,  under  the  same 
unpleasant  drcumstances,  says — '*  Je  suis  enrhume."  These  ex- 
pressions, and  the  well-known  saying  of  Hippocrates  (which  he 
repeats  over  and  over  again),  *^  Ubi  stimulus  ibi  fluxus,"  appear  to 
form  the  keynotes  of  the  author*s  doctrine. 

The  earlier  portion  of  the  work  is  devoted  to  the  consideration 
of  the  alternating  or  compensating  action  (baseulement)  of  various 
secretions  and  of  the  circulation  generally — or,  as  the  author 
calls  them,  **  fluxionary  movements '' — such  as  the  increase  of  the 
urine  or  the  diminution  of  the  dermatic  secretion,  or  the  well* 
known  phenomena  of  coryza^  or  of  intestinal  catarrh  followinj^ 
a  sudden  exposure  of  the  external  surface  of  the  body  to  cola; 
and  also  to  the  change  in  the  character  of  the  mucous  secretion, 
which  in  ordinary  coryza  is  first  acrid  and  gradually  becomes 
bland.  A  very  detailed  demonstration  of  all  these  facts  is  given — 
a  proceeding  hardly  necessary,  inasmuch  as  they  are  now  among 
the  admitted  truths  of  Physiology  and  Pathology.  The  author 
next  gives  a  chapter  on  catarrhal  maladies  in  general,  classing 
in  one  large  nosological  group  all  diseases  arising  from  exposure 
to  cold  and  arrest  of  dermatic  secretion — such  as  rheumatism 
(acute  and  chronic),  pleurisy,  pneumonia,  pericarditis,  et  alia 
talia — and,  curiously  enough,  omits-  all  mention  of  acute  nephritis, 
which,  considered  in  this  light,  might  be  -classed  as  catarrh  of 
the  kidney.  There  is  no  mistaking  the  author's  views  on  this 
point,  for  at  p.  228  he  says:— ''I  will  ask,  for  example,  what 
difference  can  exist  between  a  case  of  endocarditis  provoked  by  a 
stroke  of  cold,  and  followed  some  days  afterwards  by  rheumatic 
pains,  and  another  attack  of'  endocarditis,  also  provoked  by  cold, 
which  is  not  followed  by  rheumatic  pains?  It  is  beyond  dispute 
that  the  nature  of  these  two  attacks  of  endocarditis  does  not  differ." 
In  these  countries  we  have  always  been  accustomed  to  regard  acute 
rheumatism  as  a  disease  accompanied  by  characteristic  pyrexia  and 
certain  well-known  articular  phenomena,  having  a  tendency  to  shift 
from  joint  to  joint  and  occasionally  to  the  covering  or  lining  mem- 
branes of  the  heart,  or  less  often  <  to  the  membranes  of  the  brain, 
and  the  author's  effort  to  assimilate  acute  rheumatism  to  groups  of 
disease  with  which  it  has  little  in  common  except  it«  cause,  is,  we 
think,  to  be  deprecated.  Speaking  of  the  causation  of  rheumatism 
the  author  says  (pp.  285-6)  that  it  ''  results  exclusively  from  the 
action  of  cold,  which,  interfering  with  the  functions  of  the  skin, 
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determines  a  serous  fluxionary  movement,"  while  "  goat  is  generally 
due  to  infractions  of  hygienic  rules,  such  as  excess  at  table,  abuse 
of  old^'  [qu.  saccharine]  ''wine,  or  want  of  exercise."  Ail  this  is 
true,  but  is  it ''  a  new  theory""  ?  Speaking  of  the  order  of  frequency 
of  the  joints  affected  by  acute  rheumatism,  Dr.  Vovard  expresses 
his  opinion  that  it  does  not  depend  on  their  greater  or  less  move- 
ment, but  simply  upon  the  quantity  of  synovial  membrane,  either 
articular  or  thecal,  connected  with  the  different  joints — further,  that 
the  primary  seat  of  inflammation  is  the  synovial  membrane  and 
not  the  fibrous  structures ;  and,  lastly,  that  the  liability  to  riieu- 
matic  attack  of  the  pericardium  and  the  valvular  portion  of  the 
endocardium  is  due  to  the  fact  of  their  also  being  sero-fibrous 
structures.  In  support  of  his  views  he  gives  a  careful  analysis 
(p.  115)  by  M.  Monneret  of  95  cases  of  acute  rheumatism,  in  which 
the  liability  ranged  from  the  spine  0,  and  the  pubic  symphysis  1,  to 
the  wrists  (right  and  left)  93,  and  the  knees  (right  and  left)  116. 
This  view  will  receive  general  assent,  but  will  hardly  be  accepted 
as  a  novelty. 

The  concluding  chapter  is  devoted  to  the  consideration  of  the 
existence  of  a  rheumatic  diathesis— -a  question  which  the  author 
answers  (p.  318)  in  the  negative— managing  to  fall  foul  of  the  late 
M.  N61aton  in  one  of  the  side  issues  connected  with  this  matter. 
Locke  has  well  explained  that  many  bitter  controversies  arise  from 
the  disputants  attaching  different  meanings  to  the  point  in  dispute; 
and  so  Dr.  Vovard  is  undoubtedly  right  in  asserting  that  there  is 
not  a  rheumatic  diathesis  co-ordinate  with  that  of  syphilis,  scrofula, 
or  cancer.  It  is,  however,  undoubted  that  there  exists  in  many 
persons  a  marked  tendency  (often  hereditary)  to  rheumatism  or 
gout — tendencies  which  unfit  them  for  even  moderate  exposure  to 
cold  or  wet,  or  indulgence  in  convivial  pleasures. 

Taken  as  a  whole,  the  treatise  is  more  the  work  of  an  accom- 
plished scholar,  well  versed  in  the  ancient  and  modem  literature  of 
his  profession,  than  of  a  practical  physician.  It  interests  the  reader, 
but  adds  little  to  his  stock  of  knowledge  or  to  his  power  of  fulfilling 
the  necessities  of  everyday  practice.  It  says  hardly  anything  on 
therapeutics  or  treatment,  subjiects  so  important  in  rheumatism; 
and  some  plans  of  treatment,  now  of  universal  acceptance,  are 
entirely  unnoticed.  A  few  cases  are  given — principally  in  proof  of 
the  author's  grand  idea  of  '^fluxionary  movements" — and  two  of 
them  are  curious.  The  first  is  that  of  a  young  lady  who,  from  lying 
in  the  grass  while  in  a  perspiration,  got  an  attack  of  what  we  would 
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call  acute  cellalitk  of  the  arm,  followed  by  muscular  atrophy  and 
I068  of  use  of  the  limb.  Electricity  and  counter-irritation  haying 
failed,  the  limb  was  considerably  recovered  by  bathing  it  in  blood 
of  animals  freshly  killed — a  plan  of  treatment  originated  by  the 
celebrated  Lieutaud.  The  second  is  that  of  a  servant  girl  who  had 
always  been  subject  to  excessive  perspiration  of  the  feet.  On  one 
occasion,  while  washing  the  kitchen  tiles  in  her  bare  feet,  the 
perspiration  suddenly  ceased — a  phenomenon  followed  by  acute 
meningeal  symptoms.  These  having  been  relieved,  intense  head- 
adie  remained,  to  cure  which  every  effort  was  made  to  restore 
the  perspiration  of  the  feet.  This  was  all  in  vain,  until  by  means 
of  continuously  keeping  the  feet  immersed  in  hot  sand  the  local 
diaphoresis  returned,  and  the  headache  at  once  ceased. 


Leetitres  on  Rest  and  Pain,  By  the  late  John  Hilton,  F.RS., 
F.R.C.S.  Third  Edition.  Edited  by  W.  H.  A.  Jacobson, 
M.B.,  Oxon.;  F.R.C.S.  London:  George  Bell  &  Sons.  Pp. 
511. 

The  editor  well  describes  this  book  as  one  of  the  surgical  classics, 
and  for  clear  reasoning  on  well-established  facts  it  is  unsurpassed 
in  the  English  language.  The  chief  charm  of  these  lectures  rests 
in  the  application  of  apparently  dry  and  uninteresting  anatomical 
minutiad  to  the  daily  practice  of  surgery,  and  it  is  impossible  to 
read  the  book  without  being  absorbed  in  the  ingenuity  of  the 
theories  and  the  penetrating  observation  which  the  author  displays. 
The  diagnostic  value  of  so-called  symptomatic  pains  is  treated  of 
at  length,  and  the  importance  of  accurately  determining  the  exact 
cutaneous  nerve-filaments  engaged  is  insisted  upon,  as  by  carefiil 
examination  along  the  trunk  from  which  it  springs  the  cause  can 
frequently  be  determined.  In  connexion  with  this  he  suggests  that 
pain  along  the  course  of  the  intercostal  nerves,  as  a  symptom  of 
abdominal  disease,  may  be  explained  by  the  connexions  between  the 
splanchnic  nerves  and  the  dorsal  spinal  nerves.  Mr.  Hilton  points 
out  that  the  law  of  nervous  distribution  which  is  geaerally  attributed 
to  Van  der  Kolk  was  first  taught  by  him,  and  he  states  it  thus: — 
*'  The  same  trunk  of  nerves  whose  branches  supply  the  groups  of 
muscles  moving  a  joint  furnish  also  a  distribution  of  nerves  to  the 
skin  over  the  insertions  of  the  same  muscles,  and  the  interior  of  the 
joint  receives  its  nerves  from  the  same  source."  The  most  marked 
example  of  this  law  which  he  gives  is  the  supply  of  the  sartorius, 
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gracilis,  and  semitendinous  muscles,  all  of  which  have  a  different 
nerve-supply,  and  each  of  these  nerves  sends  a  twig  to  the  knee- 
joint  and  also  a  cutaneous  filament  to  the  inside  of  the  knee  over 
the  insertions  of  these  muscles. 

The  author  shows  also  that  there  is  a  connexion  between  the 
mucous  and  serous  membranes  and  the  muscles  which  move  them. 
As  an  example  of  the  former  he  gives  the  supply  of  the  larynx  by 
the  superior  and  inferior  laryngeal  nerves ;  and  of  the  latter  the 
supply  of  the  pericardium  and  diaphragm  by  the  phrenic  nerve,  and 
the  contracted  state  of  the  abdominal  muscles  in  acute  peritonitis. 

The  therapeutic  influence  of  rest  is  abundantly  illustrated  in  this 
work,  and  we  commend  the  chapters  on  the  treatment  of  diseases  of 
the  spine  and  hip-joints  to  the  careful  perusal  of  practical  surgeons. 

It  has  been  urged  that  many  of  Mr.  Hilton's  theories  are 
fanciful  and  speculative;  but  the  practical  applications  of  them 
which  abound  in  this  book  will  amply  demonstrate  their  value,  and, 
in  addition,  such  theories  lend  a  charm  and  incentive  to  the  acquire- 
ment of  anatomical  facts. 

In  the  present  edition  are  found  very  admirable  footnotes  by  the 
editor,  Mr.  Jacobson,  in  which  all  important  information  on  the 
subjects  treated  of  in  the  <text  which  has  transpired  since  the  last 
edition  in  1876  is  to  be  found,  and  which  adds  largely  to  the  value 
of  the  work.  * 

In  conclusion  we  may  say  that  it  is  one  of  those  books  the 
reading  of  which  confers  a  real  pleasure. 


Surgical  Emergenciee.  By  William  Paul  Swain,  F.R.C.S., 
Surgeon  to  the  Royal  Albert  Hospital,  Devonport.  Third 
Edition.    London:  J.  &  A.  Churchill.     Pp.  220. 

In  this  little  manual  is  to  be  found  ^U  the  necessary  information 
which  the  general  practitioner  may  require  in  cases  of  acddent,  <Jcc 

The  chapters. relating  to  the  diagnosis  and  treatment  of  fractures 
and  dislocations  are  clear  and  concise,  and  the  tables  of  differential 
diagnosis  of  injuries  of  the. shoulder  and  hip  will  be  found  of  great 
practical  utility  in  elucidating  these  difficult  cases. 

Antiseptic  treatment  is  clearly  described,  and  a  useful  chapter  is 
devoted  to  the  emergencies  of  parturition. 

The  book  is  nicely  got  up,  and  illustrated  by  117  excellent 
woodcuts. 
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Report  of  the  Royal  Commitnonen  appointed  to  inquire  into  the 
Sewerage  and  Drainage  of  the  City  of  Dublin,  S^c.  Presented  to 
both  Homes  of  .Parliament  by  Commaad  of  Her  Majesty. 
Dublin:  Alex.  Thorn  &  Co.     1880.     Folio.     Pp.275. 

In  the  early  sumn  a  belonging  to 

various  professions  ilthy  condition 

of  Dublin,  as  shon  ristrar-General 

for  Ireland,  met  tc  a,  founded  the 

Dublin  Sanitary  .  mwntained  by 

voluntary  contribu  iver  if  possible 

the  causes  of  the  1   _  most  eiffectual 

means  of  controlling  it.  Years  of  earnest  labour  followed,  during 
which  the  Association  repeatedly  urged  on  the  Government  the 
necessity  of  instituting  a  State  inquiry  into  what  might  be  regarded 
as  a  national  if  not  an  imperial  question — the  insanitary  condition 
of  the  metropolis  of  Ireland. 

For  a  long  time  the  representations  of  the  Aasociation  were 
apparently  unheeded  by  the  authoritiea,  until  the  outbreak  of  a 
terrible  epidemic  of  smallpox  in  1878,  and  an  increasing  general 
mortality,  brought  matters  to  a  crisis.  In  November  of  that  year 
a  very  influential  deputation  of  the  Dublin  Sanitary  Assodation 
waited  npon  Mr.  James  Lowther,  M.P.,  at  that  time  Chief  Secre- 
tary to  the  Lord  Lieutenant  of  Ireland,  and  earnestly  pressed  upon 
him  the  urgent  need  for  a  full  and  searching  inquiry  into  the  death- 
rate  of  Dublin.  It  was  not,  however,  until  the  autumn  of  1879 
that  a  Commission  was  appointed  by  Royal  Warrant  to  "  inquire 
into  the  Sewerage  and  Drainage  of  the  City  of  Dublin"  This 
unfortunate  limitation  of  the  powers  of  the  Commission  well-nigh 
shipwrecked  the  inquiry  at  the  very  outset  Fortunately  the 
firmness  of  the  Commissioners,  Mr.  Robert  Rawlinson,  C.B.,  and 
Dr.  F.  X.  MacCabe,  Inspector  of  the  Local  Government  Board 
for  Ireland,  averted  the  catastrophe.  These  gentlemen  determined 
to  take  evidence  on  all  matters  relating  to  the  sanitary  condition  of 
Dublin,  and  in  consequence  much  valuable  infonnatiott  was  obttuned 
from  the  leading  physicians  and  surgeons  and  from  the  sanitary 
experts  in  the  city.  All  this  information  is  included  in  the  minutes 
of  evidence  appended  to  the  Report,  and  necessarily  forms  a 
most  important  and  valuable  portion  of  the  large  folio  volume 
before  us. 

On  a  careful  consideration  of  the  evidence  hud  before  them,  and 
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as  the  result  of  their  personal  observation,  the  Commissioners  have 
come  to  the  following  conclusions: — 

^^  That  the  main  sewers  of  Dublin  have  been  improved,  but  have  not 
been  completed;  that  new  sewers  are  required;  and  that  the  «itire 
system  of  sewers  and  drains  should  be  more  fullj  ventilated,  and  luiTe 
additional  side  entrances,  manholes,  guUejs,  and  flushing  arrangements 
formed  and  completed. 

*^  That  house-drains  are  proved  to  be  very  defective,  and  that  jards, 
courts,  and  back  streets  are,  for  the  most  part,  defectively  drained,  and 
very  dirty  in  consequence ;  that  privy  accommodation  is  generally  defec- 
tive Uiroughout  the  poorer  quarters  of  the  city,  and  that  it  is,  for  the 
tenement  houses,  practically  absent;  and  that,  as  a  consequence,  ihd 
inhabitants  suffer  both  in  health  and  in  morals. 

''That  the  tenement  houses  of  Dublin,  according  to  the  medical 
evidence  so  voluminously  tendered  at  our  inquiry  and  embodied  in 
this  our  Report,  appear  to  be  the  prime  source  and  cause  of  the 
excessively  high  death-rate ;  that  they  are  not  properly  classified,  r^;is- 
tered,  and  regulated;  that  they  are  dilapidated,  dirty,  ill-venUlated, 
much  over-crowded;  and  that  disease,  a  craving  for  stimulants,  and 
its  consequences^-nlrunkenness  and  extreme  poverty — are  thereby  fos- 
tered; and  that  until  the  condition  of  these  houses  shall  have  been 
improved,  the  general  health  of  the  city  will  continue  to  be  injuriously 
affected. 

''That  the  Corporation  have  taken  action  under  the  Artisans  and 
Labourers'  Dwellings  Improvement  Act,  with  the  view  of  effecting 
tenement-house  improvements,  and  that  it  is  desirable  they  should  further 
extend  their  operations  in  that  direction. 

"That  most  of  the  courts  and  yards  in  connexion  with  tenement 
houses  are  unformed  and  unpaved,  luid  that,  as  a  consequence,  there  is 
an  accumulation  of  offensive  dirt,  general  discomfort,  loss  of  health,  and 
loss  of  power  to  earn  wages. 

"  That  many  of  the  streets  are  formed  with  defective  material ;  that 
public  scavenging  is  inadequately  performed ;  that  there  is  no  municipal 
system  of  private  scavenging ;  and  that,  as  a  consequence,  the  streets  are 
dirty,  and  that  courts  and  yards  are  at  all  times  filthy. 

"  That,  in  our  opinion,  the  cleanest  and  cheapest  mode  of  removing 
excreta  will  be  by  water,  through  closets,  drains,  and  sewers,  to  a 
common  outlet.  Houses  must  be  drained — streets  must  be  sewered — so 
as  to  remove  waste  water ;  and  if  these  drains  and  sewers  are  well  and 
truly  constructed,  no  additional  expenses  need  be  incurred  to  tranani 
the  entire  volume  of  excreta  from  the  houses  and  city  (if  it  is  suspended 
in  the  waste  water  removed  from  the  city),  through  the  main  and  inter- 
cepting sewers,  to  some  outlet. 
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*^  That  the  collection  of  the  citj  excreta  by  means  of  movable  pails,  or 
bj  processes  of  (so-called)  dry  conservancj,  will  cause  more  nuisance, 
and  be  more  costly,  than  water-carriage— the  nuisance  will  be  greater, 
because  there  wiU  be  retention  of  the  excreta  for  a  time  on  the  premises, 
and  the  cost  will  be  greater  by  the  amount  of  labour  necessary  to  collect 
the  excreta,  and  also  because  there  is  no  practical  mode  of  converting 
the  excreta  into  a  portable  manure  which  shall  pay  the  incidental  costs 
and  charges. 

''That  the  deposition  of  sewage  in  tanks,  and  its  treatment  by 
chemicals,  sufficient  to  produce  clarification,  cannot  be  made  to  pay  the 
costs  of  the  necessary  chemical  ingredients  and  working  expenses,  by 
producing  a  manure  in  a  form  to  be  portable. 

^'  That  the  utilisation  of  sewage  in  broad  irrigation  best  realises  the 
value  of  sewage,  if  the  land  necessary  for  the  purpose  is  near  and  is 
available  at  a  reasonable  cost  or  rental,  has  a  favourable  soil,  and  the 
area  is  not  immediately  bounded  by  inhabited  houses. 

''That  both  public  and  private  manure  depots  are  at  present  in 
improper  places  within  the  city  area,  as  some  of  these  are  situate  in 
courts  and  yards  surrounded  by  dwelling-houses,  and  are,  consequently, 
nuisances  injurious  to  the  public  health. 

"  That  slaughter-houses,  cowsheds,  and  dairies  are  in  improper  places 
within  the  municipal  area,  and  that  some  of  them  possess  no  adequate 
appliances  for  drainage,  cleanliness,  and  ventilation.  That  we  record 
with  satisfaction  the  fact  that  the  Corporation  h»ve  secured  a  suitable 
site  for  a  public  abattoir,  and  have  entered  into  engagements  for  its 
immediate  erection. 

"That  there  is  no  adequate  provision  of  baths  and  wash-houses 
specially  planned  and  adapted  for  the  use  and  benefit  of  the  working 
classes,  and  that  the  inhabitants  of  the  tenement  houses,  having  no  other 
washing  and  drying  accommodation,  cannot  properly  cleanse  either 
themselves  or  their  garments. 

"  That  there  is  an  abundant  supply  of  soft  water  for  all  public,  private, 
and  domestic  purposes,  brought  into  the  city  from  the  Vartry  works,  but 
that  it  is  not  made  as  fully  available  for  the  use  of  the  residents  in  the 
tenement  houses  as  is  desirable.  That  a  more  efficient  filtration  of  the 
water  is  required. 

"  That  an  abundant  supply  of  water  may  in  some  instances  be  a  source 
of  nuisance  and  injury  to  health  by  waste  and  subsoil  saturation,  unless 
there  are  efficient  drains,  and  that  there  may  be  water  in  excess  at  public 
stand-pipes  with  a  water-famine  in  room-tenements. 

"  That  there  are  some  limekilns  in  crowded  parts  of  the  city  which, 
when  in  use,  generate  and  diffuse  carbonic  acid  gas,  and  are  then  a  cause 
of  nuisance  and  a  source  of  danger  to  the  surrounding  inhabitants.  That 
section  108  of  the  Public  Health  (Ireland)  Act  is  not  duly  and  fully 
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enforced  in  Dublin,  with  a  view  to  the  prevention  of  nniaances  arisiDg 
from  smoke-contamination  of  the  atmosphere. 

*^  That,  considering  the  extent  of  sanitary  improvement  necessary  in 
Dublin,  we  are  of  opinion  that  Uie  Superintendent  Medical  Officer  of 
Health  for  the  city  should  devote  his  whole  time  to  the  duties  of  his 
office, 

'^  That  the  River  Liffey  is  polluted  by  the  sewage  of  Dublin  so  as  to 
be  offensive ;  that,  although  apparently  not  directly  injurious  to  the  health 
of  the  inhabitants,  its  condition  is,  in  our  opinion,  prejudicial  to  the 
interests  of  the  City  and  Port  of  Dublin ;  that,  upon  the  evidence  placed 
before  us,  we  cannot  hold  the  Liffey  accountable  for  the  high  rate  of 
mortality  which  has  prevailed,  and  continues  to  prevail,  within  the  district 
which  it  traverses. 

"That,  while  we  regard  the  improvement  of  the  house  drainage  of 
Dublin  and  of  the  tenement  houses,  better  scavenging  and  filth  removal, 
and  improved  road  formation,  as  matters  urgently  necessary  for  the 
improvement  of  the  public^  healthy  we  are  also  of  opinion  that  the  River 
Liffey  and  the  Port  and  Harbour  of  Dublin  ought  to  be  freed  from 
pollution,  and  that  the  sewage  of  the  entire  city  and  of  its  suburbs  ought 
to  be  so  disposed  of  as  no  longer  to  constitute  a  nuisance  within  the 
River  Liffey  and  the  Harbour  of  Dublin. 

"  That,  having  duly  weighed  the  evidence  submitted  at  our  inquiry, 
and  examined  in  detail  the  plans  for  main  drainage,  to  see  which  best 
fulfils  the  requirements  of  City,  River,  Port,  and  Harbour  purification,  we 
find  that  Plan  No.  1  provides  for  the  intercejption  of  the  sewage  from  the 
entire  areas,  north  and  south,  and  also  for  the  purification  of  the  Port 
and  Harbour  from  sewage^  by  the  c(mstruction  of  low-level  and  high- 
level  intercepting  sewers, .and  the  discharge  of  the  dry-weather  and 
ordinary  fiow  of  sewage  during  moderate  falls  of  rain,  by  one  main 
outlet-sewer,  continued  along  and  beyond  the  North  Bull  wall  into  deep 
water,  at  low  tides,  where  the  set  of  the  tidal  fiow  is  seawards. 

"  Plan  No.  .2  also  provides  for  the  purification  of  the  River,  the  Port 
and  Harbour,  but  by  an  extended  outlet-sewer  eight  miles  in  length,  and 
by  a  tunnel  through  the  Hill  of  Howth,  which  extra  length  of  main 
sewer  and  tunnel  we  do  not  consider  necessary  to  the  purification  of  the 
Riyer,  Port,  and  Harbour.  Mr.  Hassard  is  well  knovm  as  an  original, 
bold,  and  skilful  engineer,  .both  in  Dublin  and  in  London.  To  his  clear 
professional  foresight  the  Corporation  owes  the  first  conception  of  the 
Yartry  Water  Works,  and  Rathmines  and  Pembroke  will  be  indebted  to 
him  for  their  main  drainage.  His  plan  for  the  main  drainage  of  Dublin 
is  both  original  and  bold  in  its  conception,  and  if  in  the  future  there  should 
be  a  large  increase  of  population  along  the  line  of  his  proposed  main 
outlet,  the  Hill  of  Howth  may  hereafter  be  perforated  as  now  suggested. 

"  Plans  Nos.  8,  4,  and  5,  though  intended  to  pmify  the  River  Liffey, 
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do  not  provide  for  carrying  out  the  sewage  of  the  Harbour,  but  propose 
to  discbarge  it  within  the  limits  of  the  Port,  consequently  they  would 
not  purify  the  Port  and  Harbour;  and  in  this  most  important  work  these 
plans  would  necessarily  fail,  and  in  so  far  as  this  failure  extended,  they 
would  be  defective.  We  have,  however,  the  highest  opinion  of  Uie 
engineering  ability  displayed  in  the  production  of  these  plans. 

^*  BECOMMENDATIONS. 

^*  1.  After  having  taken  the  above-named  points  into  consideration,  we 
have  decided  to  recommend  Plan  No.  1  to  the  favourable  notice  of  the 
Dublin  Corporation  and  of  the  Port  and  Docks  Board,  as  both  these 
bodies  are  mutually  and  deeply  interested  in  the  present  and  future 
welfare  of  the  City  and  Port  of  Dublin.  Plan  No.  1  has  been  prepared 
by  the  City  Engineer,  who  is  most  intimately  acquainted  with  the  city, 
with  its  sewers,  with  its  drains,  and  with  its  water  supply.  He  has  also 
previously  prepared  main  drainage  plans,  has  worked  out  all  the  details 
of  the  local  drainage  areas  and  rainfall,  is  conversant  with  the  state, 
character,  and  action  of  the  existing  main  sewers,  both  during  dry- 
weather  periods  and  when  in  a  state  of  floods  and  by  having  had  charge 
of  the  main  sewers  and  streets  for  many  years,  he  has  a  full  knowledge 
of  the  subsoil  of  the  city  which  will  have  to  be  opened  out  and  worked 
in  for  the  construction  of  tho  main  intercepting  sewers ;  and  he  has  also 
studied  the  tidal  flow,  in  and  out  of  the  harbour  and  river,  for  a  number 
of  years,  as  indicated  by  elaborate  float  experiments.  In  the  Main 
Drainage  Scheme  of  1871  the  sewers  were  designed  to  have  capacity  for 
the  reception  and  removal  of  7,500  cubio  feet  of  sewage  per  minute. 
Subsequently  Rathmines  and  Pembroke  have  been  separated,  the  sewage 
from  these  townships  being  provided  for  sepjGtrately.  We  have  learned 
that  the  dry- weather  flow  from  the  sewers  of  Dublin,  ,when  completed, 
may  amount  to  2,000  cubic  feet  per  minute,  and  we  have  arranged  with 
the  City  Engineer  to  provide  for  a  maximum  of  5,000  cubic  feet  per 
minute  in  the  intercepting  mains,  and. for  8.500  cubic  feet  in  the  outlets. 
The  estimates  have  been  carefully  revised,  and  have  been  reduced  from 
£350,000 — ^the  amount  stated  by  the  City  Engineer  in  bis  evidence — to 
£252,208  15s.  Id.,  and  with  land  engines  and  pumps,  and  other  contin- 
gencies, to  the  sum  of  £^94,170  15s.— or,  say,  £300,000;  and  we  see 
no  reason  to  doubt  but  that  the  proposed 'works  may  be  executed  for  the 
sum  named. 

"  We  further  recommend : — 

^'  2.  That  the  sewerage  of  the  city  be  completed  as  soon  as  practicable, 
so  that  every  street  within  the  municipal  area  may  be  provided  with  a 
sufficient  main  sewer. 

''  8.  That  the  whole  of  the  main  sewers  be  provided  with  proper  ven- 
tilators, side  entrances,  manholes,  and  flushing  arrangements — not  fewer 
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than  twenty  separate  Tentilators  being  provided  for  on  each  mile  of 
sewer. 

'^  4.  That  the  entire  scavenging  of  Dublin,  both  public  and  domestic, 
be  undertaken  and  carried  oat  by  the  Corporation. 

^^  All  which  we  hnmblj  submit  to  Tonr  Majesty  this  nineteenth  day 
of  June,  one  thousand  eight  hundred  and  eighty.'* 

The  Report  is  signed  by  the  Commissioners,  whose  names  have 
been  already  mentioned,  as  well  as  by  Mr.  Robert  O'Brien  Furlong, 
Solicitor  to  the  Inland  Revenue^  who  succeeded  the  lamented 
Mr.  Jerrold  Dixon  as  Secretary  to  the  Royal  Commission.  We 
heartily  concur  with  the  recommendations  of  the  Commissioners, 
and  trust  that  means  will  be  taken  to  give  them  effect  at  an  early 
date.  One  sanitary  measure,  of  paramount  importance  in  our 
opinion,  was  not  alluded  to  by  any  of  the  witnesses  examined  before 
the  Commission,  and  therefore  finds  no  place  among  the  conclusions 
arrived  at.  We  refer  to  the  compulsory  notification  and  registration 
of  acute  infective  diseases,  without  which  no  system  of  sanitary  organ- 
isation can  be  looked  upon  as  complete. 


RECENT  WORKS  ON  DISEASES  OF  WOMEN, 

1.  Clinical  Lectures  on  Diseases  Peculiar  to  Women.  By  Lombb 
Atthill,  M.D.,  Univ.  DubL  Sixth  Edition,  revised  and 
enlarged.    Fannin  &  Co. 

Thsse  lectures  were  published  in  the  first  instance  to  supply  a 
much-felt  want — namely,  a  moderate-sized  volume,  containing  such 
an  account  of  the  diseases  peculiar  to  women  as  would  meet  the 
requirements  of  practitioners  and  students.  How  well  the  little 
work  supplied  that  want  was  shown  by  the  rapid  sale  of  the  earlier 
editions ;  but  since  then  the  works  on  this  subject  of  all  sizes  and 
various  merits  have  been  multiplied  with  astonishing  rapidity,  so 
that  it  has  now  to  rely  upon  its  merits  for  existence.  It  must  be 
most  gratifying  to  Dr.  Atthill  to  find  that  not  only  does  it  hold  its 
own,  but  that  the  demand  seems  still  on  the  increase — this  sixth 
edition  appearing  in  little  over  a  year  after  the  former  one.  Though 
differing  but  slightly  from  the  latter,  it  contains  some  very  pi*ac- 
tical  and  valuable  additions.  These,  like  the  rest  of  the  work, 
have  been  '*  verified  by  personal  experience.**  The  book  is  so 
well  known  that  further  comment  would  be  superfluous.  It  is,  we 
believe,  the  best  manual  in  print  for  the  practical  teaching  of 
gynaecology. 
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2.  Notes  on  Diseases  of  Women :   Specially  designed  f&i*  Students 
Preparing  for  Examination.    By  J.  J.  Reynolds,  M.R.C.S.E. 

*^  These  notes,**  says  Mr.  Reynolds  in  a  short  but  remarkable 
preface,  ^*  which  are  now  appearing  in  the  Students^  Journal  under 
the  title  of  'Aids  to  Diseases  of  Women,*  are  chiefly  compiled 
from  the  works  of  Drs.  Barnes,  Gralabin,  and  Atthill.** 

It  would  doubtless  have  been  a  source  of  wonder  how  ''  all  the 
important  and  common  diseases  peculiar  to  women  *'  could  be  dealt 
with  in  such  a  limited  space,  did  not  Mr.  Reynolds  give  us  an 
"  aid  "  to  this  subject  also.  His  method  is  this:  Given  a  subject — 
gynaecology,  and  size  of  book  required — eighty-six  pages.  Take 
previous  authors — Drs*  Barnes,  Galabin,  and  Atthill,  and  cut  out 
as  much  as  you  need.  Then  paste  the  fragments  together,  and 
send  to  the  Students'  Journal. 

^^  They  contain  all  the  important  and  common  diseases  '  peculiar 
to  women '  which  are  not  to  be  found  in  other  works.** 

Whether  the  pronoun  refers  to  the  '*  notes "  or  to  the  original 
works  from  which  they  are  taken,  we  cannot  say,  but  in  either  case 
we  should  like  to  know  what  are  *'the  important  and  common 
diseases  **  which  are  not  to  be  found  in  other  works. 

We  cannot  recommend  the  book.  Facts  wrenched  from  their 
context  are  so  crowded  together,  without  sufficient  comment  or 
explanation,  as  in  some  cases  to  convey  a  false  impression.  It  is, 
therefore,  worthless  to  practitioners,  and  should  be  thought  worth- 
less by  **  students  preparing  for  examination,**  but  we  fear  this  will 
not  prove  to  be  the  case. 

Facts  about  Fevers.    By  David  Page,  M.D.,  Edin.    2nd  Edition. 
Edinburgh:  Maclachlan  and  Stewart.     1880.    Pp.  16. 

Last  March  Dr.  Page  published  the  first  edition  of  this  little 
pamphlet,  and  its  popularity  may  be  gauged  by  the  fact  that  a 
second  edition  has  been  called  for  within  six  months.  It  is  an 
admirable  paper  and  cannot  fail  to  do  good.  Expressed  in  dear 
and  simple  language,  so  as  to  be  easily  understood  by  anyone  of 
moderate  educational  attainments,  Dr.  Page*s  '* Practical  Rules'* 
for  preventing  the  spread  of  infection  commend  themselves  to  all 
common-sense  sanitarians.  The  author  speaks  decidedly  on  many 
points  relating  to  domestic  hygiene  and  infection,  and  it  is  this 
which  imparts  a  special  charm  to  what  he  has  written. 

He  maintains  that  sanitary  precautions  during  infectious  sickness. 
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to  be  in   the  highest  degree  effectual,  require — (1.)  Separation 
of  the  Sick  from  the  Healthy ;  (2.)  Disinfection  or  destruction  of 
the  Fever-poison;  (3.)  Timely  Information  to  the  Officers  of  the 
Sanitary  Authority  of  the  existence  of  such  sickness. 
The  following  passage  indicates  the  character  of  the  pamphlet  :— 

'^  Infectious  diseases  exhibit  widely  different  degrees  of  severity,  but 
it  is  well  to  bear  in  mind  that  the  slightest  and  most  incipient  degree  is 
as  intensely  infectious  as  the  most  alarming  and  developed,  and  that  the 
same  unrelaxed  precautions  are  required  for  the  one  as  for  the  other. 
Mildness  of  attack  is  only  a  matter  of  good  fortune  to  the  sick  person 
thus  attacked,  and  gives  no  security  whatsoever  to  the  healthy. 

*'  Do  not  forget  that  infection  is  a  quality  of  the  fever  poison,  and  not 
altogether  one  of  dose  or  length  of  exposure.  The  mildest  case  and  a 
moment's  exposure  may  give  the  infection  and  the  disease  in  its  most 
malignant  form,  the  issue  depending  upon  the  state  of  the  individual  and 
his  sanitary  surroundings  at  the  time,  or  in  other  words,  the  seeds  of 
infection  are  always  the  samSj  the  resttU  depending  upon  the  soil  in  whit^  theg 
hempen  to  be  sown.  1  have  known  some  of  the  worst  and  most  fatal  out- 
breaks of  Scarlet  Fever  to  have  been  preceded  in  the  affected  households 
by  the  mildest  possible  attadu. 

'*  Of  very  many  instances  of  this  kind,  the  following,  told  by  a  late 
eminent  physician.  Dr.  Murchison,  may  serve  as  notes  of  warning : — 

'' '  An  officer  in  the  Limerick  Artillery,  aged  twenty-two,  arrived  in 
London  on  2nd  September,  1858.  On  5th  September,  in  the  afternoon,  he 
visited  a  friend,  whose  little  girl  had  scarlet  fever,  but  so  slightly  that  she 
was  not  confined  to  bed.  He  took  the  girl  on  his  knee  and  kissed  her. 
On  the  morning  of  8th  September  he  was  quite  well ;  but  towards  evening 
he  was  attacked  with  headache,  heaviness,  and  sore  throat,  followed  by  a 
dusky,  scarlet  rash,  ulcers  on  the  tonsils,  constant  delirium,  sleeplessness, 
and  great  prostration.     He  died  on  14th  September,  at  eleven  a.m.' 

"The  second  case,  with  its  sad  ending,  told  by  Dr.  Murchison  of 
himself,  is  even  more  instructive,  as  it  shows  how  very  slight  indeed,  and 
even  unrecognisable  by  a  skilled  doctor,  the  source  of  infection  may  be. 

"  *'  In  the  afternoon  of  14th  May,  1863,  while  from  home,  I  was  myself 
seized  with  general  pains,  fever,  sore  throat,  and  great  prostration.  I 
did  not  get  home  until  eleven  o'clock,  and  all  next  day  I  was  very  ill  in 
bed  with  the  same  symptoms,  but  there  was  no  rash.  Suspecting  that  I 
had  scarlatina,  I  sent  for  a  medical  friend  to  advise  me  as  to  sending 
away  my  only  child ;  but,  by  the  time  that  he  arrived,  late  in  the  even- 
ing, I  was  so  much  better,  that  he  gave  a  decided  opinion  that  my  attack 
was  not  scarlatina,  and  next  morning,  as  I  was  able  to  get  up  and  attend 
to  my  duties,  I  believed  that  he  was  right,  and  did  not  send  my  child 
away.    I  have  no  doubt  now  from  the  sequel,  and  from  what  I  have  seen 
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in  other  cases,  that  my  attack  was  scarlatina.  I  may  add  that  at  the 
time  I  was  much  exposed  to  the  disease,  that  I  never  had  scarlatina 
before,  nor  have  I  had  it  since,  and  that  for  many  months  after  that 
attack  I  was  anaemic  and  out  of  health.  On  and  after  16th  May  I  saw 
my  child  as  usual.  On  the  morning  of  20th  May  she  was  attacked  with 
scarlatina  of  a  malignant  form,  of  which  she  died  on  the  27th.' 

*^  It  is  for  this  reason  that  of  several  persons  exposed  in  seemingly  an 
equal  degree  to  the  chance  of  infection,  a  few  only  may  catch  the  disease. 
It  also  explains  why  a  person  may  escape  infection  on  one  or  many 
occasions  of  exposure,  and  yet  catch  it  in  the  end. 

^*  Children  are  the  great  nursery  of  infectious  disorders  of  all  kinds, 
but  it  is  a  most  mistaken  notion  to  look  upon  these  disorders  as  ailments 
which  children  are  bound  to  have.  No  child  is  bound  to  have  scarlet 
fever  or  diphtheria,  not  even  measles,  and  to  have  any  one  of  these 
diseases  points  to  bad  hygienic  conditions,  and  generally  to  some  one's 
ignorance  or  neglect." 

A  number  of  household  rules  for  the  prevention  of  the  spread  of 
infection,  and  a  summary  of  points  to  be  attended  to  in  house 
drainage  and  water  supply  bring  Dr.  Page's  useilil  and  practical 
paper  to  a  conclusion. 

An  Atlas  of  Human  Anatomy.    By  Rickman  John  Godlee,  M.S., 
F.R.C.S.    Part  XII.    London  :  J.  &  A.  Churchill.    1880. 

Part  XII.  of  this  Atlas — a  publication  which  we  have  noticed  on 
more  than  one  occasion  previously — completes  the  work.  It  is,  as 
usual,  accompanied  by  an  explanatory  text,  which  will,  with  the 
parts  already  published,  make  up  a  handy  octavo  volume  of  460 
pages.  The  present  fasciculus  of  the  Atlas  contains  four  plates, 
numbered  45,  46,  47,  and  48,  respectively,  in  regular  sequence  of 
the  entire  work.  Plate  45  Illustrates  the  anatomy  of  the  arm  ;  the 
remaining  three  plates  illustrate  that  of  the  forearm  and  hand. 

We  understand  that  the  Atlas  may  now  be  had  complete  as  a 
bound  volume — a  circumstance  which  should  not  be  lost  sight  of 
by  teachers  and  students  of  anatomy  on  the  eve  of  the  opening  of 
the  winter  session  in  the  medical  schools. 

The  manner  in  which  the  work  has  been  brought  out  fully 
sustains  the  reputation  of  the  well  known  publishing  firm  to  which 
Mr.  Godlee  entrusted  his  drawings  and  manuscript.  The  first  two 
parts  appeared  towards  the  close  of  the  year  1877,  so  that  the 
author  and  publishers  have  kept  faith  in  bringing  out  the  parts 
with  commendable  punctuality  every  three  months. 
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Complete  Luxation  of  the  Spine. — ^Mr.  Thomson  said :  These  parts  were 
removed  from  the  body  of  a  boj,  aged  eight  years,  who  died  in  the 
Richmond  Hospiial  on  Tuesday  last.  He  was  carried  in  by  a  man  who 
said  he  had  just  been  run  over  by  a  cart  at  a  distance  of  500  or  600 
yards  from  the  hospital.  He  was  ashy  pale,  pulseless,  and,  to  all  appear- 
ances, dead,  bnt  he  breathed  for  about  a  minute  after  he  was  brought  in. 
There  was  no  injury  apparent  at  the  time,  but,  who:!  the  body  was  sub- 
sequently stripped,  it  was  observed  that  there  was  a  great  prominence  of 
the  last  dorsal  vertebra,  which  was,  in  reality,  due  to  the  dislocation 
forwards  of  the  remaining  inferior  portion  of  the  spinal  column.  On 
opening  the  abdomen  it  was  found  to  contain  a  large  amount  of  blood. 
The  right  kidney  had  been  the  seat  of  injury.  It  was  cracked  over  both 
surfaces,  and  from  the  upper  extremity  a  portion  as  large  as  a  walnut 
had  been  knocked  off,  and  was  lying  loose  in  the  cavity.  Coming  to 
examine  the  portion  of  the  spine  which  was  evidently  the  seat  of  Uie 
injury,  it  was  found  that  a  complete  dislocation  of  the  lumbar  vertebrae 
had  taken  place.  They  had  been  pressed  forward  by  whatever  violence 
had  been  applied  externally  at  the  seat  of  the  injury.  Here  there  was 
some  bruising  and  crushing  of  the  spinous  process  of  the  last  dorsal  and  of 
the  first  lumbar  vertebra.  As  the  parts  lay  in  the  abdomen,  the  posterior 
edge  of  the  body  of  the  first  lumbar  vertebra  corresponded  to  the  anterior 
edge  of  the  body  of  the  last  dorsal  vertebra,  so  that  the  lumbar  vertebre 
had  been  completely  dislocated  from  the  last  dorsal.  The  consequence 
of  these  injuries  was  the  complete  division  of  the  abdominal  aorta,  and 
also  the  complete  severance  of  the  spinal  cord  itself.  All  the  parts 
round  about  had  been  separated  by  the  violence  of  the  injury,  and  Uie 
two  portions  of  the  spine  are  simply  hold  together  by  a  small  porticm  of 
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one  of  the  spinal  muscles.  As  to  the  waj  in  which  the  injury  was 
caused,  there  may  probably  be  two  theories — one  is,  that  the  injury  was 
a  direct  one.  The  history  given  at  the  inquest  was  that  the  boy  was 
standing  in  front  of  the  cart  trying  to  steal  some  hay,  when  his  foot 
slipped,  and  the  cart  being  in  motion,  the  wheel  passed  over  his  back. 
The  injury  is  remarkable  for  the  perfection  of  it,  if  I  may  so  speak. 
Having  looked  through  the  records  of  the  Pathological  Society  of  Dublin, 
and  also  through  those  of  the  Pathological  Society  of  London,  I  have  not 
found  anything  approaching  so  complete  a  separation  of  the  spinal  cord 
and  the  abdominal  aorta.  Clinically,  there  is  little  or  nothing  to  say, 
for  the  boy  did  not  live  more  than  a  minute  or  two  after  he  was  brought 
to  the  hospital.  But  still  it  is  interesting  to  note  that  he  did  live  for 
several  minutes  after  he  received  so  great  an  injury,  which  not  only 
destroyed  the  spinal  cord,  and  thus  occasioned  a  tremendous  shock  to  the 
whole  nervous  system,  but  also  opened  an  immense  artery,  and  dis- 
charged its  contents  into  the  abdomen. — February  28,  1880. 

Coxo-femoraL  Arthritia^ — Mb.  Stokss  said :  This  specimen  was  taken 
from  a  patient  who  was  under  my  care  last  October.  He  was  admitted 
into  the  Richmond  Hospital  on  the  29th  of  August,  1879,  suffering  from 
all  the  signs  and  symptoms  of  well-marked  coxo-f emoral  arthritis.  The 
history  of  his  case  goes  so  far  back  as  1846.  He  was  originally  a 
mason ;  subsequently  he  became  a  shoemaker ;  then  a  cab-driver ;  and, 
lastly,  a  sexton  in  one  of  our  parish  churches.  In  the  year  1846  he 
sustained  a  fall  on  his  hip,  from  which  he  suffered  a  good  deal  of  pain. 
He  was  admitted  into  the  Bichipond  Hospital,  where  the  late  Dr. 
Hutton  treated  him  by  the  application  of  leeches,  blisters,  and  iodine. 
He  got  better,  and  left  the  hospital.  The  following  year  he  again 
sustained  an  injury  of  the  same  hip,  and  all  the  symptoms  he  had  came 
on  again.  He  was  admitted  again  into  the  hospital,  and  this  time  was 
put  under  a  course  of  mercury.  After  three  months  he  left  the  hospital, 
not  suffering  any  inconvenience  save  a  slight  halt.  Matters  remained  in 
a  qniescent  state  for  five  years,  during  which  time  he  was  engaged  as  a 
mason.  In  the  year  1852  he  again  sustained  an  injury  of  the  affected 
joint,  and  from  this  he  suffered  more  or  less  during  a  period  of  four 
years.  He  had  then  to  abandon  his  trade  of  a  mason  and  adopt  the 
more  sedentary  occupation  of  a  shoemaker.  In  1871  he  got  so  well  that 
he  thought  he  could  engage  in  a  more  active  employment,  and  took  to 
car-driving — thus,  in  an  unfortunate  moment  for  himself,  selecting  an 
occupation  which  exposed  him  to  a  great  deal  of  cold  and  wet.  At  the 
end  of  1878  he  was  thrown  from  his  car,  and  was  brought  to  hospital, 
suffering  greatly.  After  remaining  seven  weeks  in  hospital,  he  went 
away  greatly  relieved.  In  April,  1879,  he  was  obliged,  without  having 
received  any  other  injury,  to  give  up  his  occupation  and  take  to  his  bed, 


336  Reports  of  the  Dublin  Pathological  Society, 

which  he  never  left  until  he  came  to  hospital  in  August  following.  His 
condition  was  then  truly  pitiable.  He  was  a  man  of  unusually  tall 
stature,  being  considerably  over  six  feet  in  height,  very  strong,  well- 
developed,  and  muscular.  He  was  suffering  acutely  from  pain  in  the 
hip-joint ;  the  limb  was  considerably  everted,  and  there  was  a  great  deal 
of  oedematous  swelling  above  and  over  the  back  of  the  left  hip-joint ; 
and  the  slightest  stir  gave  him  intense  suffering,  while  even  the  vibration 
caused  by  the  rapid  walking  of  others  across  the  ward  gave  him  acute 
pain.  Any  attempt  at  examination  of  the  seat  of  disease,  except  while 
he  was  under  the  influence  of  anaesthetics,  was  utterly  impossible.  He 
was  unable  to  void  the  contents  of  his  bladder,  and  this  necessary 
operation  had  to  be  done  for  him  twice  a  day,  and  the  disturbance  which 
it  involved  occasioned  him  very  great  distress.  This,  however,  was 
nothing  to  what  he  experienced  when  his  bowels  were  evacuated.  There 
were  three  sinuses  over  the  external  aspect  of  the  joint,  two  of  which 
passed  upwards  and  inwards  towards  the  acetabulum,  and  the  third  went 
downwards  and  inwards.  On  introducing  a  probe  through  the  two 
former  sinuses,  the  existence  of  denuded  bone  was  very  apparent,  but 
we  could  not  satisfy  ourselves  as  to  the  existence  of  diseased  bone  on 
examination  of  the  third  sinus,  which  took  an  opposite  direction.  This 
I  believe  to  have  been  due  to  the  great  length  of  the  sinus,  as  the  probe 
did  not  reach  to  the  end  of  it.  From  the  third  sinus  there  was  a  con- 
tinual profuse  discharge  of  thin  saneous,  ichorous,  purulent  fluid.  His 
pulse  averaged  from  120  to  130,  and  his  temperature  ranged  each  day 
between  99^  and  102^.  He  was  also  afflicted  with  an  enormous  bed-sore 
over  the  sacrum,  and  had  profuse  night  sweats,  so  that  his  condition  was 
truly  pitiable.  The  question  I  had  to  consider  was  whether  an  operation 
could  be  performed,  or  he  should  be  left  to  die,  which  he  would  have 
done  very  soon,  owing  to  his  prostrate  condition.  Against  any  attempt 
at  excision  were  the  considerations  of  his  age,  and  also  my  conviction 
that  the  disease  extended  very  much  further  down  than  the  line  of 
section  that  would  have  to  be  made  in  the  operation  of  excision.  On 
the  other  hand,  the  removal  at  the  joint  was  the  only  operation  that 
could  give  him  any  relief,  while  the  fact  that  the  results  of  that  opera- 
tion have  been  in  this  and  all  other  countries  so  unfavourable  was 
another  consideration  which  made  me  hesitate  long  before  adopting  so 
extreme  a  measure.  On  the  1st  of  October  I  amputated  the  limb  at  the 
hip-joint.  1  adopted  Davy's  method  of  arresting  haemorrhage,  by  the 
introduction  of  a  lever  into  the  rectum,  and  nothing  could  have  anawered 
better  than  it  did,  for  I  may  say  without  exaggeration  that  the  operation 
was  almost  a  bloodless  one.  By  the  adoption  of  thisT  measure  we  got  rid 
of  one  of  the  greatest  dangers  in  this  formidable  operation  of  amputation 
of  the  hip-joint,  for  I  am  satisfied  that  it  is  the  great  amount  of  blood 
usually  lost  that  plays  the  most  influential  part  in  the  unfavourable 
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r^nlts  of  this  operation  that  surgeons  have  hitherto  had  to  record.  That 
and  the  rigid  adoption  of  Lister's  antiseptic  dressings  were,  I  believe,  the 
two  chief  reasons  that  led  to  the  result  of  the  operation  being  so  satis- 
factory. The  specimen  is  an  excellent  example  of  necrosis  of  the  upper 
end  of  the  femur.  I  regret  that  my  assistant  did  not  take  a  larger 
portion  of  the  bone,  for  it  is  evident  that  the  disease  extended  far  below 
the  point  where  the  bone  here  ends.  It  may  be  observed  how  extremely 
attenuated  and  thin  the  compact  tissue  of  the  bone  is — in  fact,  it  may  be 
compared  to  an  egg-shell.  Two  pieces  of  the  head  of  the  bone  were 
found  loose  in  the  acetabulum,  and  have  been  fixed  in  their  places,  as 
you  see,  by  Dr.  Abraham,  the  Curator  of  the  College  of  Surgeons.  The 
large  cloaca,  I  found,  passed  into  the  upper  portion  of  the  medullary 
canal.  In  the  great  trochanter  another  large  cavity  is  found  divided 
into  two  chambers  by  a  portion  of  bone  stretching  across  it.  In  the 
acetabulum  there  were  some  loose  pieces  of  bone  found.  It  was  not  in  a 
Boftened  diseased  condition,  but  was  completely  denuded  of  cartilage  or 
incrustation.  After  the  operation  things  went  on  most  favourably,  and 
I  succeeded  in  keeping  the  wound  perfectly  aseptic  for  eight  days,  which 
18, 1  believe,  another  reason  for  the  success  obtained.  Of  the  many  true 
things  Professor  Lister  has  said,  none  are  more  so  than  his  statement  as 
to  the  importance  of  keeping  wounds  aseptic,  if  not  all  through,  at  all 
events  during  the  most  critical  period  after  the  operation.  I  believe  that 
that  circumstance  and  the  bloodlessness  of  the  operation  were  the  two 
circumstances  which  aided  most  largely  in  bringing  about  the  favourable 
result.  I  believe  the  case  is  the  first  in  Ireland  in  which  the  operation 
has  been  performed  successfully  on  an  adult.  Dr.  Richardson  performed 
it  successfully  in  the  Adelaide  Hospital,  but  on  a  very  young  child ;  and 
in  the  operation  he  used  Davy's  lever.  There  have  been  three  other 
similar  operations  performed  in  this  country,  but  the  results  were 
unsatisfactory. — March  6,  1880. 

ChoUra  EttropcBCL, — Dr.  Nixon  desired  to  exhibit  the  abdominal  viscera 
of  a  boy,  aged  fourteen,  who  was  admitted  into  the  Mater  MisericordiaB 
Hospital  from  Artane  School,  on  the  evening  of  the  18 th  of  March  last 
The  history  obtained  regarding  the  case  was  that  on  the  day  previous 
(St.  Patrick's  Day)  he  was  in  his  usual  health  and  spirits ;  ate  heartily  of 
roast  beef  and  vegetables  for  dinner,  and  went  to  bed  quite  well.  About 
twelve  o'clock  on  the  following  day,  the  brother  in  charge  noticed  him 
looking  pale  and  sickly ;  was  told  by  him  that  he  had  some  looseness  of 
the  bowels,  and  soon  afterwards  ithe  boy  was  removed  to  the  infirmary. 
His  condition  getting  worse,  he  was  sent  to  hospital  some  three  or  four 
hoars  after  his  illness  was  first  taken  notice  of.  When  seen  in  hospital  in 
the  afternoon,  he  appeared  stupid  and  drowsy ;  answered  questions  with 
difficulty  and  apathy;  complained  of  no  pain,  but  had  greatly  embar- 
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rassed  respiration.  He  laj  upon  his  back  in  bed,  with  his  knees  drawn 
up ;  and  his  aspect  at  the  time  suggested  to  Dr.  Nixon's  resident,  Mr. 
Jennings,  the  idea  of  peritonitis.  The  temperature  at  this  time  wai 
101^  F.     No  note  was  made  of  the  rate  or  character  of  the  radial  pulse. 

During  the  night  vomiting  set  in  with  extreme  urgency,  and  was 
apparently  unattended  with  any  distress.  T)ie  diarrhoea  was  almost 
incessant,  and  perfectly  involuntary.  The  discharges  were  watery  in 
consistence,  of  a  light  yellowish  colour,  and  of  a  foetid  odour. 

Dr.  Nixon  continued  :  I  saw  him  on  the  morning  of  the  19Ui  for  the 
first  and  only  time,  and  his  condition  was  then  as  follows: — The  boj 
appeared  in  a  state  of  extreme  collapse.  The  trunk  and  extremiti^ 
were  cold ;  the  lips,  tip  of  the  nose,  and  ears  icy  cold.  The  face,  hands, 
and  feet,  presented  an  aspect  of  extreme  cjanosis.  This  had  a  mottled 
character  on  the  face,  being  best  marked  upon  its  right  side  and  in  the 
right  ear.  The  decubitus  was  dextral,  the  legs  being  slightly  flexed. 
The  aspect  of  the  boy  was  like  that  of  one  su£Fering  from  intestinal 
perforation,  except  that  the  respiration  was  more  hurried,  and  the 
cyanosis  extreme.  I  examined  carefully  the  heart,  ascertained  that  there 
was  no  pericardial  effusion,  and  no  valvular  disease.-  The  pulse  was  90, 
regular,  but  small  and  thready.  Both  lungs  were  clear  in  front  and 
behind,  and  posteriorly  the  breath-sounds  upon  auscultation  appeared  to 
me  to  be  fairly  healthy.  There  were  faintly  pronounced  bronchitic  rales 
heard,  but  I  was  quite  satisfied  that  there^  was  nothing  in  the  cavity 
of  the  chest  that  could  account  for  the  patient's  condition,  as  far  as  the 
respiratory  system  was  concerned. 

The  abdomen  was  somewhat  retracted,  and  on  pressure  seemed  to 
give  rise  to  pain,  as  the  boy  receded  from  the  point  of  palpation.  He 
appeared  to  be  heavy  and  drowsy,  but  answered  questions  put  to  him 
with  perfect  intelligence ;  took  his  food,  stimulants,  and  medicine  with- 
out the  least  difficulty,  but  seemed  to  desire  to  be  left  undisturbed.  His 
linen,  at  the  time  I  examined  him,  was  stained  with  the  orange-coloured 
fluid  which  he  had  just  discharged  from  his  stomach.  His  tongue  was 
perfectly  moist,  very  cold,  clean>  save  in  the  centre,  where  it  was  faintly 
coated  with  a  yellowish  fur.  There  was  no  affection  of  the  throat — ^no 
enlargement  of  the  glands.  At  the  canthi  of  both  eyelids  a  cordy,  puru- 
lent secretion,  small  in  quantity,  was  observed.  The  boy  had,  however, 
been  suffering  for  some  time  from  conjunctivitis,  which  I  understand  is 
prevalent  in  the  school.  The  only  other  pmnt  worthy  of  notice  was  the 
extremely  foetid  odour  exhaled  from  the  patient — an  odour  so  penetrating 
and  disagreeable  that  I  was  obliged  to  open  one  of  the  vdndows  in  the 
ward,  and  remain  at  it  for  some  time  after  my  examination  of  the 
patient.  1  shall  have  occasion  to  advert  to  this  point  again.  I  presume 
the  odour  was  from  the  discharges  from  the  bowels  and  stomach. 

It  is  unnecessary  to  dwell  at  any  length  upon  the  treatment.    Hot  jars 
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were  applied  to  the  feet,  and  hot  water  cushions  were  kept  to  the  front 
and  back  of  the  trunk.  An  ethereal  stimulating  mixture  was  ordered, 
and  brandy  freely  administered.  In  the  course  of  the  day  the  vomiting 
and  diarrhoea  continued  almost  without  cessation;  the  patient  was 
extremely  thirsty,  and  took  drinks  freely;  the  cyanosis  continued  un- 
changed ;  the  dyspnoea  became  more  marked,  and  the  patient  died 
quietly,  and  without  a  struggle,  at  ten  o'clock  in  the  evening.  He  was 
perfectly  conscious  a  short  time  before  death. 

The  post  mortem  examination  was  made  about  sixteen  hours  after  death. 
The  rigor  mortis  was  then  so  marked  that  it  was  with  considerable  force 
that  the  arms  were  put  behind  the  trunk,  to  enable  the  section  to  be 
made  in  front.  In  reference  to  this  point  I  may  remark  that  I  again 
examined  the  body  on  yesterday — ^two  days  and  a  half  after  death.  The 
rigor  mortis  was  still  well  marked  in  the  lower  extremities  and  the  hands 
and  wrists.  The  former  were  flexed  upon  the  latter — the  proximal 
phalanges  being  extended,  while  the  two  distal  ones  were  flexed.  There 
was  a  complete  absence  of  evidences  of  putrefaction  about  the  body. 
None  of  the  class  who  were  with  me  could  perceive  the  least  offensive 
odour,  and  the  skin  over  the  abdomen  was  free  from  the  greenish  tinge 
of  commencing  decomposition.  The  cyanosis  was  still  marked  upon  the 
parts  mentioned— especially  the  right  ear,  which  was  slatish-black  in 
colour.  On  the  helix  we  observed  a  small  scab,  evidently  of  old  duration. 
There  was  no  marked  shrinking  of  the  features.  Cyanosis  was  still 
marked,  especially  at  the  back  of  the  neck  and  the  lobes  of  the  ears, 
which  presented  a  well-marked  slatish-blue  appearance.  The  blood 
was  not,  however,  pretematurally  thick.  There  was  no  trace  of  effusion 
in  the  pericardium.  The  surface  of  the  heart  and  the  inside  of  the  peri- 
cardium had  a  pasty  feel.  In  the  left  pleura  there  were  some  evidences 
of  pasty  exudation,  which  was  evidently  of  a  recent  origin,  but  it  did  not 
exist  to  any  very  considerable  extent.  The  lowest  lobe  of  the  right  lung 
was  in  a  condition  of  well-marked  hepatisation,  but  I  do  not  think  it  can 
be  regarded  as  the  hepatisation  of  pneumonia.  I  think  it  is  merely  an 
advanced  stage  of  the  extreme  congestion  that  is  found  in  the  lower 
lobe  of  the  opposite  lung.  The  upper  lobe  of  the  left  lung  seems  to 
be  remarkably  dry  and  anaemic  Beyond  what  is  mentioned  the  heart 
presents  nothing  unusual  in  appearance.  I  looked  carefully  for  the 
presence  of  haemorrhages  on  the  epicardium,  but,  with  the  exception  of 
one  little  spot  behind  the  aorta,  could  find  none.  The  oesophagus  pre« 
sented  appearances  suggestive  of  catarrhal  inflammation.  The  mucous 
membrane  seems  to  be  considerably  roughened.  The  stomach  in  its 
posterior  aspect  was  congested,  and  presents  evidence  of  haemorrhagic 
effusion.  Starting  from  the  duodenum,  and  tracing  the  intestines  down- 
wards, they  present  considerable  evidence  of  disease  throughout— there 
being  a  number  of  discoloured  patches  and  a  distinct  enlargement  of  the 


340  Reports  of  the  Dublin  Pathological  Society. 

solitary  glands.  The  same  condition  continues  through  the  whole  tract 
of  the  intestines.  The  portion  I  have  here,  belonging  to  the  terminadon 
of  the  ileum,  shows  the  enlargement  of  the  solitary  glancte  in  a  most 
unusual  degree.  The  patches  of  Peyer  are  very  distinct,  and,  as  you 
go  down,  the  enlargement  of  the  solitary  glands  is  still  more  marked, 
especially  towards  the  termination  of  the  ileum.  The  spleen  presents 
evidence  of  a  considerable  extent  of  perisplenitis,  and  there  were  adhe- 
sions of  it  to  the  surrounding  parts  of  the  peritoneum.  It  is  remarkably 
softened,  and  the  splenic  pulp  is  in  the  condition  which  French  writers 
describe  as  ptUrilage,  I  exhibit  only  one  kidney  here,  but  it  does  not 
show  any  very  unusual  appearances.  The  liver  presents  a  marbled 
appearance  on  the  surface  with  which  I  am  not  familiar,  and  a  fatty 
change  apparently  extends  to  some  extent  into  the  substance  of  the  organ. 

The  question  that  naturally  arises  is — ^What  was  the  nature  of  the 
disease  from  which  the  patient  died  ?  Was  it  one  of  those  imomalous 
cases  of  typhoid  fever  described  by  Louis,  in  which  the  disease  spends 
itself  altogether  on  the  solitary  glands,  or  was  it  a  case  of  cholera  ?  I 
think  the  history  of  the  case,  the  extreme  amount  of  cyanosis  which 
existed,  the  general  lesion  of  the  gastro-intestinal  tract  commencing  in 
the  oesophagus,  and  the  plastic  exudations  found  on  the  pleura  and 
spleen,  point  to  conditions  such  as  are  met  with  in  cholera.  It  is 
perfectly  irrational  to  regard  it  as  a  case  of  typhoid  fever,  having  regard 
to  its  rapidity,  the  boy  having  been  playing  about  two  days  before  his 
death.  The  vomiting  and  diarrhoea  were  of  a  distinctly  choleraic  nature, 
and  when  I  washed  out  the  intestines  a  large  quantity  of  whitish,  floccu- 
lent  matter  flowed  into  the  basin.  Lebert,  in  his  article  on  cholera, 
dwells  on  the  mottled  condition  of  the  liver  met  with  in  this  disease, 
though  I  do  not  know  that  he  states  it  is  absolutely  pathognomonic  of 
it.  One  condition  did  not  exist,  which  is  usually  met  with  in  cases  of 
cholera — ^namely,  a  tarry  condition  of  the  blood,  which,  no  doubt,  in  most 
cases,  explains  the  occurrence  of  cyanosis.  I  may,  however,  mention 
that  Niemeyer,  in  his  pamphlet  on  '^  Die  symptomatische  Behandlung  der 
Cholera,''  points  out  that  extreme  cyanosis  and  asphyxia  do  not  depend 
exclusively  upon  a  thickened  condition  of  the  blood,  but  the  paralysing 
influence  of  extensive  intestinal  disease  upon  the  sympathetic  nerve. 

Dr.  Nixon,  in  conclusion,  said  that  he  thought  the  great  interest  in  the 
case  lay  in  the  pathological  appearances  found  corresponding  so  closely 
with  those  met  with  in  Asiatic  cholera.  The  case  seemed  to  bear  out  the 
statement  that  has  been  made,  that  the  morbid  lesions  found  in  cholera 
nostras  might  be  perfectly  indistinguishable  from  those  of  cholera  asiatica, 
the  epidemic  influence  being  the  only  means  of  assigning  each  disease  to 
its  true  class. 

Db.  J.  W,  MoOBE. — From  the  clinical  history  of  the  case  and  the 
pathological  appearances,  I  think  we  must  regard  this  as  a  case  of  scar- 
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latina.  The  way  in  which  the  disease  suddenly  set  in,  with  extreme 
prostration,  vomiting,  and  diarrhoea,  is  very  characteristic  of  malignant 
scarlatina ;  and  the  appearances  observed  in  connexion  with  the  solitary 
glands  and  throughout  the  intestinal  tract  are  well  known  to  be  asso- 
ciated with  many  cases  of  scarlatina.  The  appearances  are  very  typical 
of  psorenterie.  The  absence  of  any  affection  of  the  throat  goes  for  very 
little,  because  just  as  the  eruption  does  not  develop  on  the  skin  in  the 
presence  of  a  profoundly  prostrating  scariatinal  poison,  so  here  the  throat 
affection  had  not  time  to  develop.  He  died,  as  far  as  I  could  make  out, 
in  a  very  few  hours  after  the  development  of  the  symptoms.  It  would 
be  interesting  to  know  whether  any  case  of  scarlatina  occurred  at  the 
Artane  Industrial  School.  We  know  that  an  epidemic  of  that  disease 
at  present  prevails  in  Dublin. 

Dr.  Finny. — ^I  think  we  need  not  look  on  it  even  as  a  case  of  scarla- 
tina. It  is  quite  possible  to  have  enteric  fever  of  as  short  duration  as 
that  of  this  case.  As  to  the  condition  of  the  lungs,  I  think  the  lower 
ftart  of  the  right  lung  is  a  good  example  of  the  first  stage  of  pneumonia. 
It  is  extremely  friable,  contrasted  with  the  other — so  much  so  that  the 
finger  breaks  it  down.  The  condition  of  the  spleen  is  also  that  found  in 
cases  of  severe  enteric  fever.  The  condition  of  the  intestines  is  that 
which  is  well  known  in  enteric  fever — not  being  confined  to  the  solitary 
glands,  as  is  the  case  in  cholera  and  scarlet  fever.  We  know  that  enteric 
fever  often  commences  very  insidiously ;  and  in  a  large  school  like  that 
it  is  quite  possible  that  the  boy  may  have  been  ill  for  a  day  or  two, 
although  he  was  playing  about.  It  is  well  known  that  patients  actually 
in  enteric  fever  have  been  able  to  walk  about,  go  through  their  ordinary 
avocations,  and  even  seek  recreation  and  change  of  air  in  the  country. 
There  is  a  type  of  enteric  fever,  or  of  septicsemia — which  is  closely  allied 
to  it — ^which  has  been  known  to  prove  fatal  in  two  or  three  days. 

The  President. — My  experience  of  cholera  would  not  at  all  suggest 
that  the  patient  died  of  that  disease.  The  condition  of  his  lungs  and 
blood  is  quite  unlike  anything  that  we  were  familiar  with  in  the  late 
epidemic  of  cholera. 

Dr.  Nixon  (in  reply). — As  I  have  already  mentioned,  I  am  quite  con- 
scious of  having  brought  the  case  before  the  Society  in  a  hurried  and 
imperfect  way,  but  I  have  given  my  opinion  candidly  as  to  what  I  con- 
sider was  the  nature  of  the  disease  from  which  the  patient  died.  If  the  case 
is  to  be  set  down  as  one  of  scarlatina,  it  involves,  in  my  mind,  attributing 
a  new  history  and  a  new  set  of  symptoms  to  that  disease.  Excluding  from 
consideration  the  case  being  an  isolated  one  in  a  school  where  there  are 
over  three  hundred  boys,  you  had  here  neither  throat  affection,  skin 
affection,  nor  the  high  temperature  that  characterises  cases  in  which 
rapid  death  from  scarlatina  supervenes.  I  am  quite  familiar  with  the 
conditions  exhibited  by  the  intestines  in  rapidly  fatal  cases  of  scarlatina. 
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I  have  submitted  to  this  Society  some  cases  of  psorenterie  oceurring  in 
scarlatina  and  typhoid  fever.  In  these  instances  the  morbid  conditkm 
was  greatly  developed  in  the  lower  portions  of  the  intestines.  I  have 
not  seen  in  cases  of  scarlatina  a  lesion  invading  the  whole  of  the  muoous 
membrane  of  the  gastro-intestinal  tract,  including  the  oesophagus.  L«et 
me  draw  the  attention  of  the  Society  to  the  symptoms  you  have  to 
explain  in  the  present  case.  First,  the  extremely  profuse  nature  of  the 
discharges  from  the  stomach  and  intestines.  Concurrently  with  these, 
you  had  the  asphyxial  condition  which  I  described — the  extreme  breath- 
lessness,  which  certainly  was  not  accounted  for  by  the  condition  <^  the 
lungs,  and  that  was  not  explicable  on  any  theory  of  fever,  becauae, 
except  immediately  after  hb  admission,  fever  did  not  exist  Another 
fact  to  which  I  attach  considerable  importance  is  this :  A  nurse,  who 
had  had  charge  of  cholera  patients,  on  coming  into  the  ward  in  which 
the  boy  was  on  the  morning  on  which  I  saw  him,  said — *'  What  smdl  is 
this  ?  We  have  certainly  cholera  about  us."  That  nurse  had  helped  to 
coffin  all  the  patients  who  died  of  cholera  during  the  last  epidemic 
Moreover,  the  sister  who  was  in  charge  of  the  patient  also  told  me  that 
she  had  remarked  the  peculiar  odour  from  the  patient  on  the  previoos 
day,  and  had  asked  herself  where  was  it  that  she  had  noticed  a  similar 
smell  before.  On  being  reminded  of  the  cholera  patients,  she  stated 
that  the  smell  was  that  which  she  had  remarked  in  those  cases.  Another 
point  worthy  of  notice  is  the  peculiar  mottled  condition  of  the  liver.  I 
have  never  met  with  it  in  cases  of  scarlatina,  and,  as  far  as  I  can  judge, 
it  has  the  same  mottled  appearances  that  have  been  found  in  cases  of  a 
mineral  poisoning  such  as  that  from  phosphorus.  I  can  only  say  if  the  caae 
is  to  be  regarded  as  one  of  scarlatina,  we  must  remodel  our  ideas  of  what 
that  disease  is.  Sudden  deaths  from  typhoid  fever,  as  in  f ebris  typhoides 
ambulatoria,  have  quite  different  pathological  lesions  from  those  foand 
in  the  present  case.  As  1  have  already  stated,  the  interest  of  the  case, 
in  my  mind,  lies  in  the  occurrence  of  most  of  the  pathological  lesions 
found  in  cholera  asiatica,  in  one  which,  from  its  history,  symptoms,  and 
course,  I  consider  to  be  an  instance  of  cholera  nostras. — March  20, 1880. 

Dislocation  of  the  Femur  fortoards  on  the  Pubea. — ^Mb.  Stokes  said :  This 
specimen  is  of  considerable  interest,  as  I  believe  it  to  be  the  first  we  have 
had  of  late  years  which  exhibits  the  changes  that  take  place  on  dislocation 
of  the  femur  forwards  on  the  pubes.  The  patient,  a  young  man  aged 
twenty-seven  years,  a  fioat-driver  by  occupation,  was  admitted  into  the 
Richmond  Hospital  on  the  SOth  of  last  month.  He  was  a  muscular,  well- 
made  man,  and  was  brought  to  the  hospital  on  a  float  by  some  fellow- 
workmen,  one  of  whom  gave  the  following  account  of  the  accident  which 
had  just  happened  to  him: — He  was  sitting  on  the  front  part  of  a 
heavily-laden  float  coming  home  from  the  Fairyhouse  Races,  and  the 
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man  to  whom  the  accident  happened  was  sitting  on  the  corresponding 
shaft  on  the  opposite  side  of  the  cart.    About  three  o'clock  in  the 
morning  the  former  felt  a  violent  jolt,  and  immediately  afterwards  heard 
a  cry.     He  stopped  the  car,  and  found  his  comrade  lying  on  his  face  on 
the  road,  and  the  latter  told  him  that  he  was  all  right,  except  his  left  leg, 
which  pained  him.     They  lifted  him  up,  and,  finding  that  he  could  not 
walk,  brought  him  to  hospital.     The  patient,  who  was  not  under  the 
infiuence  of  liquor  at  the  time,  stated  the  cause  of  his  fallinp;  off  to  be 
that  he  fell  asleep  on  the  cart.     On  his  admission  to  hospital  I  found  the 
middle  and  ring  fingers  of  the  left  hand  were  severely  lacerated  and  frac- 
tured.    His  left  femur  was  dislocated.    There  was  no  pain  in  the  hand, 
but  the  slightest  movement  of  the  hip  caused  him  the  most  intense  agony. 
When  I  saw  him  it  was  about  twelve  o'clock,  and,  finding  his  left  hand 
middle  fingers  merely   hanging  by  skreds,   amputated  them.     I  then 
directed  my  attention  to  the  hip,  and  found  the  left  lower  limb  everted 
and  so  greatly  abducted  that  it  was  with  some  difficulty  I  made  the 
measurements.    This  was  also  enhanced  in  consequence  of  the  large 
amount  of  effusion  about  the  joint.    I  found  great  ecchymosis  on  the 
inside  of  the  joint  and  also  on  front  of  it.    The  leg  was  fiexed  on  the 
thigh,  and  there  was  a  certain  fulness  in  the  groin  over  the  pubes,  but  I 
could  not  feel  the  head  of  the  bone.    All  these  circumstances  were 
sources  of  perplexity  in  attempting  to  make  a  correct  diagnosis.     There 
was  also  a  well-marked  depression  at  the  normal  situation  of  the  great 
trochanter.     On  the  occasion  of  the  amputation  of  the  fingers  the  patient 
took  the  ether  remarkably  well,  exhibiting  no  sickness  or  any  other 
drawback  whatever.     Having  regard  to  the  great  abduction  of  the  limb, 
and  the  shortening  which  -I  was  satisfied  existed,  notwithstanding  the 
difficulty  I  had  in  finding  the  differences  of  length,  and  taking  into 
account  also  the  depression  over  the  great  trochanter  and  the  fulness  at 
the  groin,  I  formed  the  opinion  that  the  injury  was  a  form  of  pubic 
taxation.     While  the  patient  was  under  the  influence  of  the  ether  I  made 
an  attempt  to  reduce  the  dislocation.    It  was,  however,  unsuccessfuL 
In  the  afternoon  of  the  same  day  I  visited  the  patient  about  four  o'clock, 
and  found  him  still  suffering  great  pain  in  the  region  of  the  hip,  but  he 
had  completely  recovered  from  the  effects  of  the  ether,  and  expressed 
himself  greatly  relieved  from  trouble  at  the  hand,  in  which  he  had  no 
pain  whatever,  and  seemed  inclined  to  sleep.     I  left  htm,  having  ordered 
a  large  poultice  over  the  joint  in  order  to  relax  the  tissues  with  a  view 
to  making  another  attempt  next  day  to  reduce  the  dislocation.     During 
the  night  the  patient  became  very  delirious,  and  also  vomited  frequently, 
and  next  morning  I  found  that  his  pulse  had  risen  to  120  and  his  tem- 
perature to  100*6^,  and  I  also  observed  a  symptom  which  was  not 
present  on  the  first  day — namely,  great  rapidity  of  respiration.    Having 
regard  to  the  constitutional  symptoms  that  were  present,  our  attention 
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was  directed  to  the  condition  of  his  lungs,  and  i^ter  an  examination 
made  with  the  assistance  of  my  coUeagnes,  we  determined  that  Uiere  was 
evidence  of  pneumonia.  The  question  then  discussed  was  whether  U 
would  be  wise  to  put  the  patient  again  under  ether  in  order  to  attempt 
the  reduction  of  the  dislocation.  After  a  long  deliberation  we  came  to 
the  conclusion  that  the  disease  was  not  sufficiently  advanced  to  contra- 
indicate  putting  him  again  under  ether.  It  was  obvious  that  reduction 
could  not  succeed  unless  that  was  done,  and  no  local  application  or 
anything  else  could  be  applied  to  the  back  of  the  lung  where  the  physical 
signs  were  chiefly  manifest,  evidenced  mainly  by  dulness  over  the  left 
side  of  the  chest,  as  any  movement  or  disturbance  caused  the  patient 
much  suffering.  Accordingly,  I  put  him  under  the  influence  of  ether, 
and  succeeded  in  reducing  the  dislocation  by  manipulation.  On  first 
displacing  the  bone  from  its  abnormal  position,  I  found  that  it  was  not 
in  the  acetabulum.  1  changed  the  displacement,  in  fact,  from  being  a 
pubic  one  into  one  of  the  thyroid  foramen ;  then  I  increased  the  rotation 
outwards,. and  the  bone  slipped  into  the  acetabulum.  So  far  the  operation 
was  very  satisfactory.  A  few  minutes,  however,  after  the  limb  was 
replaced  the  patient  ceased  to  breathe,  and  the  various  attempts  we  made 
to  reanimate  him  proved  ineffectual.  This  was  a  very  disastrous  result, 
and  it  is  not  easy  to  say  whether  it  was  due  to  the  ether,  to  the  condition 
of  the  lungs,. or  to  the  first  shock  of  the  injury  and  subsequent  one  of  the 
attempt  to  reduce  the  luxation.  With  reference,  first,  to  the  left  lung, 
there  was  clear  evidence  of  commencing  pneumonia  and  distinct  htemor* 
rhagic  infarction.  There  was  also  much  congestion  of  the  lung,  and  a 
portion  of  it  is  perfectly  airless.  A  somewhat  similar  condition,  though 
not  so  well  marked,  is  observable  in  the  right  lung.  There  was  alao 
commencing  phlebitic  inflammation  of  the  femoral  vein.  The  portions 
of  the  femoral  and  the  iliac  veins  that  L  removed  have  been  mislaid. 
As  regards  the  specimen,  we  found  the  bone  in  its  normal  situation,  and 
that  there  was  a  fracture  as  well  as  a  displacement.  A  portion  of  the 
horizontal  ramus  of  the  pubis  is  comminuted,  and  a  question  might 
fairly  be  raised  as  to  whether  this  fracture  was  produced  by  the  original 
injury  or  by  the  attempts  to  reduce  the  dislocation.  The  head  of  the 
bone  was  displaced  upwards  into  the  pelvis,  and  that  was  doubtless  the 
reason  why  no  distinct  bony  prominence  was  found  in  the  groin.  Thei^ 
was  an  enormous  rent  in  the  capsular  ligament  over  the  anterior  and 
inner  aspect  of  the  joint  The  ilio-femoral  ligament  is  well  seen.  The 
case  is  interesting  as  showing  the  position  in  which  we  should  put  the  bone 
in  making  attempts  at  reduction  in  similar  cases.  It  is  remaritable  that  in 
two  of  the  best  handbooks  on  surgery — ^those  by  Mr.  Holmes  and  Mr. 
Pirrie — it  is  stated  that  the  rule  to  adopt  in  reducing  pubic  luxations  by 
manipulation  is  in  the  first  instance  to  fiex  the  limb  on  the  thigh  and  the 
thigh  on  the  pelvis,  and  then  to  adduct  the  limb.    The  effect  of  adducting 
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the  limb  is  to  makd  more  tense  the  ilio-femoral  ligament.  They  say — 
'^  Flex  the  leg  on  the  thigh,  and  then  adduct  and  rotate  inwards."  I 
think  they  are  in  error  in  this,  for  having  regard  to  the  position  of  the 
limb,  which  is  always  in  a  state  of  abduction,  in  order  to  relax  the 
tissoes  you  should  increase  the  abduction.  Therefore  the  rule  that  I  find 
in  most  books  is  and  should  be  to  Hex  the  leg,  then  to  increase  the 
abduction,  rotate  outwards,  and  then  rotate  inwards.  Any  increased 
adduction  must  militate  against  the  operation  being  successful.  I  think 
the  position  of  the  head  of  the  bone  above  the  pubes  should  make  us  bear 
in  mind  the  advisability  of  making  use  of  the  plan  that  I  adopted  in  this 
instance,  for  no  method  of  flexion  and  abduction  could,  I  think,  have 
proved  successful  if  I  had  not  first  lifted  the  bone  up  off  the  horizontal 
ramus  of  the  pubes.  In  the  second  instance  where  I  tried  the  plan  of 
flexion  and  abduction  and  failed,  1  believe  the  cause  of  the  failure  to 
have  been  that  I  could  not  lift  the  head  of  the  bone  off  the  horizontal 
ramus  of  the  pubes,  and  that  it  got  locked ;  but  by  adopting  the  simple 
manoeuvre  of  getting  the  arm  underneath  the  knee,  using  the  leg  as  a 
lever,  and  lifting  up  and  then  abducting  the  leg,  and  rotating  inwards,  a 
great  advantage  is  gained.  We  must  deplore  the  result  in  this  instance, 
but  I  do  not  think  we  can  altogether  attribute  it  to  the  use  of  the  ether. 
I  believe  the  case  to  be  the  first  example  exhibited  to  this  Society  of  the 
appearances  presented  by  a  recent  dislocation  of  this  kind.  The  patient 
told  me  he  had  been  complaining  of  what  he  called  a  ^'  cold "  for  some 
time  previous  to  the  excursion  to  the  races,  so  that  the  pneumonia  that 
was  found  after  death  had  probably  been  in  existence  for  some  time 
previous  to  the  accident. — April  10,  1880. 

Caries  of  the  Tibia. — ^Mb.  Wheeleb  said:  This  is  a  case  of  carious 
tibia,  with  fracture  and  repair.  The  patient,  a  labourer,  nineteen  years 
of  age,  stated  that  twelve  years  ago  his  knee  became  inflamed,  and  some 
months  afterwards  an  abscess-  formed  in  the  vicinity  of  the  joint,  and 
down  his  leg.  This  discharged  a  large  amount  of  pus  for  some  months ; 
and  then  pieces  of  bone  came  away,,  most  of  them  small,  with  pointed 
edges  and  slightly  roughened  surfaces..  Some  were  large,  one  being 
almost  four  inches  long.  This  went  on  for  twelve  months,  during  which 
time  he  was  confined  to  bed,  and  poultices  chiefly  were  applied  to  his 
knee-joint.  The  knee-joint  then  became  deformed,  and  assumed  pretty 
much  the  condition  that  I  shall  afterwards  show.  About  three  months 
after  that  he  resumed  his  occupation.  He  was  then  a  shepherd's  boy,  of 
about  eight  or  nine  years  of  age,  and  his  duty  was  to  mind  sheep  and 
cattle  on  the  hills  of  the  county  of  Mayo.  He  continued  very  well, 
except  for  the  displacement,  for  about  four  years,  when  another  abscess 
appeared  about  two  or  three  inches  down  the  shaft  of  the  tibia.  He  still 
went  on  with  his  work.    It  kept  on  discharging  for  three  years,  only  one 


346  Reports  of  the  Dublin  Pathological  Society. 

piece  of  bone  coming  awaj,  not  bigger  than  the  first  joint  of  the  thumb. 
About  that  time,  being  about  seventeen  years  of  age,  he  was  thrown 
while  wrestling,  and  was  unable  to  rise.  As  he  placed  his  foot  on  the 
ground,  it  turned  outwards,  and'liiff  knee  bent  inwards  towards  the  knee 
of  the  other  leg.  The  bones^of  the  tibia  protruded  through  the  skin,  and 
opened  where  the  abscess  originaHy  was,  and  th^^  was  a  considerable 
amount  of  haemorrhage.  He  'went  to  the  County 'Infirmary,  and  the 
treatment  adopted  there  was  also  poulticing,  no  splints  being  applied  to 
the  limb,  but  it  was  merely  turned  on  its  side,  with  a  pillow  under  it, 
and  the  poultice  applied.  Pieces  of  bone«came  away  once  a  month  for 
five  or  six  months  after  this  period.  After'  being  in  this  state  for  nine 
months,  he  again  left  his  bed,  but  was  unable  to  walk  without  crutches. 
The  abscess  healed  up,  and  the  wound  also  healed,  and  skin  began  to 
form  over  where  the  oarious  bone  was.  He  came  to  the  City  of  Dublin 
Hospital  last  November,  the  condition  of  his  limb  being  then  as  this  cast 
shows.  The  two  condyles  overlap  the  top  «f*the  tibia,  and  are  thrown 
forward.  The  tibia  was  greatly  eaten  away,  but  there  was  no  extemtd 
opening.  There  were,  however,  several'marks  througb  which,  the  doctor 
he  was  under  told  me,  you  could  pass  a  prcibe  from  the  anterior  portion 
out  behind.  He  had  no  pain  whatever,  and  there  was  •  no  reason  what- 
ever to  believe  that -carious  disease  was  present  tn  the  bone;  the  only 
symptom  was  that  he  could  not  lean  his  full  weight  on  the  limb  without 
causing  pain.  Mere  pressure  on  the  limb  gave  no*  pain.  He  had  no 
fever  of  any  kind,  and  so  little  did  1  suspect  that  disease  of  the  bones 
then  existed  to  any  extent, >*that  the  operation  I  proposed  doing  was  that 
which  was  originally  proposed  by  Boin,  and  advocated  •  by  Sir  William 
Fergusson,  giving  a  long  fiap,  and  turning  it  out  over  the  knee-joint. 
When  I  made  the  incision  for  this,  I  found  that  there  was  extensive 
disease  of  the  femur,  at  least  three  inches  -above  the  condyles,  and  also 
considerable  disease  of  the  head  of  the  tibia.  The  fracture  was  what  I 
was  looking  for  with  interest.  Yon  see  the  tibia  in -which  we  have  the 
disease  still  existing.  I- made  a  section  of  it,  for  the  purpose  of  seeing 
where  the  fracture  was,  and  you  can -see  the  line  of  the  fracture,  and  the 
union  that  has  taken  place.  The  tibia  was-  entirely  carious,  and  a  probe 
passed  down  in  front  came  out  behind.  We  have  evidence  of  disease 
below  the  line  of  the  fracture ;  <arid  it  appears  as  if,  the  fracture  having 
taken  place,  we  had  inflammatory  action  set  up  which  destroyed  the 
carious  condition,  and  ended  with  perfect  union.  We  have  disease  in 
front  of  it,  and  below  it ;  we  know  the  way  union  takes  place  in  carious 
bones  after  fracture  has  occurred ;  and  we  also  know  the  cases  mentioned 
by  Sir  James  Paget,  in  which  carious  spine  existed,  with  enormous  cur- 
vature, but  without  abscesses,  and  in  which  repair  must  have  taken  place 
in  the  carious  bones. — April  24,  1880. 
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Report  of  the  Committee  of  Reference  on  the  Heart  and  a  Clot  contained 
thfrtin^  from  Mr.  TliomsofCa  Case  of  Membranous  Croup,^ — ^The  clot  which 
we  have  removed  from  the  right  auricle  and  ventricle  and  the  pulmonary 
artery  appears  to  us  to  have  formed  post  mortem  for  the  foUowing 
reasons: — !•  That  it  is  without  lamination,  of  homogeneous  consistence, 
and  not  friable.  2.  That  its  anterior  suif ace  is  without  red  colouring, 
while  the  posterior  is  deeply  coloured  by  red  blood,  the  corpuscles  having 
subsided  during  the  coagulation.  3.  That  it  is  free  of  any  adhesion  to 
the  walls  of  the  cavities  or  of  the  artery.  4.  That  it  exhibits  casts  of 
the  valves  of  the  pulmonary  artery,  and  of  the  recesses  between  the 
▼alves  and  walls  of  the  artery,  which  are  shrunken  so  as  to  be  smaller 
than  their  originals,  and  of  which  the  posterior  is  deeply  coloured,  the 
anterior  blanched.  5.  That  the  clot  extends  continuously  through  the 
two  cavities  and  the  artery  as  far  as  it  has  been  removed.  The  heart 
was  not  in  good  preservation  for  microscopical  examination.  The  Com- 
mittee, however,  consider  there  were -no  appearances  which  could  be 
regarded  as  indicative  of  granular  degeneration.  With  the  exception 
of  an  appearance  due  to  bad  preservation,  the  Committee  consider  the 
muscular  fibre  healthy* 


APHONIA   SPASTICA. 

Db.  M.  a.  Fritsghe  {Berl  klin.  W6ch.j  Nos.  15  and  16,  1880),  com- 
municates six  cases  of  this  affection,  £r8t  described  and  named  by 
Schnitzler  in  1875.  It  consists  in  eramp  of  the  muscular  apparatus  of 
the  larynx  on  attempted  phonation,  an  affection  analogous  to  writer's 
cramp.  There  is  usually  total  loss  of  voice.  The  great  effort  made  by 
the  patient  to  produce  sound  is  noticeable,  but  it  ^^  sticks  in  his  throat." 
On  laryngoscopic  examination  the  vocal  cords  are  seen  to  be  pressed 
tightly  together,  not  presenting  the  usual  elliptical  opening,  but  on 
forcible  effort  sufficient  air  escapes  through  the  glottis  posterior  to  the 
Tocal  processes  to  produce  an  interrupted,  convulsive  whisper.  In  the 
lighter  form  of  the  affection  there  is  only  a  momentary  spasmodic 
closure,  limited  to  the  anterior  part  of  the  glottis.  For  treatment  elec- 
tricity, especially  the  constant  current,  is  of  the  most  value.  The 
prognosis  in  acute  cases  is  favourable,  but  in  chronic  ones  less  so. 
Under  the  title  of  Functional  Spasm  of  the  Larynx,  Professor  C.  Grerhardt 
(Archives  of  Laryngology^  YoL  I.,  No.  2)  relates  a  case  of  the  same 
affection,  which  bears  a  closer  resemblance  to  writer's  cramp  from  the 
fact  that  it  came  on  only  when  the  patient  pronounced  certain  words  or 
syllables.  Professor  Gerhardt  has  previously  reported  the  case  of  a  fiute- 
player  who  suffered  from  a  spasmodic  affection  of  the  larynx  whenever 
he  produced  certain  notes. — Boston  Med,  and  Surg.  Jour.^  Aug.  5,  1880. 

*  See  the  number  of  thif  Journal  for  September.    Page  265. 
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May,  1880. 

Professor  Dill^  President,  in  the  Chair. 

Notes  of  Cases  of  Catarrhal  Pneumonic  Pluhisis.    By  Alex.  Dkmpset, 

M.D.,  L.R.C.S.I. 

Mr.  President  and  Gentlemen, — ^Before  reading  the  notes  of  my  coses 
of  catarrhal  pneumonic  phthisis,  with  your  permission,  I  will  briefly  pre- 
face them  with  a  general  description  of  the  disease. 

Catarrhal  phthisis  is  described  by  Dr.  C.  Theodore  Williams  as  an 
affection  of  the  lung,  which  may  be  clearly  traced  to  catarrh  of  the 
bronchi,  induced  by  cold  or  damp,  creeping  down  into  the  alveoli,  and 
thus  originating  catarrhal  pneumonia,  followed  by  implication  of  the 
alveolar  wall.  Niemeyer  is  of  opinion  that  most  cases  of  pulmonary 
phthisis  have  this  origin,  and  he  believes  that  those  cases  in  which 
tubercles  afterwards  form  have  been  preceded  by  catarrhal  pneumonia 
and  cheesy  degeneration  ;  and  Virchow  doubts  whether  there  ever  occurs 
an  eruption  of  miliary  tubercles  without  previous  cheesy  deposits  in  some 
part  of  the  body.  Pathologists  are  now  pretty  generally  agreed  on  the 
catarrhal  origin  of  a  great  many  of  the  cases  of  pulmonary  consumption, 
which  hitherto  would  have  been  looked  upon  from  the  first  as  of  tuber- 
cular nature. 

The  following  is  a  general  history  of  the  sequence  of  events: — A 
patient  who  is  weakened  by  some  previous  disease  or  privation,  or  vrho 
has  a  hereditary  predbposition  to  phthisis,  or  who  is  scrofulous,  or  has 
been  scrofulous,  gets  bronchial  catarrh,  with  cough  and  expectoration, 
and  after  a  variable  time  this  becomes  localised  in  some  part  of  the 
lungs,  and  at  the  same  time  extends  from  the  bronchi  into  the  air  cells. 
Crepitus  becomes  mixed  up  with  bronchial  r^es,  expectoration  be- 
comes purulent,  rusty,  or  streaked  with  blood,  dulness  is  elicited  on 
percussion,  and  with  these  signs  there  is  an  elevation  of  temperature, 
and  as  the  disease  progresses  the  symptoms  become  exactly  similar  to 
those  usually  described  as  characteristic  of  pulmonary  consumption. 

Single  lobules  only  may  at  first  be  affected  with  this  alveolar  catarrh, 
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but  if  the  disease  be  not  arrested,  it  maj  gradually  invade  the  air  cells  of 
an  entire  lung. 

In  mild  cases,  and  under  favourable  circumstances,  the  secretion  may 
be  expectorated  without  undergoing  any  change,  or  it  may  be  partially 
ezpectonited  and  partially  absorbed — fatty  metamorphosis  taking  place 
in  the  cell  contents,  rendering  them  fluid,  and  in  a  state  for  absorption. 
But  if  the  cell  elements  accumulate  in  the  alveoli  to  such  an  extent  as  to 
exert  pressure  on  the  surrounding  tissues  and  blood-vessels,  destruction 
and  death  of  the  alveolar  walls  occur  from  want  of  nutrition.  Softening 
and  liquefaction  of  the  degenerated  products  next  occur,  and  a  whole 
mass  may  be  expectorated,  leaving  a  cavity.  In  this  way  a  lung  may 
become  completely  riddled  with  cavities  without  tubercle  taking  any 
part  in  the  process.  But  the  irritation  produced  by  the  presence  of  the 
alveolar  catarrh  and  the  cheesy  degeneration  it  results  in,  is  supposed  to 
have  a  local  influence  in  the  production  of  tubercle.  Niemeyer  suggested 
that  this  takes  place  through  the  lymphatics,  and  the  researches  of  Drs. 
Burdon  Sanderson  and  Klein  on  the  minute  lymphatic  system  of  the 
lungs  would  seem  to  confirm  his  views. 

Dr.  Powell  describes  a  form  of  tubercle,  the  result  of  alveolar  catarrh, 
which  differs  pathologically  from  miliary  tuberculosis  by  its  primarily 
attacking  one  portion  of  one  or  both  lungs  (almost  always  the  apex),  and 
spreading  therefrom  not  by  the  dbsemination  of  miliary  tubercles  far 
beyond  the  margin  of  advance,  but  by  a  continuous  growth  involving 
the  destruction  and  subsequent  excavation  of  the  affected  lung,  and  he 
applies  to  this  affection  the  name  chronic  tubercular  phthisis. 

We  should,  therefore^  look  upon  all  cases  of  bronchial  catarrh  with 
suspicion,  especially  when  it  occurs  in  weakly  or  scrofulous  individuals. 
By  due  attention  to  this  catarrh — the  "  prodromal  catarrh"  of  Niemeyer — 
we  ought  to  be  able  to  do  a  great  deal  in  a  preventive  way  to  lessen 
the  mortality  from  phthisis;  and  even  when  it  has  passed  on  to  the 
advanced  stages  of  the  disease,  there  is  still  good  hope  of  recovery  if 
there  have  set  in  no  tubercular  complications. 

The  cases  I  will  now  relate  were,  I  believe,  of  a  purely  catarrhal 
nature,  and  the  results  of  treatment  in  all  was  most  satisfactory. 

Case  I. — ^Mrs.  F.,  aged  twenty-three,  fair  complexion,  gave  birth  to 
first  baby  29th  Dec.,  1876.  Her  convalescence  was  retarded  by  a  pretty 
sharp  attack  of  so-called  '^  milk  fever.''  She  nursed  her  baby,  though  she 
suffered  severely  from  fissured  nipples.  About  the  middle  of  February 
she  got  a  mammary  abscess.  Whilst  attending  her  for  the  latter,  she 
complained  of  a  bad  cold  she  had  had  for  some  time.  I  examined  her 
chest,  and  found  it  studded  over  with  moist  bronchial  rMes.  She  was 
very  weak,  and  had  a  bad  appetite.  I  opened  the  abscess,  and  prescribed 
quinine  and  iron. 
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I  next  saw  her  on  April  11th,  aboat  two  months  after  I  had  lanced 
her  breast.  The  cough  had  never  left  her;  it  was  getting  worse,  and 
there  was  a  great  deal  of  thick  expectoration,  which  some  time  ago 
was  slightly  tinged  with  blood.  She  had  night  sweats,  was  very  weak, 
and  had  no  appetite ;  her  breathing  was  short,  and  she  was  losing  flesh 
rapidly.  There  was  a  hectic  flash  on  her  cheeks.  Pulse,  118;  respira- 
tions, 28  in  minute.  Her  father  and  mother  were  both  living,  and  there 
was  no  family  history  of  consumption.  There  was  percussion  dolness 
under  left  clavicle,  and  down  to  fourth  rib,  and  over  this  area  there  was 
fine  crepitation,  with  scattered  subcrepitant  rides.  The  posterior  part  of 
the  same  region  revealed  the  same  signs.  The  base  of  the  lung  was 
healthy  ;  the  right  lung  was  also  healthy.  I  painted  a  blister  under  the 
clavicle,  and  prescribed  a  mixture  of  Parrish's  and  Easton's  syrups,  and 
directed  her  to  wean  the  child  at  once. 

20th. — ^Pulse,  110;  appetite  better ;  signs  much  the  same  as  on  last 
visit  I  ordered  her  cod-liver  oil,  and  directed  the  affected  area  to  be 
painted  with  iodine. 

26th. — ^Pulse,  98 ;  cough  very  troublesome,  and  prevents  her  sleeping 
at  night ;  night  sweats  somewhat  diminished.  Prescribed  a  morphia  and 
chlorodyne  cough  mixture.    To  take  Parrish's  syrup  alone. 

May  3rd. — ^Pulse,  84;  feels  stronger;  the  cough  and  night  sweats 
very  much  diminished.  The  crepitation  is  now  replaced  by  moist  sub- 
crepitant r&les,  and  dulness  on  percussion  is  not  so  marked. 

21  St. — Pulse,  76 ;  coughs  scarcely  any ;  can  eat  well ;  percussion  note 
almost  as  clear  as  on  opposite  side.  The  healthy  vesicular  murmur  is 
heard  all  over  the  apex  in  ordinary  respiration,  but  on  deep  breathing 
some  scattered,  dry,  creaking  sounds  are  heard.  Night  sweats  have 
entirely  ceased.  She  has  gained  flesh,  and  she  can  walk  a  good  distance 
without  fatigue. 

January  19th,  1878. — ^Nearly  two  years  after  attending  her,  I  again 
examined  her  chest.  There  was  some  hollowing  under  the  clavicle,  and 
the  percussion  sound  was  the  slightest  thing  duller  than  on  opposite  side. 
The  respiratory  sounds  were  somewhat  weaker  than  in  right  apex.  She 
has  neither  cough  nor  spit,  and  her  general  health  never  was  better. 

Case  II. — ^D.  D.,  aged  twenty-three,  dark  complexion,  blind  almost 
from  infancy,  but,  notwithstanding,  an  accomplished  musician  and  musi- 
cal composer ;  naturally  thin,  and  of  nervous  temperament ;  father  and 
mother  died  of  phthisis. 

1  saw  him  on  April  26th,  1877.  He  lived  some  distance  from  town. 
His  ordinary  medical  attendant  took  ill,  and  his  locttm-'tenens  who  visited 
for  him  pronounced  his  disease  consumption,  and  gave  such  an  unfavour- 
able prognosis  that  he  was  not  again  asked  to  visit  him — ^in  fact,  he  said 
it  was  useless  for  him  to  come  to  see  him.     1  learned  the  following 
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history : — ^He  had  had  an  attack  of  measles  two  months  before  my  visit. 
Immediately  after  his  recovery  he  got  a  cold,  with  cough  and  slight 
expectoration;  he  paid  no  attention  to  it,  but  by  degrees  it  became 
worse ;  his  appetite  failed,  and  he  was  losing  flesh,  and  he  began  to  have 
night  sweats.  Then  he  took  a  pain  in  his  right  side,  and  he  got  short- 
ness  of  breath.  The  cough,  expectoration,  and  night  sweats  increased. 
I  found  him  very  low,  and  much  depressed  in  spirits.  Pulse,  130 ; 
respirations,  46  in  minute;  tongue  red  and  glazed.  He  was  much 
wasted,  and  there  was  a  large  hectic  flush  on  each  cheek.  The  coughing 
brings  up  his  food.  The  expectoration  is  very  abundant  and  muco- 
purulent The  right  lung  was  dull  on  percussion  anteriorly  and  pos- 
teriorly from  apex  to  base.  Auscultation  in  front  gave,  superficially, 
crepitus  and  deeply  bronchial  breathing — ^behind,  bronchial  breathing. 
I  put  him  on  iodide  of  potassium,  .and  applied  counter-irritation  over  the 
lung. 

30th. — ^Pulse,  128;  temperature,  102°;  perspiration  so  profuse  that 
bed-linens  and  night-dress  have  ta  be  changed  twice  daily.  Prescribed 
for  perspirations,  pulv.  Doveri^  gr^  5,  at  night. 

May  4th. — Pulse,  124;  temperature,  102°;  cough  very  troublesome, 
and  expectoration  more  profuse.  Subcrepitant  rdles  and  moist  clicking 
sounds  heard  over  lung.  Clicking  socinds  more  numerous  over  the  fourth 
rib  in  front,  and  in  this  region  percussion  gives  the  cracked  metal  sound 
indicative  of  a  cavity.  I.  now  commenced  applying  small  fly-blisters  at 
intervals  on  different  portions  of  the  lung,  and  ordered  cod-liver  oil. 

6th. — ^Feels  very  weak ;  has  had  a  severe  attack  of  diarrhoea  for  last 
few  days. 

11th. — ^Pulse,  120;  respirations,  36;   diarrhoea  ceased.     Bruit-de-poi" 

feU  most  distinct ;  one  inch  higher,  and  to  the  left  of  right  nipple,  and 

over  a  large  area  here,  there  is  distinct  pectoriloquy  and  cavernous 

breathing.    I  prescribed  syr.  ferr.  phosph.  co.,  and  six  ounces  whisky 

daily. 

14th. — ^Pulse,  118;  night  sweats  appear  to  be  controlled  by  the 
Dover's  powder ;  chest  and  face  to  be  sponged  with  tepid  vinegar,  and 
liniment  of  potassium  iodide  and  soap  to  be  rubbed  over  right  lung  twice 
a  day. 

20th. — Moist  r^es  more  scattered  posteriorly,  and  healthy  respiration 
returning;  appetite  improving,  and  night  sweats  much  lessened;  scat- 
tered creaking  sounds  and  moist  r&les  in  front. 

27th. — ^Does  not  feel  so  well  to-day.  The  cavity  is  filled  with  secre- 
tion. Prescribed  a  stimulating  expectorant,  and  put  him  on  hypophos- 
phite  of  lime. 

June  8th. — ^Pulse,  108;  healthy  breathing  heard  all  over  posterior 
part  of  lung ;  dry  creaking  sounds  on  deep  inspiration.  He  feels  much 
better,  and  he  is  quite  lively.    « 
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26th. — ^The  respiratory  sounds  are  now  almost  normal ;  at  the  apex 
there  are  some  dry  creaking  sounds  on  deep  inspiration,  and  cavemoos 
breathing  over  cavity.  Percussion  note  is  becoming  as  clear  as  on  oppo- 
site side.  There  is  considerable  contraction  of  the  side,  and  the  head  is 
drawn  over  to  the  right,  the  apex  beat  being  midway  beween  sternum 
and  left  nipple.  He  has  been  going  about  in  the  garden  for  the  last  few 
days,  and  he  is  gaining  in  weight.  From  this  date  his  improvement 
continued  uninterruptedly,  and  he  was  soon  able  to  resume  his  usoal 
duties.  I  have  seen  him  several  times  since,  and  his  health  continues  to 
be  pretty  good.  The  side  is  much  contracted,  and  the  breathing  is 
weaker  than  in  opposite  lung.  The  cavity  appears  to  be  smaller,  and 
higher  up  in  the  lung. 

Case  III. — ^W.  M.  L.,  aged  nine ;  father  and  mother  living,  bat  the 
latter  suffers  occasionally  from  haemoptysis.  I  first  saw  him  on  Feb. 
8rd,  1878.  He  had  a  cough  during  the  most  of  the  winter,  but,  as  he 
showed  no  other  symptoms  of  ill  health,  no  heed  was  paid  to  it.  On 
January  27th— exactly  a  week  before  the  date  of  my  visit — he  got 
shiverings,  headache,  and  general  malaise,  and  bis  cough  became  worse. 
On  the  following  day  he  complained  of  pain  under  right  clavicle,  which 
continued  until  I  saw  him,  but  he  was  not  considered  so  ill  as  that  he 
should  be  confined  to  the  house.  Pulse,  108;  skin  hot;  respirationa,  24 
in  minute;  tongue  coated  with  white  fur.  On  examining  the  chest  I 
found  dulness  over  right  apex,  and  crepitant  and  subcrepitant  rlUes. 
Throughout  both  lungs  there  were  bronchial  r&les  (scattered).  I  pre- 
scribed liq.  ammon.  acet.  and  vin.  antimonialis,  and  ordered  poultices 
and  sinapisms  to  be  applied  to  the  chest. 

February  5th. — ^Pulse,  94;  temperature,  99**;  pain  now  gone.  The 
expectoration  is  looser,  and  starchy-looking.  Dulness  on  percussion  is 
extending  downwards. 

7th. — Pulse,  102 ;  temperature,  100*5** ;  percussion  dulness  and  crepi- 
tus spreading  down  the  lung;  he  now  suffers  from  night  sweats.  A 
cracked  metal  sound  is  heard  at  the  apex,  but  this  is  the  only  evidence 
of  a  cavity.  I  prescribed  hypophosphite  of  lime,  and  counter-irritation 
over  the  lung. 

10th. — Pulse,  108;  temperature,  101**;  dulness  and  crepitation  have 
now  extended  almost  to  the  base.     To  take  cod-liver  oil. 

16th. — ^Pulse,  106;  temperature,  100*5**;  expectoration  is  now  poru- 
lent ;  dulness  and  crepitation  extend  over  the  entire  lung.  Put  him  on 
iodide  of  potassium. 

21st. — ^Pulse,  100 ;  temperature,  102** ;  physical  signs  remain  un- 
changed.   Put  him  on  syr.  ferr.  phosph.  co. 

March  1st. — ^The  expectoration  is  now  very  scanty,  and  his  cough  is 
very  much  easier.    Put  him  on  calcii  hjipophosph.  and  calumba. 
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8ib« — The  percassioii  nete  is  clearer  from  angle  of  scapala  downwards, 
mnd  crepitns  has  given  place  to  subcrepitns  and  moist  riUes. 

18th. — ^Respiration  becoming  normid  under  the  scapula,  and  dnlness 
on  percussion  disappearing,  moist  rftles  are  now  heard  in  front,  and  the 
cracked  metal  sound  continues  at  apex.  From  this  date  the  lung  gra- 
dually cleared  up,  and  by  the  end  of  April — ^with  the  exception  of  weak 
respiratory  sounds  and  slight  percussion  dnlness — no  sign  of  disease 
existed  in  the  lung.  He  gained  flesh  rapidly,  and  became  much  fatter 
than  he  had  been. 

I  have  examined  his  chest  lately.  Percussion  over  right  apex  is  now 
more  resonant  than  OTer  left,  which  I  believe  is  due  to  emphysematous 
distension  of  the  weakened  air  cells. 

The  cracked  metal  sound  in  this  case  was  not  due  to  a  cavity.  It  is 
elicited  in  children  by  percussion  over  inflated  air  cells  or  bronchi,  due 
to  bronchial  oodusion,  with  thick  tenacious  secretion.  The  chest  walls 
of  children  are  very  resilient,  and  percussion,' under  the  circumstances  in 
question,  forces  the  air  out  past  or  throu^  this  secretion,  and  thus 
causes  a  sound  resembling  the  cracked  metaL 

I  intended  bringing  forward  some  other  cases,  but  as  ray  communica- 
tion is  already  too  long,  I  will  defer  them  until  a  future  occasion. 

The  two  first  cases  are  typical  examples  of  catarrhal  pneumonic 
phthisis.  The  third  might  be  classed  as  a  case  of  ^t^tarrhal  pneumonia, 
bat  ail  three  had  undoubtedly  a  catarrhal  origin.  During  the  progress 
of  a  case  of  catarrhal  pneumonic  (^thisiB,  and  as^a  result  of  the  inflam- 
mation and  irritation  set  up  by  the  diseased  products  in  the  air  cells, 
there  is  an  increase  of  growth  of  the  interiobular  filnrous  tissue  of  the 
lung.  In  cases  that  recover,  this  fibrous  tissue  contracts  the  lung,  and 
indirectly  the  chest  walL  The  walls  of  a  great  many  of  the  air  cells  in 
the  part  of  the  lung  affected  are  so  damaged  by^  the  catarrhal  inflamma- 
tion that  they  become  agglutinated  together  on  the  removal  of  their 
diseased  contents,  while  others  not  so  much  injured  become  distended 
on  the  subsidence  of  the  disease.  This  was  the  result,  I  believe,  in 
Case  III.,  because  the  percussion  note  was,  if  anything,  more  resonant 
at  the  apex  affected  than  at  the  sound  one,  although  the  breathing  was 
much  weaker.  In  Cases  I.  and  II.,  I  bdieve,  there  was  combined  with 
cellular  agglutination  an  increased  growdi  of  the  interlobular  fibrous 
sheaths,  because  in  both  cases,  and  especially  the  latter,  there  was 
mailed  contraction  of  the  chest  wall,  with  weak  breathing  and  compara- 
tive dulness  on  percussion.  In  all  there  is  limited  expansion  of  the 
affected  Imig.  With  reference  to  treatment,  I  am  inclined  to  place 
greatest  reliance  on  a  course  of  iodide  of  potassium  to  begin  with,  and 
followed  afterwards  by  the  phosphates  or  alkaline  hypophosphites,  with 
cod-liver  oil  internally,  and  moderate  and  repeated  counter-irritation  by 

2  A 
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blisters  and  iodine  applications  externallj.  The  greatest  diAcnltj  une 
has  to  contend  with  in  the  treatment  of  these  cases  is  to  get  patients  to 
persevere  and  to  rigidly  adhere  to  the  directions,  because  once  a  patient 
or  his  friends  begin  to  regard  his  case  as  one  of  consumption,  all  reme- 
dial measures  are  thrown  aside,  except  the  old  stereotyped  cod-liver  oil 
treatment  and  change  of  climate.  I  would  treat  all  these  cases  in  the 
early  stages  as  I  would  any  other  acute  disease,  by  confinement  to  bed, 
or,  at  all  events,  to  the  house. 

The  SulpfuHxarbolaUa.    By  Dr.  Wfthbrs. 

Mb.  PassiDBifT  and  Gsntlbmxit,-.— I  am  happy  in  having  the  liberty  of 
bringing  before  you  some  results  obtained  from  the  administration  of  the 
salpho-carbolates  in  several  diseases — as  smallpox,  scarlatina,  and  acute 
tonsillitis.  I  am  the  more  encouraged  to  do  so  as  this  plan  of  treatment 
of  zymotic  disease  has  not — at  least  in  this  country — ^been  much  advocated 
or  known ;  and,  also,  since  any  branch  of  the  therapeutics  of  germ  diseases 
should  be  carefully  thought  of,  and  well  tested. 

My  attention  to  these  preparations  was  first  directed  by  Dr.  Seaton 
Reid,  to  whom  I  owe  much  valuable  information. 

The  sulpho-carbolates^  as  therapeutic  agents,  were  first  introduced  by 
Sansome  and  Crookes  in  1867,  but  their  valuable  properties  have  not  as  yet 
been  generally  recognised,  and  the  advantages  possessed  by  them  over  the 
sulphites  and  carbolates  call  upon  an  investigation 'into,  and  a  clinical  t«st 
of,  their  merits  as  members  of  that  great  division  of  therapeutics — the 
antiseptic  system.  These  advantages  are  as  follow: — They  are  very 
stable  salts,  almost  tasteless,  soluble  to  any  extent,  easily  absorbed  by  the 
blood,  and  at  the  same  time  are  also  anUseptio. 

The  sulpho-carbolates  are  formed  usually  by  the  union  of  oxides  or 
carbonates  of  metals,  or  alkaline  earths  or  alkalies,  with  a  compound  acid 
named  sulpho-carbolic  acid.  This  acid  (C«H«S04)  is  prepared  by  mixing 
atomic  weights  of  pure  carbolic  acid  and  pure  sulphuric  acid ;  however, 
it  is  better  to  add  the  sulphuric  acid  slightly  in  excess,  as  the  compound 
acid  then  obtained  forms,  with  the  metallic  or  alkaline  base,  crystals  of  a 
better  form.  Heat  is  evolved,  and  in  a  short  time  a  dark  syrupy  fluid  is 
the  consequence.  After  three  or  four  hours,  by  slow  crystallisation,  the 
pure  acid  may  be  obtained  in  long  colourless  needles,  which  are  readily 
deliquescent.  The  sp.  gr.  of  the  acid  is  1*288,  the  odour  is  less  intense 
than  that  of  carbolic  acid,  and  has  an  acid  reaction ;  the  iron  test  is  also 
more  readily  manifest  than  in  the  carbc^c  acid  alone.  It  is  soluble  in 
water,  alcohol,  and  ether  to  any  extent. 

Perhaps  it  may  be  well  to  state  the  mode  of  preparation  of  the  salts 
which  I  have  the  honour  to  place  before  you. 

Ist.  The  zinc  sulpho-carbolate — Zn(CeH0)SO4. 

By  taking  pure  sulpho-carbolic  acid,  and  adding  oxide  of  zinc,  or  pure 
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metallic  zinc,  until  the  acid  is  thoroughly  saturated,  hydrogen  is  given  off 
during  the  process,  and  by  slow  evaporation  we  obtain  crystals,  in  the 
form  of  brilliant,  colourless,  rectangular  plates,  which  are  very  soluble. 

2nd.  Iron  sulpho-carbolate — ^Fe(C^H 5)804 — is  prepared  by  acting 
on  the  pure  iron  with  sulpho-carbollc  acid  to  neutralisation,  and  then 
crystallising.  The  crystals  obtained  are  in  the  form  of  plates  of  a  light 
green  colour,  and  readily  soluble  in  water. 

8rd.  Sodium  sulpho-carbolate — ^Na  (CeHs)  SO  4. — ^It  is  the  best  known 
of  the  series,  and  is  obtained  by  neutralisation  of  the  acid  with  carbonate 
of  soda,  then  evaporating  carefully  over  a  water  bath.  The  crystals  are 
brilliant  rhombic  prisms,  soluble  in  two-thirds  their  weight  of  water, 
slightly  soluble  in  alcohol,  but  not  in  ether.     The  pure  salt  is  tasteless. 

The  sulpho-carbolates  should  all  yield  clear  solutions,  and  have  a 
definite  crystalline  form.  There  should  not  be  the  least  odour  of  carbolic 
acid,  but  on  heating  carbolic  acid  is  given  off.  They  are  also  very  stable 
compounds. 

In  endeavouring  to  advocate  the  further  and  more  extensive  use  of 
these  agents  in  general  practice,  I  have  a  few  introductory  remarks  to 
make  before  I  proceed  to  state  what  clinical  experience  has  revealed. 
You  will  agree  with  me  that  each  zymotic  disease  is  the  result  of  a 
specific  poison,  which  is  stated  to  be  in  the  form  of  a  germ ;  the  action  of 
this  poison  I  believe  to  be  more  fermentative  than  catalytic,  so  that 
b^evers  in  the  germ  theory  of  disease  are  more  clearly  recognising  the 
fact  that  a  new  era  has  arisen  in  the  science  of  therapeutic  medicine — 
that  is,  if  the  germ  theory  be  correct,  then  there  can  be  laid  down  the 
principle  that  antiseptics  and  antiferments  will  be  valuable  in  the  treat- 
ment of  zymotic  disease.  To  enter  into  an  explanatioji  and  defence  of 
Uie  germ  theory  would  be  outside  the  limits  of  this  paper,  but  I  shall 
merely  say  that  I  believe  that  most  of  the  cases  of  contagious  diseases 
arise  by  means  of  a  previous  germ — so  that  if,  when  this  is  introduced  into 
the  system,  it  be  acted  on  by  a  soluble  antiseptic,  then  I  am  convinced 
the  zymotic  poison  will  be  modified  in  its  effects,  and  its  duration 
shortened.  To  obtain  a  suitable  agent,  having  the  above  quality,  has 
long  been  a  desideratum ;  in  carb(»lic  acid,  however,  I  think  we  find  what 
is  required,  but  the  difficulty  with  it  is  to  administer  it  internally  without 
some  unpleasant  effects,  so  that  the  tissues  which  have  been  impregnated 
with  the  zymotic  poison  may  absorb  the  antiseptic.  This  objection  is  got 
over  in  the  combination  sulpho-carbolate,  which,  however,  is  not  a  direct 
antiseptic  itself,  yet,  when  it  is  absorbed,  the  carbolic  acid  of  the  salts  is 
thoroughly  projected  through  the  system,  and  a  sulphate  excreted  by  the 
kidneys  and  intestine.  The  sodium  salt  is  the  most  powerful  in  arresting 
saccharine  fermentation,  and  as  it  is  very  soluble  and  tasteless,  it  has  been 
the  most  extensively  used.  I  have  seen  no  ill  effects  from  its  administration, 
in  scruple  doses,  every  four  hours.    After  being  taken  for  a  short  time,  the 
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odour  of  carbolic  acid  can  be  detected  in  the  breath.  I  have  alao  notaoed 
a  slight  looseness  of  the  evacnations  oocasionallj,  which  I  wcmld  attiibals 
to  the  sulphate  ai  sodium  after  the  carbolic  acid  has  been  set  free. 

For  some  time  past  scarlatina,  smallpox,  and  acute  tonsillitis  (whidi, 
indeed,  in  manj  cases  might  be  classed  as  the  result  of  a  sTraotic  poison) 
have  been  treated  in  the  Union  Fever  Hospital  with  the  sulpho-carbolate 
of  sodium.  Statistics,  I  am  aware,  are  often  not  reliable,  but  as  the  acti<Hi 
of  this  salt  has  been  so  remarkable,  I  will  take  the  libertj  of  placing 
before  you  some  statistical  details. 

Cases  of  scarlatina  on  admission  receive  a  tepid  bath,  and  the  treat- 
ment adopted  is  the  sulpho-carbolate  of  soda  in  solution.  No  other 
remedj  is  prescribed  except  in  cases  of  hamorrhage.  The  diet  is  milL 
The  dose  of  the  sulpho-carbolate  is  10  grs.  every  two  hours ;  5  grs.  for 
children.  Since  its  introduction  into  the  Fever  Hospital,  31  cases  of 
scarlatina  have  been  admitted.  Of  course  these  were  not  all  of  a 
malignant  type,  more  than  one-half  being  of  the  simple  form  of  scarla- 
tina, which  is  said  by  some  to  get  well  without  any  treatment;  however, 
during  the  progress  of  the  fever,  advantages  in  the  above  treatment  have 
been  noticed  which  will  place  this  medicinal  agent  far  in  preference  to 
others.  Of  these  31  cases  there  were  3  deaths,  which  will  make  a 
mortality  of  9*7  p«r  cent.  This  I  think  is  a  low  death-rate,  when  we 
consider  that  about  one-quarter  of  the  cases  were  of  an  angiaous  or 
malignant  character.  The  results  of  this  special  treatment  in  these  31 
cases  have  been  almost  unvaried.  The  absorption  of  the  sulpho-carbolate 
of  soda  into  the  system  is  noticed  at  about  the  end  of  twenty-four  hours, 
by  the  evidence  of  an  almost  complete  cessation  of  throat  symptoms.  The 
tonsils  are  of  a  dirty  white  colour,  as  if  touched  with  a  mild  caustic,  and 
their  enlargement  is  observed  to  diminish  quickly.  The  temperature  and 
general  fever  lessen,  and  the  patient  proceeds  rapidly  to  convalescence. 
Since  the  commencement  of  this  treatment  in  no  case  have  I  noticed  any 
dropsy,  and  in  the  majority  there  was  very  slight,  if  any,  desquamaUon. 
I  have,  ^erefore,  every  confidence  in  the  substitution  of  the  sulpho- 
carbolate  as  an  antiseptic  antipyretic  in  the  place  of  the  former  dia- 
phoretic and  expectant  treatment  of  scarlatina.  It  has  been  most  satis- 
factory, the  recovery  of  the  patients  being  rapid  and  complete,  and  the 
mortality  rate  being  very  low. 

The  next  disease  on  which  we  have  tried  the  influence  of  sulpho- 
carbolate  of  soda  was  smallpox.  We  were  unfortunate  during  the 
epidemic  of  1878  in  not  having  this  preparation  in  our  possession,  as 
then  statistics  of  156  cases  might  have  been  prepared  which  would  have 
shown  more  perfectly  the  reliance  that  can  be  placed  in  it ;  but,  how- 
ever, in  a  few  oases  towards  the  latter  part  of  the  epidemic,  and  in  some 
recent  cases,  it  has  been  administered  with  marked  success.  These  cases 
were  25  in  number,  and  of  them  we  had  2  deaths,  one  a  young  man  in 
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whom  the  disease  was  confluent  and  hemorrhagic,  and  the  other  a  child 
of  foor  months  old,  ill  with  marasmus,  and  who  received  the  variokms 
poison  from  its  wet  nurse.  Yon  will  see  we  have  thus  a  death*rate  of 
8  per  cent.  These  cases  are  taken  successiTcly,  without  any  selection, 
and  when  we  take  the  last  25  cases  of  the  epidemic  of  1878,  when  it 
might  be  expected  that  the  type  of  the  disease  would  be  less  severe,  it  is 
found  that  the  death-rate  was  16  per  cent.  The  rate  of  mortality  for  the 
156  cases  admitted  into  hospital  in  1878  was  19*87  per  cent;  whilst 
that  for  the  whole  borough  was  26  per  cent.  Now  if  we  pursue  the 
argument  that  mortality  rates  are  decisive  as  to  treatment,  there  can  be 
no  doubt  as  to  the  proper  value  of  the  sulpho-carbolate,  but  they  are 
often  delusive.  The  internal  treatment  is  similar  to  that  of  scarlatina, 
but  occasionally  an  alcoholic  stimulant  or  a  sedative  is  required.  It  has 
been  found  that  when  the  patient  is  seen  early,  and  treatment  at  once 
commenced,  then  the  primary  fever  is  lessened,  the  throat  symptoms 
which  are  so  troublesome  to  a  smallpox  patient,  when  the  soft  palate 
and  fanoes  are  covered  with  pustules,  disappear  rapidly— often  in  twelve 
hour»— «nd,  what  is  more  remarkable,  in  none  of  the  cases  so  treated  has 
any  secondary  fever  been  observed.  I  cannot  say  that  the  internal 
administration  of  the  sulpho-carbolate  has  any  effects  on  the  scars  of  the 
pustules,  and  we  have  not  tried  the  external  application  of  carbolic  acid 
to  the  pustules,  as  has  been  done  in  Dublin.  The  effects  of  this  treat- 
ment have  been  so  uniformly  successful  as  to  warrant  me  in  adding  my 
testimony  in  favour  of  its  employment  in  smallpox. 

In  acute  tonsillitis  the  administration  of  sulpho-carbolate  of  sodium 
was  eminently  favourable,  the  hypertrophy  of  the  tonsils  rapidly  sub- 
sided, rarely  is  there  any  suppuration,  and  power  of  swallowing  is 
restored  in  from  three  to  four  days.  It  is  in  this  affection  that  I 
think  the  iron  salt  will  prove  most  useful,  as  I  have  noticed  cases  where 
the  patient  was  much  prostrated — ^in  fact,  in  a  typhoid  condition ;  and  I 
believe  that  the  administration  of  the  iron  preparation  will  be  more 
satisfactory  than  the  sodium  salt,  although  the  latter  is  very  beneficial 
when  combined  with  quinine. 

As  for  the  employment  of  the  sulpho-carbolates  in  other  contagious 
diseases  I  have  had  no  experience,  but  I  believe  that  Ligertwood  has 
administered  them  in  typhoid  fever  and  phthisis  with  very  varying 
success. 

Passing  on  from  the  practical  to  the  suggestive,  I  would  ask  the 
attention  of  the  Society  to  another  of  these  salts-— viz.,  the  sulpho-carbolate 
of  calcium.  In  the  treatment  of  rickets,  it  has  been  difficult  to  find  a 
reliable  soluble  lime  salt.  Those  generally  within  our  reach  are  not  so, 
and  contain  but  small  quantities  of  lime,  whereas  we  have  in  this  a  salt 
which  is  easily  soluble  in  its  own  weight  of  water,  and  containing  ninety 
grains  of  calcium  in  the  ounce  of  the  sulpho-carbolate.    Hence,  by  this 


358  Trans<icti<m8  of  the  Ulster  Medical  Society. 

means,  we  are  enabled  to  introduce  lime  into  the  system  to  any  extent,  so 
that  I  would  suggest  that  this  agent  should  be  employed  in  those  diseases 
of  the  bones  which  are  marked  by  a  deficiency  in  the  lime  salts ;  far  the 
usual  salts  employed  are  deficient  in  solubility,  and  allow  but  of  the 
absorption  of  the  lime  in  too  feeble  proportions  to  be  of  any  practical 
value. 

As  for  the  zinc  sulpho-carbolate,  I  have  not  seen  it  employed 
sufficiently  as  to  warrant  any  certain  conclusion.  But  Professor  Wood 
recommends  its  use  for  ulcers  and  wounds,  in  solutions  of  5  to  10  grs.  to 
the  ounce  of  water,  inasmuch  as  the  fluids  of  the  wound  slowly  decompose 
the  salt,  and  set  free  the  carbolic  acid,  which,  acting  as  a  germ  destroyer 
on  the  surface  of  the  wound,  and  in  the  surrounding  atmosphere,  rids 
them  of  all  putrefactive  particles,  whilst  at  the  same  time  the  metallic  salt 
is  exerting  its  own  inherent  antiseptic  and  astringent  qualities. 

In  conclusion,  gentlemen,  whilst  we  try  to  avoid,  on  every  hand,  by  a 
cautious  and  prudent  abstinence,  all  extremes,  we  must  have  a  constant 
regard  for  the  results  of  actual  experience.  These  extremes,  on  the  one 
side,  might  be  a  violent  advocacy  of  the  germ  theory  of  disease  and  the 
attendant  therapeutics;  or,  on  the  other,  quite  as  violent  and  total 
denunciation ;  yet,  whether  our  position  be  one  or  other  of  these  matters 
little  in  the  consideration  of  the  advantages  which  arise  from  the  adminis- 
tration of  the  sulpho-carbolates.  In  no  sense  can  we  be  accused  of  undue 
influence  when  there  18  but  a  simply-stated  clinical  experience.  This 
experience,  no  doubt,  limited  so  far,  will  extend  and  approve  of  the  use 
of  these  agents. 

Experience  keeps  hand  in  hand  with  theory.  The  underbaaement  of 
the  discovery  of  these  preparations  was  the  antiseptic  theory,  and  still 
keeping  in  view  a  knowledge  of  this,  have  their  qualities  been  advocated. 
Any  theory  which  might  be  advanced  to  explain  their  action  might, 
perhaps,  be  set  aside  by  the  exponents  of  the  pro  or  con,  but  I  venture 
to  submit  that  it  is  to  the  ready  solubility  of  the  salts  and  to  the  antiseptic 
character  of  the  carbolic  acid  that  we  must  attribute  their  undoubted 
value. 

Why  these  salts  seem  to  act  principally  on  the  throat  would  not  be 
easy  to  say ;  but  I  would  suggest,  that  it  is  because  our  attention  in  the 
above  diseases  is  directed  mainly  to  the  throat,  and,  hence,  here  we  look 
for  the  first  improvement,  and  the  patient  first  expresses  his  relief  in 
having  the  throat  symptoms  subdued.  I  believe  that  the  medicinal 
agent  induces  a  total  reaction  throughout  the  entire  absorbent  system, 
but  that  owing  to  the  inflammatory  action  taking  so  acute  a  form  in  the 
region  of  the  tonsils,  it  is  here  we  experience  the  earliest  benefit. 

The  therapeutical  action  of  the  sulpho-carbolates  I  would  thus 
summarise : — The  soda  salt,  so  far,  has  proved  a  powerful  agent  in 
curtailing  the  natural  course  of  the  disease,  in  subduing  the  pyrezial 
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condition  accompaaying  z^otio  affections,  and,  lastly,  there  is  an  obvious 
ftnd  distinct  alleviating  inflaence  on  the  throat  symptoms.  The  iron  salt, 
not  yet  so  much  in  nao,  has  been  beneficial  as  a  tonic  antbeptic.  Whether 
its  acUon  in  those  cases  of  phthisb  where  there  is  abundant  fcetid  expec- 
toration irill  he  advantageous,  is  a  point  to  be  determined  in  the  light  of 
future  experience. 

The  zinc  and  calcium  sulpho-carbolates,  are  still,  I  may  say,  in  their 
infancy  as  surgical  remedies,  hut  will,  I  am  sure,  be  taken  up,  and  fulfil 
the  expectations  of  those  who  have  brought  them  forward  as  therapeutical 
agents. 

Gentlemen,  I  have  no  doubt  of  the  usefulness  of  the  sulpho-carbolates, 
bat  you  will  please  onderstanc  them  to  be 

iofallibte  in  the  treatment  of  i  as  met  with 

rapid  and  deadly  cases  of  infec  Atment  was 

hopeless.    My  idea  in  preparing  of  evidence 

to  the  growing  opiuioa  that  the  must,  in  the 

future,  be  such  as  to  deal  with  t  lymptoma — 

or,  in  other  words,  expectant  tr  oblivion. 


DIAGNOSIS  OF   VAOINtTIS    AMD   HBTftma    BT   HKBOSCOPIO   EXAMINATrOH 
OF  URIKE. 

Dk.  C.  HKrrzHAHK  recently  called  the  attention  of  the  New  Tork  Patho- 
logical Society  to  the  differential  diagnosis  between  urine  of  the  male 
and  the  female.  In  the  latter  he  stated  that,  by  the  microscope,  almost 
always  vaginal  epithelia  were  seen,  except  in  urine  of  virginal  persons. 
The  presence  of  pus -corpuscles,  with  a  larger  amount  of  epithelia  of  the 
vagina,  in  both  the  npper<flat  and  the  deeper  cuboidal — which  latter  often 
exhibit  endogenous  formation  of  pus-oorpuscles— admitted  of  the  diagnosis 
of  vaginitis.  Larger  caudate  and  sharply -angular  epithelia.  were  present 
on  the  vaginal  portion  of  the  uterus ;  if  such  epithelia  were  present  in 
the  nrine,  together  with  puSHMrpuscles,  the  diagnosis  of  cervicitis  could  be 
made.  Columnar,  ciliated  epithelia,  either  m  loto  or  broken  apart  into 
smaller  elongated  pieces,  some  of  which  also  may  be  ciliated,  appeared  in 
the  urine  whenever  metritis  was  present.  Pas-corpuscles  discharged 
from  the  uterus  were  often  ciliated.  Care  should  be  taken  to  guard 
against  errors  due  to  the  presence  of  thin  pseudopodia  or  of  attached 
bacteria.  Such  ciliated  pus-corpnsdes  were  .quite  characteristic  in  the 
Drine  in  cases  of  metriUs.  The  presence  of  connective-tissne  shreds 
always  indicated  ulceration,  and,  together  with  the  occurrences  as  men- 
tioned above,  allowed  of  a  determination  of  the  seat  of  the  ulceration. — 
If.  7.  Medical  Record,  July  31, 1880. 
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ViTix  Statistics 

Of  Eight  Large  Towns  in  Ireland^  for  Four   Weeks  ending  Satwvby^ 

September  11,  1880. 
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21-5 
861 
211 


12-0 


Bemarke. 

The  mortality  was  extremel J  high  in  Dtblin  and  Watford,  yery  high 
in  Belfast,  moderate  in  the  other  towns  except  Sligo,  in  which  it  was 
Tery  low.  The  death«rate  represented  by  the  registered  deaths  was  28*9 
per  1,000  of  the  population  annually  in  the  sixteen  principal  town  dis- 
tricts of  Lreland,  24*9  in  twenty  large  English  towns  (including  London, 
in  which  the  rate  was  20*8  per  1,000),  18*7  in  Edinburgh,  and  18*8  in 
Glasgow.  When  the  deaths  of  persons  admitted  into  public  institutions 
from  localities  outside  the  district  are  omitted,  the  rate  of  mortality  in 
the  Dublin  registration  district  proves  to  have  been  35*8  per  1,000, 
while  that  within  the  municipal  boundary,  similarly  corrected,  was  89*0 
per  1,000.  Zymotic  affections  killed  no  fewer  than  281  individuals  in 
Dublin,  compared  with  a  ten*years'  average  of  140*2  deaths — ^that  is  to 
say,  this  class  of  diseases  was  exactly  double  as  fatal  as  in  previous 
years.  Scarlatina,  whooping-cough,  and  measles  were  all  destructive  to 
life,  but  diarrhoea  was  particularly  fatal,  with  122  deaths,  of  which  as 
many  as  105  occurred  among  children  under  five  years  of  age.     This 
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^  slaughter  of  the  innocents  "  extended  to  Belfast  and  Wat^f ord  also. 
In  the  latter  town  a  severe  epidemic  of  ''choleraic  diarrhoea"  and 
dysentery  was  reported  by  the  Registrar  of  No.  1  district.  The  only 
favoarable  featare  in  the  Dublin  returns  of  zymotic  diseases  is  the 
diminishing  prevalence  and  fatality  of  smallpox.  Only  6  deaths  were 
registered,  5  of  them  in  the  first  week  of  the  period.  The  week  ending 
Saturday,  August  28,  was  the  first  since  that  ended  Saturday,  February  2, 
1878,  in  which  there  was  not  a  death  from  smallpox  registered  in  the 
Dublin  district.  Of  the  20  deatlis  returned  as  due  to  fever,  11  were 
ascribed  to  typhus,  5  to  enteric,  and  4  to  ''simple  continued**  fever. 
Diseases  of  the  organs  of  respiration  caused  89  deaths,  including  65 
from  bronchitis  and  18  from  pneumonia.  The  average  in  the  corres- 
ponding four  weeks  of  the  previous  ten  years  was  59*3,  including  39*8 
from  bronchitis  and  11 '4  from  pneumonia.  On  Saturday,  September  11, 
the  numbers  of  cases  of  the  chief  zymotic  diseases  under  treatment  in  the 
principal  Dublin  hospitals  were  the  following — smallpox,  21 ;  measles, 
24;  scarlatina,  43;  typhus,  471  enteric,  36;  and  pneumonia,  10. 

MteTEOROLOGTv 

Abstract  of  Observations  made  at  Dublin,  Lot.  53**  20'  N.,  Long.  6**  15'  IT., 

for  the  Month  of  August,  1880. 

Mean  Height  of  Barometer,  -  -  -  30*047  inches. 

Maximal  Height  of  Barometer  (on  11th  at  9'a.m.),  -  30*316      „ 

Minimal  Height  of  Barometer  (or  7th  at  ll*a.m.),    -  29*368      „ 

Mean  Dry-bulb  Temperature,  -  -  -  61*0** 

Mean  Wet-bulb  Temperature,         -  -  -  58*6® 

Mean  Dew«point  Temperature,.       ...  56*6** 

Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour,  -  *459  inch. 

Mean  Humidity,     .....  86*0  per  cent. 

Highest  Temperature  in  Shade  (on  10th),    -  -  73*4** 

Lowest  Temperature  in  Shade  (on  20th),     -  -  49*0** 

Lowest  Temperature  on  Grass  (Badiation)  (on  1st),  -  44*8*^ 

Mean  Amount  of  Cloud,      ....  58*6  per  cent. 

Rainfall  (on  10  days),  ....  1*401  inches. 

General  Directions  of  Wind,  -  -  -  E.  &  N.E. 

Eemarhs. 

Although  broken  weather  prevailed  during  the  first  week,  this  month 
eventually  proved  remarkably  fine  and  summerlike.  Until  the  9th 
westerly  (S.W.  to  N.W.)  winds  were  prevalent  and  showers  fell  fre- 
quently* On  the  7th  a  deep  atmospherical  depression  passed  over  the 
South  of  Ireland  in  an  easterly  direction.  It  reached  Holland  on  the 
morning  of  the  8th,  when  it  changed  its  course  and  travelled  northwards. 
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becoming  diBpersed  over  Scandinavia  on  the  night  of  the  9th.  This 
disturbance  caused  very  heavy  rains  in  many  places,  but  no  sooner  had 
it  passed  than  the  barometer  rose  with  great  rapidity,  atmospherical 
pressure  became  very  uniformly  distributed  over  Western  Europe,  and  a 
prolonged  period  of  dry,  warm,  summerlike  weather  set  in,  accompanied 
by  moderate  easterly  (N.E.  to  S.E.)  winds  or  calms.  In  Dublin  the  fair 
weather  was  heralded  by  a  beautiful  sunset  on  the  8th,  and  two  days 
afterwards  the  thermometer  in  the  shade  lx>se  above  70^  in  the  city  for  the 
first  time  during  the  present  season.  Brilliant  displays  of  aurora  borealis 
were  seen  on  the  nights  of  the  12th  and  Idth  at  many  of  the  northern  and 
western  British  stations.  The  anticyclone,  or  area  of  high  atmospherical 
pressure,  lay  over  Scotland  almost  >until  the  end  of  the  month,  while 
several  ^'  thunderstorm  depressions,**  skirting  its  southern  border,  crossed 
France  in  a  north-easterly  direction.  On  the  21st  in  particular  violent 
thunderstorms  raged  over  France,  and  were  accompanied  in  some  places 
with  torrents  of  rain.  Thus  at  Lorient  3*66  inches  fell  on  this  day.  It 
is  noteworthy,  also,  that  thunderstorms  were  of  frequent  occurrence  in 
the  south-west  of  Ireland  during  the  summerlike  weather  of  the  middle 
and  close  of  the  month.  In  Dublin  there  were  no  electrical  disturbances. 
A  solar  halo  was  seen  at  7  a.m.  of  the  31st,  and  the  atmosphere  was 
more  or  less  foggy  on  the  10th,  "20 th,  27th,  and  28th.  The  mean  tem- 
perature of  the  month  was  4^  higher  than  that  of  August,  1879,  and 
1*6^  above  the  average  of  the  previous  14  years.  Of  the  total  rainfall 
more  than  two-thirds  (1*064  inches)  fell  in  the  first  week.  After  the  8th 
rain  was  registered  on  only  three  days. 


CHLORAL  HTDRATB  IN  ACUTE  OASTBO-ENTEBITIS   OF   CHILDREN. 

Prof.  Kjellbero  asserts  that  there  is  no  medicine  equal  to  chloral  for 
checking  the  vomiting  in  the  acute  gastro-enieritis  of  children.  Being 
rapidly  absorbed,  it  calms  the  patient,  stops  the  vomiting,  and  often 
checks  the  diarrhoea.  It  is  best  given  by  enema,  so  as  not  to  risk  its 
rejection  by  the  irritable  stomach,  and  it  should  be  given  soon  after  a 
passage.  The  dose  for  a  child  of  from  five  to  six  months  is  from  3^  to 
4^  grains,  while  to  a  child  of  from  twelve  to  fifteen  months,  from  7^  to 
9  grains  may  be  given.  The  bulk  of  the  injection  should  not  exceed  a 
dessertspoonful.  The  enema  may  be  repeated  two  or  three  times  daily, 
and  the  dose  may  be  increased  if  it  is  found  necessary.  To  increase  the 
effect  of  the  chloral,  Prof.  Kjellberg  generally  adds  to  each  enema  a  drop 
of  tinct.  opii,  and,  if  stimulants  be  indicated,  five  to  fifteen  drops  of  liq. 
Hoffman.  At  the  same  time  the  other  ordinary  remedies  are  not 
neglected. — The  American  Practitioner^  June,  1880. 
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THB  AKnSRPTIC   TREATMBNT  OF  ENTERIO   FKTER. 

Db.  Rothe  (Deutsche  med.  Woch.,  11  and  12,  1880)  ascribes  an  intense 
"  antipyretic  "  action  to  the  combination  of  iodine  and  carbolic  acid.     A 
comparison  of  nineteen  cases  of  enteric  fever  treated  by  this  combination 
shows  that  in  all  alike  first  the  pulse,  and  then  the  temperature  sank, 
within  from  two  to  seven  days — ^the  pulse  frequently  below  the  normal, 
without  ever  rising  to  its  former  height  except  when  the  medicine  was 
discontinued,  or  given  less  frequently  by  way  of  experiment.    The 
tongue  assumed  in  none  of  the  observed  cases  that  dry,  brown,  hard,  and 
crusty  surface,  which  is  usually  a  constant  symptom  in  severe  cases,  and 
the  gastric  symptoms  subsided  at  the  latest  in  the  beginning  of  the  second 
week,  being  followed  by  moderate  appetite,  and  a  feeling  of  comfort. 
Bothe  draws  attention  especially  to  this  condition,  in  order  to  ascertain, 
by  further  experiments,  whether  this  is  also  an  invariable  result  of  the 
combinations  of  carbolic  acid  and  iodine.    The  effect  on  the  fever  seems 
to  take  place,  sooner  or  later,  between  two  and  ten  days,  according  to  the 
intensity  of  the  infection  (general  symptoms).     Quinine  was  not  given  in 
any  case.    How  can  this  '^  antipyretic"  effect  be  explained,  if  it  be  true  ? 
'  Does  a  direct  influence  on  the  vascular  activity  take  place,  as  with  the 
digitalis,  through  stimulation  of  the  vagus  or  of  the  cardiac  ganglia  ?  or 
is  the  cessation  of  the  fever  a  secondary  result,  its  cause  being  gradually 
removed  or  overcome?     Dr.  Rothe  thinks  that  both  explanations  are 
valid.    The  febrile  action  in  enteric  fever  is  undoubtedly  in  direct  pro- 
portion to  the  morbid  process  in  the  small  intestine,  the  seat  of  the  local, 
and  the  source  of  the  general  infection.     With  this  centre  of  infection, 
the  iodine  and  carbolic  acid,  being  hourly  introduced,  comes  into  more  or 
less  direct  contact,  especially  after  previous  evacuation  of  the  intestine  ; 
and  then  the  question  arises  as  to  a  direct  development  of  the  anti- 
septic— ^the  bacterium-destroying— quality  of  this  remedy.   The  medicine 
itself  is  readily  taken  by  the  patients,  both  children  and  adults,  and 
indeed  for  weeks,  which  cannot  be  said  either  of  quinine  or  of  salicylate 
of  soda.     Oil  of  peppermint  completely  disguises  the  disagreeable  smell ; 
and  gastric  or  sensorial  disturbances,  which  sometimes  attend  the  use  of 
the  above-mentioned  remedies,  were  never  observed.    The  medicine  has 
also  the  recommendation  of  cheapness — a  very  important  circumstance  in 
view  of  the  present  high  price  of  quinine.    It  seems  important  that  the 


364  Periscope. 

remedy  should  be  given  in  sufficient  quantities  (1  to  2  of  carbolic  acid, 
and  1  of  tincture  of  iodine,  in  1 20  of  water),  a  tablespoonf ul  being  given 
hourly,  until  a  decided  effect  on  the  pulse  and  temperature  is  produced, 
and  then  every  two  hours,  until  apyrexia  follows ;  and  it  should  be  con- 
tinued for  three  or  four  weeks.  Whether  the  carbolic  acid,  without 
iodine,  has  the  same  effect.  Dr.  Rothe  does  not  know.  For  the  last  ten 
years  he  has  used  the  combination  of  carbolic  acid  ¥rith  iodine  in  phthisis, 
diphtheria,  diarrhoea,  &c.,  and  has  never  ventured  to  give  up  its  use. — 
Lofidon  Med,  Record^  Aug.  15,  1880. 

8ALICTLATE  OF  SODA  IN  THE  TREATMENT  OF  IBTTIS. 

In  a  paper  in  Knapp^e  Arckwesy  June,  1880,  Dr.  Chishdm,  of  Baltimore, 
records  one  of  a  series  of  cases  which  have  come  under  his  notice  which 
demonstrates  the  value  of  salicylate  of  soda  in  the  treatment  of  acute 
scleral  and  iritic  inflammations.  In  this  particular  case  the  patient  was 
a  woman  aged  fifty,  who  had  already  on  two  occasions  undergone  the 
operation  of  iridectomy  in  both  eyes  for  acute  glaucoma,  with  a  suc- 
cessful result.  Subsequently,  however,  one  eye  became  the  subject  of 
a  very  acute  attack  of  iritis.  Pus  appeared  in  the  anterior  chamber, 
vision  was  reduced  to  the  counting  of  fingers,  and  the  vitreous  humour 
was  so  turbid  that  an  ophthalmoscopical  examination  could  not  be  made. 
Salicylate  of  soda  was  given  in  twenty-five  grain  doses  at  intervab  of 
two  and  a-half  hours.  It  was  administered  in  this  quantity  during  the 
night,  and  at  the  end  of  twenty-four  hours  the  appearance  of  the  eye 
was  nuirkedly  improved.  Considerable  constitutional  disturbance  was 
caused  by  the  drug ;  nevertheless,  its  use  was  insisted  on  for  another 
day  and  night,  after  which  it  was  discontinued.  The  patient  finally 
regained  perfect  use  of  her  eye,  reading  with  suitable  glasses,  Jaeger, 
No.  1.  To  secure  all  the  benefits  of  this  method  of  treatment,  it  is  neces- 
sary that  the  salicylate  of  soda  be  given  in  doses  of  from  20  to  30  grains 
every  three  hours — that  is,  from  150  to  200  grains  in  the  course  of  the 
first  day.  The  constitutional  disturbance  caused  by  such  large  doses  is 
considerable,  and  may  show  itself  by  temporary  deafness,  tinnitus  aurium, 
and  even  hallucinations.  If  decided  benefit  be  not  obtained  in  forty-eight 
to  seventy-two  hours  the  salt  is  not  likely  to  prove  useful  in  the  given 
case,  and  the  stomach  and  head  disturbances  will  generally  necessitate  a 
change  of  treatment. — London  Med,  Eecord^  Aug.  15,  1880. 

PICROTOXIN  IN   THE  TREATKBNT  OF  EPILEPSY. 

M.  Hambursin,  of  Namur,  has  a  valuable  paper  on  the  treatment  of 
epilepsy  in  the  Btdl.  de  TAcad.  Boy,  de  Mdd.  de  Belgique,  No.  2,  1880. 
Having  spoken  of  the  general  principles  to  be  followed,  and  of  the  use  of 
bromide  of  potassium  (of  which  he  has  not  a  very  high  opinion),  he 
proceeds  to  state  that  another  indication  for  treatment  is  to  prevent  the 
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vascular  spasm  which  causes  the  encephalic  anismia  of  ihe  initial  stage 
of  the  attack.  For  this  purpose  the  galranic  current  has  been  employed 
with  the  view  of  acting  directly  on  the  ceryical  sympathetic.  Some 
success  has  followed  its  use,  but  as  a  rule  it  has  proved  unsuccessful, 
probably  because  of  the  transient  nature  of  its  action  on  the  nerves.  The 
same  effect  has  been  sought  for  with  the  aid  of  drugs  that  act  on  the 
vasomotor  nerves,  such  as  valerian,  belladonna,  curare,  and  coccalus 
indicus.  Of  all  these,  M.  Hambursin  has  found  the  last  the  most 
efficacious,  but  he  has  found  it  necessary  to  give  it  in  much  larger  doses 
than  are  recommended  by  M.  Planat,  who  first  employed  it  in  the  treat- 
ment of  epilepsy.  He  employs  the  tinctmre,  and  begins  with  a  dose  of 
ten  drops  morning  and  evening,  increasing  by  two  drops  daily  until  he 
has  reached  the  dose  of  sixty  drops ;  then  he  increases  by  ten  drops  a 
month,  until  the  dose  is  a  hundred  drops.  If  the  attacks  have  ceased  by 
this  time,  he  continues  with  this  dose ;  if  not,  he  does  not  hesitate  to 
increase  the  dose  to  a  hundred  and  fifty  drops,  and  would  not  hesitate  to 
give  still  larger  doses,  if  necessary.  The  use  of  the  remedy  should  not 
be  interrupted,  for  fear  of  impairing  its  effects.  The  cocculus  indicus 
produces  symptoms  of  cerebral  congestion ;  hence  it  is  proper  to  conclude 
that,  when  administered  in  the  above  manner,  it  keeps  the  cephalic 
vessels  in  a  state  of  permanent  relaxation,  and  thus  prevents  the  vascular 
spasm  which  produces  the  sudden  anemia  of  the  brain,  the  fundamental 
ooudition  of  the  initial  stage  of  the  epileptic  attack.  M.  Hambursin 
concludes  his  paper  with  reports  of  six  cases  of  long-standing  and  severe 
epilepsy,  all  of  which  had  been  treated  without  success  with  large  doses 
of  bromide  of  potassium,  and  in  all  of  which  the  attacks  have  ceased 
entirely  under  the  cocculus  indicus  treatment. — N,  Y.  Med*  Record^ 
Aug.  21,  1880. 

RAPID  BBBATHma  AS  ▲  1CEAN8  OF  PRODUCING  ANAIX3ESIA. 

In  1875  Dr.  W.  G.  A.  Bonwill,  a  dentist  of  Philadelphia,  discovered 
that  by  causing  his  patients  to  breathe  rapidly  for  a  few  minutes,  the 
sense  of  pain  was  often  so  obtunded  that  he  could  extract  teeth  without 
causing  any  discomfort.  The  matter  was,  soon  after  this,  taken  up  by 
Dr.  Addinell  Hewscm,  who  made  a  favourable  report  of  his  experience 
-with  the  method,  at  the  International  Medical  Congress  in  1876.  Not 
much  interest  was  excited,  however,  and  the  subject  was  virtually 
dropped.  At  a  recent  roeetitig  of  the  Philadelphia  County  Medical 
Society,  papers  upon  rapid  breathing,  as  a  means  of  inducing  analgesia, 
were  read  by  Dr.  Benjamin  Lee  and  by  Dr.  Bonwill.  In  some  cases  it 
is  necessary,  when  rapid  breathing  is  to  be  undertaken,  to  have  the 
patient  sitting  in  a  chair.  The  most  favourable  position  for  him,  how- 
ever, is  that  of  lying  down  on  the  side ;  and  it  is  generally  best  to  throw 
a  handkerchief  over  the  facci  so  as  to  prevent  the  patient's  attention  from 
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being  dbtracted.  He  should  then  be  mmde  to  breathe  at  the  rate  ol 
about  one  hundred  respirationa  per  minute.  The  direction  best  given  k 
to  ^  blow  out  ^  in  rapid  puffing  expirations.  At  the  end  of  from  two  to 
five  minutes,  the  patient  continuing  his  rapid  breathing  all  the  time, 
teeth  maj  be  drawn  or  incisions  made,  and  there  will  generally  be  an 
entire  or  partial  absence  of  pain,  whkh  will  last  thirty  seconds  or  more. 
The  sense  of  touch  is  not  affected,  nor  is  consciousness  gone.  Begarding 
the  practical  uses  of  the  method,  it  is  claimed  that  it  may  supplant  ether, 
chloroform,  or  nitrous  oxide  in  dentistry,  minor  surgery,  and  often  in 
obstetrics.  In  the  latter  case  it  is  especially  applicable  when  the  forceps 
are  to  be  used.  The  theories  of  how  the  rapid  breathing  acts  in  thus 
obtunding  pain  are  as  yet  unsatisfactory.  As  far  as  the  method  itself  is 
concerned,  it  seems  to  be  well  proved  that  analgesia  to  a  greater  or  less 
extent  can  be  obtained  by  it.  Its  practical  usefulness  is  not  so  well 
established.  A  good  many  failures  have  occurred,  and  a  large  amoont 
of  evidence  is  yet  to  be  obtained  in  order  to  show  its  reliability.  The 
method  is  simple,  however,  and  there  ought  not  to  be  any  tronUe  in 
speedily  determining  its  exact  value. — N.  T,  Med.  Record^  Aug.  21, 1880. 

THALAMIC  BPILEPST. 

Ukdbb  this  title  Professor  Hammond,  of  New  York,  describes,  in  the 
August  number  of  the  Archives  of  Medicine^  a  form  of  epilepsy,  the 
phenomena  of  which  are  simply  hallucinations  and  loss  of  consciousness. 
He  believes  that  the  morbid  anatomical  basis  of  this  type  of  epilepsy  is 
seated  in  the  optic  thalamus,  and  he  adduces  reasons  derived  from 
physiological  researches  and  from  pathological  observadons  for  associat- 
ing the  form  of  the  disease  he  describes  and  gives  cases  of,  with  disease 
in  the  thalami  optici.  Many  facts  in  morbid  anatomy,  and  in  experi- 
mental physiology,  show  the  relation  between  the  several  sensorial 
organs  and  the  optic  thalami.  Ritti  ( Thione  physiologique  de  rhallucinar^ 
tiariy  Paris,  1874),  who  has  collected  many  of  such  facts,  has  also 
gathered  together  other  instances  tending  to  establish  the  theory  that 
hallucinations  are  the  result  of  disease  of  one  or  both  optic  thalanu.  It  is 
exceedingly  probable,  also,  Dr.  Hammond  says,  that  the  optic  thalamas  is 
the  centre  for  perception,  as  the  cortex  is  for  intellection.  In  the  cases 
which  form  the  basis  of  his  communication  there  were  hallncinatioiis 
without  inteUectual  derangement.  He  therefore  feels  warranted  in  con- 
eluding  that  there  was  in  each  of  his  cases  no  lesion  of  any  of  the 
intellectual  sensorial  centres  situated  in  the  cortex,  but  that  the  disease 
was  confined  entirely,  or  nearly  so,  to  the  optic  thalami;  nearly  so, 
because  the  loss  of  consciousness  which  ensued  showed  that  there  was 
that  necessary  cortical  disturbance  without  which  there  can  be,  in  Dr. 
Hammond's  opinion,  no  true  epilepsy.  In  these  cases  there  were  no 
muscular  spasms.    The  motor  disturbance,  he  explains,  was  substituted 
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by  aensorial  disturbance,  and  consequently  there  was  sensorial  epilepsy, 
or,  as  he  prefers  to  call  it — from  the  probable  seat  of  the  lesion — 
thalamic  epilepsy.  The  views  here  expressed  relative  to  the  location  of 
the  lesion  in  cases  of  sensorial  epilepsy  are  entirely  opposed  to  those  of 
Haghlings  Jackson  and  Ferrier,  who  regard  sach  cases  as  of  cortical 
origin. 

CASTS  OF  THE  UBINIFBROnS  TUBULES. 

Db.  James  Ttson,  in  a  paper  read  before  the  Philadelphia  County 
Medical  Society  {Philadelphia  Medical  Times^  March  13),  makes  the 
following  general  statements  regarding  the  clinical  significance  of  the 
different  forms  of  casts: — 1.  Hyaline  casts  are  found  in  all  forms  of 
Bright's  disease,  as  well  as  in  temporary  congestions  of  the  kidney,  active 
or  passive.  2.  £pithelial  casts  are  found  in  acute,  subacute,  and  chronic 
parenchymatous  nephritis.  In  the  latter  two  forms  the  cells  are  generally 
degenerated  and  fragmentary.-  3.  Blood  casts  are  found  in  acute 
parenchymatous  nephritis,  and  when  haemorrhages  have  occurred  in 
the  kidney.  4.  Pale  granular  casts  are  found  in  interstitial  nephritis  and 
chronic  parenchymatous  nephritis.  5.  Dark  granular  casts  are  found 
in  parenchymatous  nephritis,  ACUte  and  chronic,  and  rarely  in  interstitial 
nephritis.  6.  Waxy  casts  are  found  only  in  chronic  Bright's  disease,  and 
attend  either  of  the  three  principal  forms.  7.  Oil  casts  are  found  in 
subacute  and  chronic  forms  of  Bright's  disease,  and  may  attend  any  of 
the  three  principal  forms,  but  are  most  numerous  in  chronic  parenchy- 
matous nephritis  (fatty  kidney).  8.  Free  fatty  cells  and  free  oil  drops 
are  found  in  chronic  parenchymatous  nephritis.  9.  The  form  of  fatty 
cell,  known  a»  the  compound  granular  ceU,  is  found  in  acute  and  chronic 
parenchymatous  nephritis.  In  the  diagnosis  of  renal  disease,  it  is  to  be 
understood  that  the  quantity  of  urine  and  its  chemical  characters,  as  well 
as  the  clinical  history,  are  to  be  considered.  Still  in  many  cases  a 
diagnosis  can  be  made  from*  the  urine  alone,  keeping  in  mind  however 
that  there  are  many  instances  of  albuminuria  where  the  absence  of  casts 
is  reported  in  which  the  examination  is  at  fault,  from  being  carelessly 
performed. — Boston  Med.  and  Surg.  Jour,^  July  29,  1880. 

CLIMATIC  TREATMENT  OF  CONSUMPTION. 

Dr.  Anderson  says  that  Davos  is  5,200  feet  above  the  level  of  the  sea, 
prettily  situated  in  a  valley  of  considerable  breadth,  which  runs  N.N.W. 
and  S.S.E.,  so  that  the  sun  shines  upon  it  for  many  hours,  even  on  the 
shortest  winter  days.  Its  soil  is  dry,  and  the  air  is  still,  for,  except 
toward  the  S.E.,  it  is  sheltered  by  high  mountains  in  every  direction, 
while  of  course  it  is  highly  rarefied,  being  nearly  one-fifth  lighter  than  it 
is  at  the  level  of  the  sea.  The  months  of  December,  January,  and 
February  are  those  during  which  patients  at  Davos  are  most  certain  to 
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be  benefited,  and  if  they  do  not  improve  then,  and  if  there  is  no  aoffideot 
cause  to  account  for  it,  their  future  proepects  are  far  fnm  bright.  TIm 
dass  of  cases  which  are  most  certain  to  do  well  are  those  of  non-te«- 
ditary,  uncomplicated,  chronic  phthisis,  in  which  the  extent  of  lung- 
tissue  involyed  is  not  excessive — with  this  proviso,  however,  that  whilt 
the  prognosis  of  phthisis  with  pronounced  stomach  symptoms  is  not  good 
at  home,  these  are  the  very  cases  in  which  the  patients  should  be  aent  to 
Davos,  for  there  the  appetite  usually  improves  rapidly,  and  the  digestive 
organs  soon  resume  then*  normal  vigour.  Hemoptysis  does  not  con- 
stitute a  contra-indication.  Laryngeal  phthisis  is  only  a  little  less  likely 
to  terminate  unfavourably  at  Davos  than  in  Great  Britain.  The  cauaei 
of  benefit  are :  1.  Elevation,  with  its  rarefied  atmosphere,  bracing  cool- 
ness, and  its  purity  and  antiseptic  qualities.  2.  Intensity  of  solar 
radiation,  and  the  dryness  and  stillness  of  the  air.  8.  Accommodations 
are  good,  the  sanitary  arrangements  excellent,  the  diet  wholesome  and 
nutritious,  and  the  mode  of  living  of  the  invalids  (in  the  open  air  the 
greater  part  of  the  day,  even  in  the  depth  of  winter)  carefully  supervised 
by  excellent  medical  men.  Dr.  Anderson  gives  notes  of  a  few  cases  of 
advanced  phthisis  examined  by  him  there,  to  illustrate  the  effects  of  a 
residence  at  Davos. — Olasgaw  Med.  Jour.y  April,  1880. 

PERSISTENT  PBIAPI8M  ASSOCIATED  WITH  LBUOOCTTHAMIA. 

In  an  article  upon  persistent  priapism  not  connected  with  lesion  of  the 
central  nervous  system  in  the  N,  Y.  Medical  Journal  of  May  last,  Dr. 
Peabody  adduced  details  of  seven  cases  in  which  long-continued  pdapinn 
was  associated  with  leucocythmnia.  In  a  supplementary  note  on  the 
same  subject  in  the  last  (September)  issue  of  the  same  journal,  Dr. 
Peabody  cites  three  other  cases  in  whidi  the  same  condition  of  the  penis 
in  leucocythemia  was  observed.  It  would  appear  to  follow  from  a  study 
of  these  ten  cases  that  prii4)ism  must  be  regarded  as  an  occasional 
symptom  of  leucocythnmia.  As  to  the  cause  of  the  priapism,  Dr. 
Peabody  holds  the  theory  that  it  is  due  to  mechanical  causes— ^rix., 
hemorrhages  into  the  penis.  Dr.  Salzer,  of  Worms,  believes  that  there  are 
cases  in  which  the  cause  must  be  considered  purely  a  nervous  irritation. 

AMTL  NITRITB  IN  TKE  ASPSTXIA  OT  THE  NEW-BOBN. 

Dr.  C.  H.  Humphrbts  publishes  (N.  F.  Med.  Beeord,  May  15)  a  case  of 
asphyxia  in  an  infant,  in  which,  after  prolonged  trial  of  the  usual  methods 
for  its  resuscitation,  inhalation  of  amyl  nitrite  had  the  desired  effect. 


ERRATA. 

In  the  number  of  the  Journal  for  September,  pagt  £54,  fine  12  from  the  hoUotHf  for 
"removing"  read  "restoring." 
In  the  same  number  of  the  Joomal,  |ia^  t88,  for  "  Ous"  read  ^  CuBsa" 
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Abt.  XII. — On  Spinal  Irritation^  with  Deformities  of  the  lAmbs 
and  other  Affections  resulting  from  it,  with  their  Treatment  By 
William  A.  Elliott,  Fellow  and  Member  of  Council,  Royal 
College  of  Surgeons,  Ireland;  Senior  Surgeon  to  the  Whit- 
worth  Hospital,  Drumcondra* 

In  the  category  of  nervous  diseases  there  are  few  which  come 
under  our  observation  of  greater  importance,  or  which  demand 
more  careful  consideration,  than  spinal  irritation.  This  ailment  is 
caused  by  functional  derangement  of  the  motor,  sensitive,  and 
sympathetic  systems  of  nerves,  the  effect  of  which  disturbance  may 
be  transmitted  in  a  greater  or  less  degree  from  the  nervous  centres 
to  the  various  organs  and  parts  which  they  are  destined  to  supply. 
The  term  "spinal  irritation"  which  has  been  assigned  to  this 
affection  may  seem  vague — conveying  more  the  idea  of  a  local 
ailment,  affecting  primarily  some  portions  of  the  spinal  cord — ^yet 
we  frequently  meet  vrith  persons  in  whom  this  irritation  has  been 
produced  by  cerebral  impresMons,  arising  from  long-continued 
mental  anxiety,  mental  shock,  or  from  injury  inflicted  upon  some 
part  of  the  spinal  column,  any  of  which  may  prove  the  primary 
cause,  the  effect  being  afterwards  evidenced  by  severe  pain  in 
some  particular  part  of  the  spinal  region — a  result  which  can  be 
easily  understood  when  we  reflect  upon  the  nervous  links  which 
anatomically  exist  between  the  cerebral  and  spinal  systems. 
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It  is  important  that  we  should  possess  correct  ideas  respecting 
this  aihnent,  as  it  is  frequently  productive  of  functional  derange- 
ment of  the  thoracic  and  abdominal  viscera  which  d  priori  might 
be  mistaken  for  organic  disease ;  hence  the  necessity  for  defining 
the  relation  between  cause  and  effect,  upon  which  the  formation  of 
our  diagnosis  must  depend  to  guide  our  treatment  of  whatever 
organ  or  part  may  be  affected. 

Spinal  irritation  may  exist  merely  as  one  of  the  concomitant 
symptoms  which  occur  in  persons  of  highly  nervous  temperament; 
and  although  prolonged  and  distressing  as  may  have  been  the 
sufferings  of  some  who  have  laboured  under  this  ailment,  yet  it  is 
satisfactory  to  know  that  it  has  been  rarely  followed  by  fatal 
results.  Consequently  we  have  been  precluded  from  obtaining 
pathological  evidence  of  the  true  exciting  cause  of  this  affection; 
and  even  in  some  few  instances  when  opportunities  for  examination 
had  been  afforded,  no  satisfactory  results  were  obtained.  There- 
fore, upon  this  important  part  of  the  subject,  we  can  only  entertam 
hypothetical  views.  Yet,  although  pathology  has  not  afforded  the 
evidence  which  we  would  desire,  experience  has  supplied  us  with 
ample  means  of  guiding  our  treatment  in  any  of  the  varied  phases 
which  this  affection  may  assupie. 

Much  valuable  information  has  been  afforded  by  members  of  our 
profession  who  directed  attention  particularly  to  the  consideration 
of  this  subject,  and  whose  opinions  for  the  most  part  coincided  as 
to  the  source  of  the  nervous  irritation,  and  in  many  respects  as  to 
the  curative  ti'eatment;  yet  they  differed  in  theory  respecting  the 
exciting  cause,  and  it  is  reasonable  to  expect  that  differences  of 
opinion  will  continue  to  exist  until  our  information  becomes  based 
upon  pathological  facts. 

Spinal  irritation  is  an  idlment  to  which  females  are  peculiarly 
liable,  yet  it  sometimes  occurs  in  boys,  and  occasionally,  but 
rarely,  in  men.  In  the  latter  I  have  observed  it  only  in  persons  of 
pretematurally  nervous  temperament.  Puberty  is  usually  the 
period  of  life  at  which  it  becomes  developed,  yet  I  have  seen  well- 
pronounced  cases  from  the  early  age  of  twelve  years  to  a  ecm- 
siderably  advanced  period  of  life. 

Many  of  the  symptoms  which  I  have  observed  in  young  persons 
when  contrasted  vrith  those  of  more  mature  age,  differ  so  essentiaUy 
in  character  that  I  consider  the  affection  should  be  classified  as 
hysterical  and  non-hysterical. 

When  examining  the  spine  of  a  person  suffering  from  this  affectioni 
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I  have  observed  the  morbid  sensibility  of  the  skin  and  the  pdn 
oomplfuned  of  on  very  gentle  pressure  or  even  passing  of  the  finger 
lightly  over  the  part.  This  tenderness  may  either  extend  along  the 
entire  length  of  the  vertebral  column  or  it  may  exist  at  different 
points,  or  merely  at  one  isolated  spot ;  and  although  this  uneasiness 
may  be  found  extremely  variable,  yet  the  part  where  the  pain  is 
most  acutely  complained  of  may  be  easily  detected  by  passing  the 
finger  firmly  along  the  spinous  processes,  when,  upon  reaching  the 
tender  part,  the  patient  will  instantly  start  forward  and  wince  from 
the  pressure. 

The  mode  which  some  persons  adopt  when  endeavouring  to 
rdieve  themselves  from  these  piunfid  sensations  is  remarkable.  I 
have  frequently  seen  patients,  whilst  in  the  sitting  posture,  place 
the  spine  against  the  back  of  the  chair,  and,  with  both  arms  passed 
round  it,  make  strong  pressure  against  the  most  painful  part,  which 
they  would  not  allow  another  person  even  to  touch.  I  have  also 
met  with  patients  who  fully  enjoyed  horse  exercise,  but  could  not 
tolerate  the  motion  of  an  easy  carriage. 

I  have  frequently  observed,  when  pain  has  been  referred  to  about 
the  central  part  of  the  dorsal  region,  many  persons  have  expressed 
their  feelings  in  almost  identical  terms.  They  describe  the  course 
of  the  pain  as  gradually  advancing  forwards  from  the  spine  along 
the  ribs  and  towards  the  mesial  line  of  the  abdomen ;  on  arriving 
at  this  part  the  pain  becomes  more  intensely  felt,  and  produces  a 
sensation  as  if  the  body  had  been  severely  squeezed  or  crushed. 
The  pain  then  gradually  diminishes  and  makes  a  slow  retrograde 
movement,  precisely  along  the  same  track,  until  it  reaches  the 
spine  at  the  part  where  it  began.  A  cessation  of  pain  is  then 
experienced,  which  is  soon  followed  by  feelings  of  bodily  fatigue 
and  general  languor.  This  pdn  may  originate  in  the  dorsal  region, 
or,  vice  versd,  it  may  commence  in  the  abdomen  and  extend  to  the 
spine;  but  when  it  takes  the  latter  course  the  symptoms  will  be 
found  much  more  distressing  and  prolonged  than  the  former. 

If  we  trace  this  affection  of  the  spine  from  above  downwards,  we 
shall  find  symptoms  successively  developed  in  parts  which  derive 
their  nervous  supply  from  the  cervical,  dorsal,  and  lumbar  regions. 
Thus,  when  pain  and  tenderness  exist  at  the  highest  part  of  the 
cervical  vertebrse,  if  we  press  the  point  of  the  finger  firmly  upon 
the  place,  we  can  detect  with  some  accuracy  the  affected  parts  which 
derive  their  nervous  supply  from  the  medulla  oblongata.  The 
pains  usually  complained  of  are  those  which  extend  up  the  sides 
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of  the  face  and  jaws  to  the  temples,  eyes,  ejelids,  forehead,  and 
scalp,  accompanied  with  a  general  malaise  about  the  head,  and 
causing  giddiness  when  the  patient  attempts  to  look  directly 
upwards.  The  senses  of  Tision,  taste,  and  hearing  may  become 
afiected  either  singly  or  collectively,  and  it  will  be  found  that 
these  symptoms  may  become  increased  if  the  digital  pressure  be 
continued. 

Should  the  spinal  accessory  nerves  become  the  seat  of  irritation, 
the  nervous  supply  to  the  sterno-mastoid  and  trapezius  muscles  may 
preponderate  at  one  side ;  the  balance  of  muscular  action  becoming 
thus  disturbed,  an  undue  amount  of  traction  of  the  head  and  neck 
to  one  side  will  be  the  result ;  the  head  will  become  gradually  more 
inclined  towards  the  shoulder,  with  the  face  turned  round,  and  lo<^* 
ing  upwards  over  the  opposite  shoulder,  producing  wry  neck,  the 
spasmodic  form  of  which  is  one  of  the  most  difficult  and  intractable 
deformities  with  which  we  have  to  contend. 

When  the  pneumogastric  nerves  become  engaged,  thmr  nume- 
rous ramifications  will  be  found  to  give  rise  to  many  troublesome 
and  formidable  symptoms,  producing  functional  derangement  of  the 
organs  Ayith  which  they  are  connected. 

When  irritation  is  found  to  exist  at  the  lower  part  of  the  cervical 
and  upper  portion  of  the  dorsal  vertebrae,  persons  will  complain  of 
pain  extending  to  the  shoulders,  upper  part  of  the  back  and  chest, 
along  the  arms,  and  down  to  the  hands  and  fingers. 

When  the  central  part  of  the  dorsal  region  becomes  affected, 
some  patients  will  complain  of  painful  and  uneasy  sensations,  which 
are  frequently  referred  to  the  region  of  the  stomach;  and  if  the 
spinous  processes  at  the  most  tender  part  be  firmly  pressed  upon, 
nausea  will  sometimes  be  produced. 

As  we  trace  this  affection  further  downwards  along  the  Sfnnal 
column,  we  find  functional  derangement  produced  in  die  liver, 
intestines,  kidneys,  bladder,  and  uterus,  any  one  or  all  of  which 
may  become  affected. 

The  h3r8terical  form  of  spinal  irritation  is  that  which  comes  most 
frequently  under  our  observation,  and  is  generally  associated  with 
disturbance  of  the  sympathetic,  sensitive,  and  motor  portions  of  the 
nervous  system — in  the  former  produdng  derangement  of  the  fimc* 
tions  of  the  heart,  respiratory  and  digestive  organs,  and  in  the 
latter  giving  rise  to  spasmodic  muscular  action  of  the  extaremities. 
In  the  upper  extremity,  affecting  the  motions  of  the  head  and  neck, 
shoulder,  elbow,  wrist-joints,  hands,  and  fing^rsi  and  in  the  lower 
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affecting  the  hip,  knee,  ankle-joints,  feet,  and  toes.  This  spasmodio 
action  is  frequently  followed  by  obstinate  contractions  in  muscles, 
joints,  and  other  parts,  which,  if  not  early  counteracted,  may  result 
in  deformities  which  cannot  be  redressed  without  the  intervention 
of  operative  surgery. 

Distortions  of  the  limbs,  which  derive  their  origin  from  hysterical 
ciiuses,  require  to  be  carefully  diagnosed,  and  it  is  sometimes  diffi- 
cult to  determine  the  exact  nature  of  some  of  these  affections,  so 
prone  are  they  to  simulate  actual  disease.  But  when  the  hysteric 
character  of  the  ailment  has  been  ascertained  to  exist  in  one  of  the 
large  joints,  the  limb  may,  by  steady  manipulation,  be  brought 
from  a  state  of  flexion  into  the  extended  posture,  and  retained  in 
titu  by  simple  appliances. 

I  have  frequently  had  recourse  to  this  mode  of  treatment  when 
the  knee  and  hip-joints  were  contracted,  and  in  some  cases  have 
been  obliged  to  use  considerable  force,  but  in  others  I  have  suc- 
ceeded without  much  difficulty  in  bringing  the  limbs  into  their 
natural  extended  position.  The  same  facility  is  not  afforded  us 
when  the  wrist-joints  and  hands  are  affected,  combined  with  a  rigidly 
flexed  condition  of  the  fingers;  and  when  contractions  from  like 
causes  take  place  in  the  ankle-joint,  foot,  and  phalanges  of  the  toes, 
tlie  treatment  in  those  cases  will  be  found  more  difficult,  compli- 
cated, and  tedious  than  in  the  larger  joints. 

I  have  merely  epitomised  my  observations  respecting  the  nature, 
symptoms,  and  consequences  of  this  ailment.  But  to  enter  fully 
into  the  details  of  all  the  varied  and  anomalous  phases  which  are 
presented,  or  to  attempt  their  classification,  would  not  only  be 
superfluous,  but  almost  an  endless,  if  not  an  impossible,  task  to 
undertake. 

For  practical  purposes,  I  have  confined  my  remarks  to  the 
effects  produced  upon  the  constitution,  the  muscular  system,  and 
deformities  which  have  resulted  in  persons  who  have  suffered  from 
spinal  irritation,  and  I  shall  endeavour  to  elucidate  this  subject  by 
detailing  some  cases  which  I  have  selected  from  amongst  many 
which  have  come  under  my  observation  and  treatment. 

The  following  case  having  been  brought  under  my  immediate 
observation,  and  having  assisted  in  the  treatment  of  the  patient,  I 
am  enabled  to  give  the  history  of  the  symptoms  and  management 
from  notes  taken  by  me  during  the  patient's  stay  in  hospital: — 

Case  L — Spasmodic  Wry  Neck. — W,  W.,  aged  twenty-three  years, 
was  admitted  into  the  Bichmond  Hospital,  under  the  care  of  the  late 
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Dr.  Hutton,  for  spasmodic  wry  neck.  Patient  complained  of  p^  in 
the  upper  portion  of  the  cervical  region,  which  became  increased  bj 
pressure  of  the  finger  upon  the  spinous  processes.  The  head  was 
drawn  down  towards  the  right  shoulder,  and  the  neck  tamed  round, 
with  the  face  looking  upwards,  and  oyer  the  left  shoulder ;  any  attempt 
to  bring  the  head  and  neck  into  a  straight  position  produced  serere 
spasmodic  muscular  action,  giving  rise  to  considerable  increase  of  the 
deformity.  The  patient  was  occasionally  seized  with  involuntary  spasms 
in  the  neck,  which  he  much  dreaded,  as  they  were  attended  with 
exquisite  pain,  from  which  he  endeavoured  to  relieve  himself  by  placing 
one  hand  against  the  back  of  the  head,  and  the  other  against  the  jaw  on 
the  opposite  side. 

The  treatment  of  this  case,  which  was  steadily  pursued  for  nearly  a 
fortnight,  consisted  of  constitutional,  local,  and  mechanical  means,  the 
result  of  which  having  proved  unsatisfactory,  Dr.  Hutton  determined 
upon  dividing  the  clavicular  attachment  of  the  stemo-mastoid  muscle, 
which  part  seemed  to  offer  the  greatest  resistance. 

The  subcutaneous  operation  was  not  adopted,  as  Dr.  Hutton  preferred 
making  a  free  division  of  the  skin  parallel  with  the  clavicle.  This  por- 
tion of  the  operation  having  been  done,  and  the  entire  attachment  of  the 
muscle  being  exposed,  he  passed  a  director  behind  the  tendinous  stnic* 
ture,  and  with  a  bistoury  divided  the  contracted  part,  pnxlucuig  an 
immediate  retraction  of  the  muscle,  which  became  full  and  prominent, 
followed  by  total  cessation  of  spasm.  The  wound  was  carefully  dressed 
for  about  a  week,  and  the  patient  having  derived  much  relief,  and  all 
progressing  well,  it  was  deemed  advisable  to  re-apply  the  instrument 
which  had  been  tried  at  first,  for  the  purpose  of  maintaining  the  head  and 
neck  in  their  proper  positions.  The  instrument  was  again  worn  during 
part  of  each  day,  and  produced  no  inconvenience.  The  external  wound 
healed  quickly,  but  during  the  progress  of  reunion  of  the  subjacent  parts 
the  patient  complained  of  uneasy  sensations  and  pain  along  the  course  of 
the  stemo-mastoid  muscle  and  side  of  the  neck,  which  gradually  increased 
in  an  equal  ratio  with  the  healing  process,  which,  when  completed,  was 
soon  followed  by  a  return  of  all  the  former  spasms,  and  this  man  left  the 
hospital  almost  in  the  same  state  as  when  he  was  admitted. 

After  a  lapse  of  about  twelve  years  I  met  W.  W.  walking  on  a  country 
road,  and  at  once  recognised  him,  when  at  a  considerable  distance,  by 
the  strange  twitchings  and  jerkings  of  his  head  and  neck,  appearances 
which  were  quite  familiar  to  me.  He  seemed  in  very  good  health,  and 
but  little  altered  in  appearance  since  last  I  had  seen  him.  He  gave  me 
the  following  short  but  interesting  account: — Soon  after  leaving  the 
hospital  he  obtained  a  lucrative  employment,  in  which  he  was  engaged 
upon  the  coast  of  Africa.  During  his  stay  there  he  felt  no  pain  or  in- 
convenience whatever  in  his  neck,  which  had  become  perfectly  straight^ 


By  Mb.  William  A.  Elliott.  375 

and  all  the  motions  of  which  he  could  perfonn  with  the  greatest  ease, 
and  felt  quite  relieved  from  all  his  former  sufiFerings.  However,  upon 
his  return  to  Ireland,  all  the  symptoms  reappeared,  and  I  found  him 
just  in  the  same  condition  as  when  he  left  this  country. 

I  consider  this  case  of  much  practical  importance.  The  opera- 
tion was  most  skilfully  performed  by  the  late  Dr.  Hutton,  and  the 
subsequent  management  conducted  by  me  under  his  surveillance ; 
yet  the  treatment  proved  of  no  avail,  the  relief  which  the  patient 
substantially  experienced  being  due  to  change  of  climate,  and  the 
influence  produced  by  it  upon  the  general  system. 

From  my  own  experience,  and  what  I  have  seen  tried  in  the 
treatment  of  these  cases,  I  am  led  to  believe  that  operations  of 
tenotomy  for  the  cure  of  spasmodic  wry  neck  are  not  followed  by 
results  as  satisfactory  as  those  of  the  non-spasmodic  form. 

I  have  had  opportunities  of  examining  persons  who  had  been  suf* 
fering  from  spasmodic  wry  neck,  and  upon  whom  division  of  the 
contracted  stemo-mastoid  muscle  had  been  performed  several  years 
before,  and  although  the  deformity  was  to  some  extent  lessened,  yet 
to  the  present  time  they  not  only  bear  well-marked  characters  of 
the  affection,  but  still  complain  of  nervous  twitchings  and  uneasy 
sensations  about  the  head  and  neck. 

Casb  n. — Spasmodic  Wry  Neck  resulting  from  Injury, — ^Mr,  A.,  when 
aged  about  forty  years,  was  thrown  from  a  car  upon  which  he  was  driving, 
and  fell  heavily  upon  the  back  of  his  head,  bending  it  forcibly  forwards. 
He  was  stunned  by  the  accident,  but  soon  regained  his  consciousness. 
For  a  few  days  afterwards  he  felt  pain  and  stiffness  in  the  back  of  his 
neck,  which  gradually  passed  away,  and  feeling  no  further  inconvenience 
he  resumed  his  usual  business.  Four  years  after  the  accident  he  began 
to  experience  strange  involuntary  twitchings  in  his  hands  and  fingers, 
which  extended  along  the  arms  and  shoulders  to  the  nape  of  the  neck 
and  to  the  upper  cervical  vertebras,  at  which  part  he  felt  considerable 
pain,  accompanied  with  muscular  spasms  in  the  neck,  which  resulted  in 
the  development  of  an  extremely  aggravated  form  of  spasmodic  wry 
neck,  and  entirely  deprived  him  of  the  power  of  writing,  which  proved 
a  source  of  much  unhappiness  to  him,  as  he  was  extensively  engaged  in 
business. 

This  gentleman  had  been  under  the  care  of  the  late  Sir  Philip 
Crampton,  who,  finding  different  modes  of  treatment  unavailing,  divided 
the  stemo-mastoid  muscle,  and  the  operation,  with  subsequent  mechanical 
treatment,  was  followed  by  much  reUef .  It  is  now  about  thirty-eight 
years  since  Mr.  A.  underwent  the  operation,  and  although  he  has  enjoyed 


876  On  Spinal  Irritation. 

exceUent  health,  and  is  stiU  a  person  of  very  active  habits,  jet  to  the 
present  time  he  retains  all  the  well-marked  characters  of  wry  neck,  with 
chronic  spasmodic  mnscalar  action,  which  now  seems  to  give  him  baft 
little  concern. 

Casb  m. — Spasmodic  Wry  Neck  resulting  from  Inftay, — ^Mrs.  IL,  aged 
thirtj-eight  years,  consulted  me  in  Angnst,  1879,  for  a  spasmodic  affec- 
tion of  her  neck.  She  informed  me  that  two  years  previous  to  my  seeiiig 
her  she  had  been  travelling  by  railway  when  an  accident  occurred,  by 
which  the  train  became  suddenly  stopped,  causing  a  collision  of  the  car- 
riages, and  injuring  some  of  the  occupants.  The  head  of  the  person 
sitting  opposite  this  lady  was  dashed  violently  forwards,  and,  striking 
the  left  side  of  her  face,  turned  her  head  forcibly  round  to  the  right  side, 
producing  severe  torsion  of  the  neck,  in  which  painful  position  it  remained 
for  nearly  two  hours,  when  the  head  and  neck  again  regained  thdr 
natural  position. 

Immediately  after  the  accident  this  lady  was  placed  under  surgical 
treatment,  from  which  she  derived  much  benefit,  yet  for  six  months  she 
was  never  quite  free  from  unpleasant  sensations  about  her  neck,  at  the 
end  of  which  time  she  felt  at  intervals  slight  painful  twitchings  in  her 
neck,  with  inclination  of  the  head  towards  the  right  side,  which  symptoms 
gradually  increased  until  the  balance  of  muscular  action  had  become  so 
much  disturbed  that  when  she  consulted  me  I  found  her  suffering  from 
spasmodic  wry  neck.  The  head  was  turned  to  the  right  side,  and  the 
face  looking  upwards  and  towards  the  shoulder,  with  rigid  contraction  of 
the  stemo-mastoid  muscle.  She  complained  of  weakness  in  her  neck  and 
pain  along  the  cervical  vertebrae,  particularly  at  the  upper  part,  which 
was  much  increased  by  gentle  pressure  of  the  finger. 

I  attended  this  patient  for  a  short  time,  and  directed  my  attention  to 
the  alleviation  of  the  pain  in  her  neck,  in  the  hope  that  wh^fi  it  became 
subdued  the  spasmodic  state  of  the  neck  might  also  be  controlled. 
Under  the  treatment  which  I  adopted  the  pain  in  the  cervical  region 
ceased,  and  the  spasmodic  condition  had  greatly  diminished,  yet  the  head 
and  neck  stiU  retained  their  former  contorted  state.  I  gave  her  a  leather 
collar  for  the  purpose  of  supporting  the  head  and  neck  and  keeping  them 
in  proper  position.  It  is  now  a  year  since  first  I  saw  this  lady,  and 
having  visited  her  lately,  I  found  her  still  suffering  from  the  spasmodic 
condition  of  the  neck,  but  in  a  much  less  degree,  and  perfeoUy  free  from 
pain. 


Casb  IV. — Spasmodic  Contraction  of  the  Hand  and  Fingers 
from  MenUd  Shock. — ^Miss  H.,  aged  twenty-eight  years,  a  person  of  nervoos 
temperament,  apparently  healthy  and  strong,  yet  of  somewhat  d^cate 
constitution,  consulted  me  some  years  since  for  spasmodic  oontractiMi 
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of  the  left  hand  and  fingers.  She  informed  me  that  she  had  been  suffering 
from  this  affection  for  nearly  two  years,  prior  to  which  time  she  enjoyed 
▼ery  good  health.  She  attributed  her  ailment  solely  to  mental  shock 
produced  by  the  sudden  intimation  of  the  death  of  a  near  relative,  which  was 
immediately  followed  by  stiffness  and  pain  in  her  neck,  and  by  a  sudden 
and  rigidly  flexed  state  of  the  hand  and  fingers,  in  which  clenched  posi- 
tion the  hand  remained  by  day  and  by  night  without  any  interval  of 
relaxation. 

Upon  examination  I  ascertained  that  pressure  upon  the  lower  cervical 
▼ertebrsB  produced  pain,  with  a  morbidly  sensitive  state  of  the  skin 
covering  the  part.  The  hand  was  tightly  closed  with  the  thumb  lying 
across  the  palm,  and  firmly  grasped  by  the  fingers.  I  endeavoured 
gently  to  liberate  the  thumb  by  extending  the  fingers,  but  this  trial  I 
abandoned,  finding  that  the  attempt  was  followed  by  an  increase  of 
spasm  and  pain,  which  extended  up  the  arm  and  shoulder  until  it  reached 
a  point  between  the  lower  cervical  and  upper  dorsal  vertebrsB,  producing 
the  sensation  (which  she  described)  as  if  a  painful  cord  extending  from 
the  hand  along  the  arm  and  reaching  upwards  to  the  nape  of  the  neck 
had  become  suddenly  tightened. 

This  lady  from  th^  commencement  of  the  attack  had  received  all  the 
care  and  attention  which  her  medical  attendant  could  bestow.  He  had 
adopted  various  means  in  endeavouring  to  alleviate  her  suffering  and  to 
extend  the  hand  and  fingers,  all  of  which  resisted  his  best  efforts.  She 
was  then  recommended  change  of  scene  and  air,  and  accordingly  she 
made  a  tour  through  France  and  Germany,  and  after  some  weeks  returned 
home,  her  general  health  being  much  improved,  but  her  hand  remaining 
all  the  time  in  its  firmly  closed  condition.  The  ends  of  the  fingers  and 
nails  became  imbedded  into  the  palm  of  the  hand,  which  was  swollen 
and  ulcerated  from  constant  pressure,  which  rendered  it  necessary  to 
have  some  prompt  measures  adopted. 

It  was  suggested  that  division  of  some  of  the  tendons  might  have  the 
effect  of  relieving  the  contraction.  However,  the  future  management  of 
the  case  having  devolved  upon  me,  and  not  considering  tenotomy  advis- 
able, I  adopted  the  following  treatment: — ^I  attempted  gradually  to  extent 
the  hand  and  fingers  by  means  of  an  instrument  which  I  had  constructed 
some  years  previously,  and  which  I  found  most  efficacious  in  the  treat- 
ment of  contractions  of  the  palmar  fascia.*  In  construction  this  instru- 
ment was  made  to  simulate  somewhat  the  motions  of  the  hand  and 
fingers,  to  one  or  all  of  which  it  could  be  applied,  as  the  case  might 
require. 

For  the  first  few  days  my  attempts  at  extension  produced  considerable 

*  Vide  my  olMenratlons  apon  this  subject  published  in  The  Dublin  Medical  Press, 
18th  Febmaiy,  18S1,  on  Contnctions  of  the  Palmar  Fasda  and  its  mode  of  Treat- 
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pain  in  the  hand  and  np  the  aim  to  the  nape  of  the  neck.  The  instnnnent, 
therefore,  coald  only  be  worn  for  a  short  time ;  bat  immediately  on  its 
removal  I  placed  the  hand  upon  a  light  splint,  the  angle  of  whidi  conld 
be  altered  in  proportion  as  the  fingers  became  extended.  By  daily  pur> 
suing  this  coarse  the  ^>asmodio  contraction  of  the  mascles  was  diminished, 
and  the  hand  and  fingers  became  gradaally  restored  to  their  normal 
action ;  yet  when  nnrestrained  the  hand  displayed  a  lingering  tendency 
to  resume  its  former  contracted  condition.  I  therefore  directed  that  the 
splint  shonld  be  worn  by  day  and  by  night  until  all  spasmodic  action  had 
ceased. 

I  experienced  more  difficulty  in  the  treatment  of  this  case  than 
I  had  anticipated.  The  long-continued  state  of  contraction  of  the 
flexor  muscles  not  alone  produced  closing  of  the  hand,  but  also 
favoured  contraction  of  the  fibrous  and  other  tissues  in  the  palm  of 
the  hand  and  fingers.  This  patient,  after  some  weeks,  perfectly 
recovered  the  use  of  her  hand,  and  was  able  to  resume  her  piano- 
forte playing,  which  was  one  of  her  chief  amusements. 

Bj/sterical  Affection  of  the  Hip-joint  simulating  Morbus  Coxcb, — 
We  are  occasionally  consulted  respecting  patients  afiected  with 
paralysis  resulting  from  hysterical  causes  accompanied  with  spinal 
irritation.  The  temporary  loss  of  motop  power  may  exist  only  in 
some  isolated  part,  o?  its  influence  may  be  more  extended,  engaging 
the  entire  of  either  the  upper  or  lower  extremities.  In  the  latter 
case  I  have  met  with  persons  in  whom  the  hip,  knee,  and  ankle-joint 
were  afiected ;  and  in  some  instances  the  symptoms  complained  of 
and  general  appearances  of  the  parts  so  closely  simulated  actual 
disease  as  to  require  much  care  in  forming  any  diagnosis. 

The  following  case  will  tend  to  illustrate  this  hysterical  affection 
in  the  hip-joint  and  entire  of  the  lower  extremity : — 

Casb  y. — Some  years  since  I  was  consulted  by  a  lady  respecting  her 
daughter,  who  was  aged  about  thirty-five  years,  and  who,  I  was  informed, 
had  lost  the  entire  power  of  the  right  lower  extremity,  and  was  also 
supposed  to  be  suffering  from  morbus  coxsb  at  the  same  side,  with  con- 
siderable weakness  and  loss  of  power  in  the  opposite  limb.  She  had 
been  for  some  months  subject  to  constant  sickness  of  the  stomach,  and  in 
consequence  of  the  frequent  rejection  of  her  food  had  become  weak  and 
emaciated,  and  constantly  remained  in  the  recumbent  posture  from 
apparent  inability  to  change  to  any  other. 

Upon  examination  I  found  considerable  obliquity  of  the  pelvis ;  the 
right  hip  was  drawn  upwards,  with  apparently  an  abnormal  amount  of 
rotation  inwards  of  the  thigh,  leg,  and  foot ;  she  complained  of  pain  in 
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the  hip-joint  when  I  attempted  to  rotate  the  limb  oatwards,  whereas 
rotation  inwards  could  be  easily  effected  and  without  any  inconvenience. 
The  opposite  limb  was  comparatively  powerless,  and  admitted  of  being 
freely  moved  without  causing  any  pain. 

Viewing  the  patient  as  she  lay  in  bed,  the  right  limb  simulated  in 
many  respects  that  of  a  person  labouring  under  morbus  coxee  in  its  third 
stage.  Having  brought  the  pelvis  into  its  natural  position  the  limbs 
became  restored  to  equal  length.  I  then  had  the^  patient  supported  and 
placed  in  the  erect  posture,  when  further  investigation  fully  demonstrated 
the  total  absence  of  disease  in  the  joint. 

When  examining  the  spine  there  was  a  morbid  amount  of  sensibility 
of  the  skin,  which  she  could  not  bear  to  be  touched.  She  also  com- 
plained of  sharp  pain  on  pressure  of  the  finger  being  made  upon  any  of 
the  spinous  processes  from  the  upper  cervical  to  the  lumbar  region.  I 
have  seldom  witnessed  a  case  in  which  more  functional  disturbance 
existed  than  in  this  patient.  I  may  say  almost  all  the  thoracic  and 
abdominal  viscera  became  alternately  affected,  and  occasionally  to  a  very 
severe  extent. 

It  would  be  difficult  ta  detail  all  the  various  symptoms  which 
from  time  to  time  were  presented  in  this  case,  or  the  different 
modes  of  treatment  which  I  adopted — suffice  it  to  say  that  suitable 
remedies  were  prescribed,  and  with  advantage,  as  symptoms 
occurred.  The  diet  was  carefully  regulated,  and  consisted  of  the 
most  nourishing  description  that  the  stomach  could  bear,  and  also 
a  moderate  amount  of  effervescing  wines,  which  seemed  to  agree 
best  with  her.  A  decided  improvement  having  taken  place  in  the 
general  health  and  strength  of  the  patient,  and  she  having  greatly 
regained  the  power  over  her  limbs,  I  advised  her  to  take  a  short 
sea  voyage,  which  suggestion  was  adopted,  and  with  such  good 
results  as  to  warrant  my  recommending  her  undertaking  a  long 
voyage,  to  which  she  consented,  and  after  an  absence  of  several 
weeks  returned  home  perfectly  restored  in  health  and  in  strength. 

Case  VI. — Spasmodic  Contraction  of  the  Foot  consequent  upon  Fever, — ^An 
eminent  member  of  our  profession  consulted  me  some  years  since 
respecting  three  of  his  daughters,  who,  he  informed  me,  were  about 
the  same  time  attacked  with  some  severe  form  of  fever,  which 
lasted  for  several  days,  in  the  early  stage  of  which  cerebral  symptoms 
became  developed,  and  on  the  subsidence  of  which  each  of  the  invalids 
was  seized  with  painful  contractions  of  their  limbs. 

In  one  girl  from  the  shoulder  down  to  the  hand  was  in  a  state  of 
spasmodic  contraction,  with  flexion  of  the  elbow-joint.  In  the  second 
the  muscles  of  the  hip-joint  and  thigh  down  to  the  knee  were  similarly 
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affected,  the  limb  being  drawn  upwards  and  rotated  nwards.  In  the 
third  daughter  the  muscular  spasm  attacked  the  leg,  producing  distortion 
of  the  ankle-joint  and  foot. 

Not  having  seen  the  patients,  I  could  only  form  my  opinion  upcm  the 
short  statement  which  I  had  received,  and  being  dL  rare  occurrence  that 
three  members  of  the  same  family  should  almost  simultaneously  be 
attacked  with  contractions  of  the  limbs,  I  conceived  it  probable  that  ih» 
symptoms  might  •  be  of  an  hysterical  character  and  in  some  degree 
imitative.  I  therefore  advised  that  a  complete  and  prompt  sepcu«tion  of 
the  sisters  should  be  made,  and  each  to  be  located  with  some  friend,  and 
placed  under  proper  medical  supervision.  I  also  recommended  that  no 
mechanical  means  should  be  had  recourse  to  for  the  purpose  of  straight- 
ening the  limbs,  as  such  a  procedure  might  be  followed  by  serious  conse- 
quences if  a  sufficient  length  of  time  was  not  allowed  for  subsidence  of 
the  brain  irritation  which  then  existed. 

I  heard  nothing  respecting  these  young  ladies  for  some  months  aft^ 
giving  my  opinion,  until  again  being  consulted  about  the  youngest 
daughter,  who  was  still  suffering  from  contraction  of  the  foot,  and  for 
whom  no  attempt  bad  been  made  to  remove  her  deformity;  but  this 
course  unfortunately  had  not  been  pursued  with  the  other  two  sisters, 
who  had  been  subjected  to  some  kind  of  mechanical  treatment,  and  bodi 
of  whom  died,  but  from  what  immediate  cause  I  was  not  informed. 

The  third  sister  was  brought  to  Dublin  for  my  opinion.  She  was  aged 
about  seventeen  years,  a  strong  and  healthy^looking  girl,  with  well- 
developed  muscular  system,  but  of  highly  nervous  temperaments  She 
complained  of  no  ailment  except  the  painful  contraction  of  her  foot,  with 
consequent  inability  to  move  about  without  the  aid  of  crutches. 

Upon  examination  I  found  the  right  foot  in  a  state  of  spasmodic 
contraction,  and  presenting  all  the  well-marked  features  of  a  case  of 
yarns.  The  heel  was  drawn  upwards,  and  elevated  about  four  inches 
from  the  ground.  The  foot  was  rotated  inwards,  and  rested  entirely 
upon  its  outer  edge,  with  the  plantar  surface  looking  directly  inwards 
and  towards  the  opposite  limb.  In  the  erect  posture  she  was  only  able 
to  rest  upon  the  outer  edge  of  the  foot,  and  when  she  attempted  to  throw 
the  weight  of  her  body  upon  the  limb  the  deformity  became  so  much 
increased  as  to  render  the  foot  quite  powerless. 

When  examining  the  spine  there  was  extreme  tenderness  of  the  skin 
engaging  the  entire  length  of  the  column,  and  she  complained  of  pain 
even  when  I  passed  my  finger  gently  along  the  spinous  processes,  at  some 
parts  of  which  the  pain  was  much  more  acutely  felt  than  at  others. 

A  lapse  of  several  months  having  taken  place  since  the  commencement 
(A  the  febrile  attack,  and  the  case  having  assumed  a  chronic  character,  I 
considered  the  proper  Ume  had  arrived  when,  with  safety,  measures 
should  be  adopted  for  restoring  the  foot  to  its  natural  shape.    I  tried  for 
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a  few  daj8  by  means  of  a  suitable  instroment  to  extend  gradaally  the 
contracted  parts,  bat  finding  (as  I  had  anticipated)  that  my  efforts  only 
produced  an  increase  of  muscular  irritability  and  contraction  of  the  limb, 
I  advised  that  the  tendo-Achillis  should  without  further  delay  be  divided, 
at  the  same  time  expressing  my  wish  to  have  the  opinion  of  a  second 
person.  This  suggestion  having  been  complied  with,  I  met  in  consultation 
the  late  Surgeon  Robert  Adams,  who  quite  coincided  with  me  as  to  the 
nature  of  the  case  and  the  necessity  for  the  operation,  which  was 
performed  the  following  day. 

I  placed  the  patient  on  her  face  upon  a  mattress,  and  the  foot  being 
held  by  an  assistant,  the  tendon  was  easily  divided,  cutting  from  behind 
forwards.  Immediately  after  the  operation  the  spasm  ceased,  and  the 
foot  became  relaxed,  and  she  expressed  herself  as  being  relieved  from  the 
former  pain  and  tension  in  her  leg  and  foot.  The  patient  was  kept  quiet, 
and  everything  progressed  satisfactorily.  The  puncture  in  the  skin 
having  healed,  I  put  the  instrument  for  extension  upon  the  foot  on  the 
fourth  day  after  the  operation,  and  by  its  daily  adjustment  the  foot 
became  perfectly  restored  to  its  natural  shape.  In  five  weeks  after  the 
operation  she  was  enabled  to  wear  a  leather  boot,  with  a  steel  spring 
attached  to  it  for  the  purpose  of  retaining  the  foot  in  its  proper  position. 
With  this  appliance  she  was  enabled  to  move  about  her  room.  The 
tendon  having  imited,  and  the  parts  having  acquired  sufficient  strength, 
I  allowed  her  to  walk  out  for  a  short  distance ;  and  in  seven  weeks  after 
the  operation  she  returned  home,  having  regained  the  use  of  her  limb. 

Case  Vll. — Spinal  Irritation^  produced  hy  Reflex  Nervous  Action^  resulting 
from  aggravated  Dyspepsia. — ^Mrs.  M.,  aged  forty-three  years,  consulted 
me  respecting  pain  and  general  uneasiness  which  she  felt  in  the  back 
of  her  neck,  and  also  for  pain  of  intense  character  which  she  suffered 
in  the  dorsal  region,  with  weakness  of  the  entire  spinal  column. 

Upon  examination  I  found  tenderness  existing  along  the  cervical 
region,  and  also  in  the  dors^,  reaching  to  about  the  sixth  or  seventh 
Tertebra;  the  skin  covering  those  parts  was  very  sensitive,  and  slight 
pressure  made  upon  the  spinous  processes  caused  additional  pain.  Her 
countenance  was  pale  and  indicative  of  protracted  suffering.  The  action 
of  the  heart  was  weak ;  pulse  about  eighty,  and  compressible ;  tongue 
dean,  but  inclined  to  dryness.  There  was  tenderness  over  the  epigas- 
trium, and  she  complained  of  constant  thirst.  This  lady,  notwithstand- 
ing all  her  suffering,  was  possessed  of  a  peculiarly  placid  temperament, 
and  by  no  means  of  an  hysterical  diathesis. 

The  statement  given  by  this  patient  of  her  case  was  that  she  had  been 
suffering  for  several  months  from  pain  in  her  neck,  which  extended 
forwards  and  along  the  jaws,  to  both  sides  of  the  face,  forehead,  and 
scalp,  and  downwards  along  the  shoulders,  arms,  and  hands  to  the  extre* 
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mities  of  her  fingers,  which  produced  so  much  feebleness  of  both  upper 
extremities  as  to  render  them  ahnost  powerless.  She  was  unable  to  write 
or  attempt  any  description  even  of  simple  work,  yet  those  symptoms  she 
considered  but  triyial  when  compared  ¥nth  the  distressing  sensations  of 
weakness  and  sinking  of  her  body,  and  the  agonising  pain  which  she 
felt  in  her  stomach  and  back  whenever  she  made  use  of  solid  food. 

This  pain  she  described  as  commencing  in  the  stomach  and  extending 
backwards  until  it  reached  the  central  portion  of  the  dorsal  vertebne ;  on 
its  arriving  at  this  point  she  felt  as  if  the  pain  had  reached  its  climax, 
and  it  persistently  occupied  this  part  for  some  hours,  resisting  all  remedial 
means  for  its  alleviation.  She  seldom  felt  relief  from  this  pain  until 
either  the  stomach  ejected  the  food,  or  what  I  imagine  (from  her  descrip- 
tion) must  have  taken  place,  the  passing  of  some  solid  morsel  of  food 
through  the  pyloric  orifice  of  the  stomach.  The  pain  in  transitu  she 
described  as  being  excessive,  but  when  the  offending  substance  had 
passed  into  the  duodenum  there  was  an  immediate  cessation  of  pain  both 
in  the  stomach  and  back,  which  was  so  instantaneously  felt  that  she 
described  it  as  like  an  electric  shock. 

When  the  attack  had  passed  off  it  was  followed  by  prostration  of 
strength,  which  lasted  for  three  or  four  days,  during  which  time  she 
lived  chiefiy  upon  nutritious  fluids  mixed  with  crumbs  of  bread.  During 
the  paroxysm  she  said  she  could  bear  the  part  of  the  spine  where  the 
intensity  of  pain  was  greatest  to  be  well  hammered  with  the  clenched 
hand,  but  when  the  pain  had  subsided,  the  skin  covering  the  part  became 
so  extremely  tender  that  for  some  hours  she  could  not  bear  it  to  be 
touched. 

The  constitutional  and  local  treatment  of  this  case  was  clearly  indicated. 
Light  tonics  combined  with  bismuth  were  given,  and,  when  requisite,  warm 
antacid  aperients  to  correct  the  deranged  condition  of  the  digestive  oi^ans. 
Dry  cupping  was  used  along  the  affected  portion  of  the  spine,  and  after- 
wards the  linimentum  camph.  co.  with  tinct.  opii,  aconite,  and  extract  of 
belladonna  were  applied  upon  lint,  covered  with  oiled  silk,  over  the  cervical, 
dorsal,  and  epigastric  regions,  and  those  applications  were  repeated  three 
or  four  times  daily  until  the  pain  had  abated. 

The  diet  consisted  of  the  most  nourishing  food  which  could  be  given 
in  a  fluid  state,  with  crumbs  of  toast ;  afterwards,  when  pain  about  the 
stomach  had  ceased,  she  was  able  to  take  a  little  meat  finely  minced  up, 
and  occasionally  brandy  and  kali  water. 

Under  this  treatment  the  pains  gradually  subsided,  her  i4>petite  became 
improved,  and  she  seemed  again  to  enjoy  her  meals,  which  produced  no 
pain  or  inconvenience.  When  she  attempted  to  walk  she  felt  the  weak 
and  sinking  sensations  in  her  spine;  and  feeling  apprehensive  of  the 
pain  returning,  I  ordered  her  to  use  a  very  light  instrument,  which  gave 
general  support  to  the  body.    This  proved  a  great  source  of  comfort,  and 
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enabled  her  to  move  about  and  to  take  her  accustomed  exercise  of  walking 
and  driving.  The  support  was  only  worn  for  a  few  weeks,  when  she  had 
so  recovered  as  to  be  enabled  to  dispense  with  it  and  to  move  about  with 
ease  and  comfort.  I  had  an  opportunity  of  seeing  this  lady  some  months 
afterwards,  and  she  informed  me  that  she  felt  quite  well  and  free  from 
pain,  and  was  able  to  take  her  usual  walks,  but  that  she  was  obliged  to 
be  particular  in  her  diet,  and  to  avoid  fatigue  of  any  kind. 

Case  VIII. — Spinal  Irritation  caused  ly  Mental  Anxiety, — ^Mrs.  E.,  a 
widow,  aged  about  fifty-six  years,  a  healthy  and  strong  looking  person, 
consulted  me  four  years  since  respecting  deafness  of  both  ears,  accom- 
panied with  distressing  sensations  of  constriction  and  general  discomfort 
about  her  head — the  symptoms  becoming  increased  by  mental  excite- 
ment to  such  an  extent  that  she  expressed  apprehension  of  being  seized 
with  a  fit.  She  informed  me  that  she  had  been  free  from  any  particular 
ailment  previous  to  the  time  of  her  consulting  me,  but  she  could  not 
exactly  fix  the  period  at  which  the  symptoms  first  commenced,  so 
variable  and  gradual  were  they  in  their  development;  at  times  they 
were  only  slight,  but  at  others  they  were  very  distressing.  She  attributed 
all  her  complaints  solely  to  a  succession  of  family  afflictions  mainly 
caused  by  the  deaths  of  some  of  her  children. 

Suspecting  the  nature  of  this  case,  I  examined  the  cervical  region,  the 
entire  of  which  was  very  sensitive  and  painful  to  the  touch,  and  upon 
making  pressure  on  the  upper  spinous  processes  the  pain  became  greatly 
increased,  and  she  immediately  complained  of  increased  discomfort  and 
tension  about  the  head,  which  she  said  felt  as  if  it  had  been  compressed  by 
a  machine.  She  also  complained  of  pains  extending  up  the  sides  of  the 
face,  temples,  and  forehead,  to  the  scalp.  Any  attempt  at  looking 
directly  upwards  was  followed  by  giddiness  and  apprehension  of  falling. 

I  frequently  attended  this  lady  from  the  time  of  her  first  consulting 
me,  during  which  period  her  symptoms  were  extremely  variable.  She 
occasionally  complained  of  stomach  derangement,  general  restlessness, 
and  loss  of  appetite ;  at  times  she  suffered  from  deafness,  and  at  others 
she  could  hear  most  distinctly,  but  she  was  seldom  quite  free  from  pain 
in  her  neck  and  unpleasant  sensations  about  her  head.  I  was  fully 
aware  of  the  severe  family  afflictions  through  which  this  lady  had  passed, 
and  the  amount  of  mental  depression  consequent  upon  it.  I  visited  her 
lately ;  and  although  much  improved  in  every  respect,  and  able  to  take 
walking  and  driving  exercise,  yet  her  ailment  has  assumed  a  chronic 
form,  which  we  can  only  hope  may  be  removed  by  time  and  judicious 
management. 
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Abt.  XIII. — Can  the  Mildest  Forms  of  Enteric  Fever  be  distin' 
guished  from  Acute  Febrile^  but  Nonspecific^  Gastro-^nterie 
Catarrh?  By  Christian  Baumleb,  M.D.,  F.R.C.P.  Lond.; 
Professor  of  Clinical  Medidne  in  the  University  of  Freiburg  in 
Baden. 

Cases  in  which  the  question  arises  whether  we  have  to  deal  with 
a  mild  case  of  enteric  fever  or  simply  with  acate  gastro-enterie 
catarrh,  are  not  of  rare  occurrence ;  and  it  may  sometimes,  at  least 
for  a  time,  be  a  matter  of  great  difficulty  for  the  physician  to 
arrive  at  a  definite  conclusion.  Yet  a  correct  diagnosis  may  be  of 
great  importance,  and  if  any  proof  of  the  general  importance  of 
this  question  were  needed,  it  would  have  been  furnished  by  the 
discussion*  which  last  year  took  place  in  the  Dublin  Medical  Society 
on  Dr.  Cameron's  paper,^  and  by  the  papers  which,  in  connexion 
therewith,  have  appeared  in  this  Journal.^  Having  for  years  past 
paid  great  attention  to  this  question,  I  was  very  much  interested 
in  reading  those  papers,  the  more  so  as,  only  a  short  time  before,  a 
number  of  cases  of  mild  enteric  fever  which  had  been  under  my 
own  care  at  the  hospital  had  induced  me  to  bring  the  subject  before 
the  Medical  Societies  of  the  Upper  Breisgau  at  their  annual  meeting 
on  July  24th,  1879.  Thus  prepared,  the  reading  of  the  report 
of  the  Dublin  discussion  impressed  me,  if  possible,  stiU  more  with 
the  important  bearings  of  the  question,  and  if  I  now  venture  again 
to  take  up  this  subject,  it  is  because  I  have  missed  in  the  discus- 
sion, as  well  as  in  the  papers  connected  with  it,  any  allusion  to  a 
symptom  which  for  difierential  diagnosis  in  such  cases  appears  to 
me  very  important— in  fact,  the  most  important  of  aU. 

The  teaching  which  prevailed  in  Germany  at  the  time  when  I 
entered  on  my  medical  studies  assumed  the  existence  of  a  "  febrile 
gastric  catarrh  "  as  a  distinct  and  not  uncommon  disease,  which,  in 
its  fully  developed  form,  was  generally  described  as  **  gastric  fever." 
However,  not  only  the  similarity  in  some  of  the  prindpal  symptoms, 
but,  in  some  cases,  the  evident  relation  of  this  disease  to  enteric 
fever  had  not  escaped  the  attention  of  some  observers;  and  the 
view  that  this  disease  was  intimately  related  to  enteric  fever  obtained 
its  scientific  foundation  by  the  closer  study  of  cases  which  from 
their  etiological  surroundings  could  be  distinctly  recognised  as 

*  The  Dablin  Journal  of  Medical  Sdenoe.    July,  1879.    ?!>.  66  to  72. 

^  Ibidem.    Page  1. 

« Ibidem.    October,  1879,  p.  269.    November,  1879,  p.  86S. 
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mild  or  abortive  forms  of  enteric  fever.  Griesinger  was  the  first 
who  had  a  number  of  such  cases  published  by  Dr.  Schmid,*  one  of 
bis  pupils,  and  since  that  time  other^  have  followed.  Having 
myself,  very  early  in  my  professional  career,  had  the  opportunity  of 
carefully  watching  a  number  of  such  very  mild  cases  of  undoubted 
enteric  fever,  the  symptoms  of  which  coindded  with  what  the  text- 
books described  as  '*  gastric  fever  "  or  ^'  Febriler  ffostrieiamus^^^  and 
having  in  this  way  become  sceptical  as  to  the  nature  of  the  disease 
going  by  that  name,  I  have  ever  since  been  on  the  look  out  for 
cases  of  true  '^  gastric  fever  *' — (.«.,  a  febrile  catarrh  as  a  local  dis- 
ease of  the  mucous  membrane  of  the  stomach  or,  may  be,  of  the 
small  intestines  too,  accompanied  by  pyrexia  of  about  a  week*8 
duration  or  more,  and  by  general  febrile  symptoms.  Now,  I  must 
confess  that  I  have  never  seen  an  undoubtful  case  of  this  kind ; 
that,  on  the  contrary,  in  almost  every  case  which  might  have  fallen 
under  the  description  of  '*  gastric  fever,"  the  diagnosis  of  enteric 
fever  could  by  and  by  clearly  be  established,  or  that  the  pyrexia, 
of  a  remittent  type  generally,  could  be  traced  to  some  other  local 
disease — of  the  lungs,  for  instance  (commencing  phthisis) — and 
that  the  gastric  disturbance,  so  far  from  being  the  cause  of  the 
pyrexia,  was  only  a  it/mptom  of  the  febrile  state,  and  disappeared 
at  once  with  the  abnormal  blood-heat. 

In  all  cases,  on  the  contrary,  which,  on  more  carefnl  and  closer 
examination,  turned  out  to  be  either  mild  or  abortive  cases  of  enteric 
fever,  or  which  gradually  became  fully  developed  into  well-marked 
forms  of  this  disease,  there  could  be  made  out>,  mostly  from  the  very 
b^inning,  a  decided  enlargement  of  the  epleen^  a  symptom  which 
clearly  points  to  the  infectious  nature  of  a  given  disease,  and  the  occur- 
rence of  which  in  a  simple  catarrh  of  the  lining  membrane  of  the 
stomach  would  be  quite  unintelligible,  and,  in  fact,  does  not  exist.  . 
This  enlargement  of  the  spleen,  which  in  some  cases,  even  on  the 
second  day  of  illness,  may  be  so  considerable  that  the  border  of  the 
organ  can  be  felt  below  the  ribs,  whilst  in  others  it  can  only  be 
made  out  by  percussion,  is  the  symptom  on  which,  I  think,  most 
stress  must  be  laid  in  judging  of  such  cases ;  for  of  all  the  symptoms 
of  enteric  fever,  besides  the  pyrexia,  this  is  the  most  constant,  and 
it  is  of  more  value  for  diagnosis  than  the  pyrexia  itself,  inasmuch 

*  J.  J.  Schmid.    Ueber  den  Typhua  levinimiii.    Di&  inamg.    Zttrioh.    1862. 

^  The  Author.  Deutsch.  Arch,  t  klin.  Med.  Vol  IIL,  p.  887.  1867.  Th.  Jttigen- 
■en.  Ueber  die  leiohteren  Forxnen  dee  Abdomlnal-TyphuB.  Yolkmaim'g  S«mmlimg 
kUn.  Tortnege.    No.  61. 
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as  a  febrile  state  of  exactly  the  same  range  of  temperature  and 
running  the  same  course,  as  in  a  mild  case  of  enteric  fever,  may  be 
caused  by  some  non-infectious  local  disease,  whereas  an  enlarge- 
ment  of  the  spleen  in  an  acute  illness,  unless  caused  by  some 
disease  of  the  liver,  heart,  or  lungs,  clearly  points  to  blood-poison- 
ing. Such  an  enlargement  of  the  spleen  has  been  present  in  all 
cases  of  abortive  or  mild  enteric  fever  which  came  under  my  own 
observation,  in  London  as  well  as  in  several  places  in  Germany,  and 
I  have  no  doubt  it  will  be  found  wherever  cases  of  enteric  fever  rf 
this  mild  form  occur.  The  difficulty  of  making  out  an  enlargement 
of  the  spleen  in  these  cases  is  generally  even  less  than  in  cases  of 
well-developed  enteric  fever,  in  which  the  tympanites  sometimes 
makes  it  quite  impossible  to  trace  the  spleen  by  percussion,  and 
still  more  to  feel  it. 

In  isolated  cases  of  mild  enteric  fever  the  symptoms  alone  must 
be  relied  upon  for  a  correct  diagnosis,  which  is  then  based  on  the 
presence  of  pyrexia — generally  with  a  more  sudden  onset  and  a 
quicker  rise  than  in  the  ordinary  forms  of  enteric  fever — togeth^ 
with  enlargement  of  the  spleen,  a  slightly  furred  tongue  with  some 
gastric  or  gastro-intestinid  disturbance,  with  headache  and  general 
lassitude,  sometimes  with  considerable  prostration ;  in  rare  cases  of 
somewhat  more  prolonged  duration  with  the  occurrence  of  rose  spots 
on  the  skin.  When  the  chief  symptoms  are  not  well  marked  the 
diagnosis  may  become  impossible;  but  whenever  a  number  of 
similar  cases  occurs  in  the  same  locality  the  true  bearing  of  them 
becomes  at  once  clear,  and  every  doubt  is  removed  when  among 
such  cases  there  are  some  in  which  the  symptoms  of  enteric  fevo* 
become  fully  developed. 

Of  other  morbid  conditions  with  which  such  mild  cases  of  enteric 
fever  may  be  confounded,  catarrhal  affections  of  the  stomach  and 
intestines  must  in  the  first  instance  be  considered.  There  are 
cases  of  common  acute  enteritis  which,  for  a  time,  as  to  the  geneitl 
symptoms  very  nearly  resemble  the  cases  in  question — the  height 
of  temperature  and  the  course  the  pyrexia  runs  may  be  exactly 
similar,  the  tongue  is  generally  more  furred,  but  here  aUo»  if  the 
patient  sleep  with  his  mouth  open,  we  may  get  the  red  tip  and 
edges  of  the  tongue  and  sometimes  the  dry  streak  from  the  tip 
backwards,  but  there  is  no  enlargement  of  the  spleen ;  there  may 
be  marked  distension  of  the  abdomen,  much  more  so  than  in  cases 
of  mild  enteric  fever ;  there  may  be  not  only  tenderness  but  much 
pun  in  the  cascal  region,  where  very  soon  a  hardness  or  a  disUnct 


By  Diu  Baumleb.  387 

tumour  appears,  which  is  due  to  submucous  and  peritoneal  exuda- 
tion. There  can  then  be  no  more  doubt  about  the  case,  if  indeed 
the  suspicion  of  a  typhlitis  or  perityphlitis  had  not  been  raised 
from  the  very  beginning. 

Catarrhal  inflammation  of  the  gastric  mucous  membrane,  such  as 
occurs  after  taking  indigestible  food,  or  after  excesses  in  alcoholic 
beverages,  or  which,  in  persons  with  a  special  disposition,  may 
occur  even  after  exposure  to  cold,  is  generally  unaccompanied  by 
pyrexia,  or  only  a  very  moderate  rise  of  temperature  to  about 
101*5^  or  102^  takes  place,  and  if  the  case  be  properly  treated  this 
pyrexia  subsides  in  a  day  or  two.  In  cases  of  this  as  well  as  of  the 
former  kind  the  temperature  may  exceptionally  reach  a  higher 
point,  and  its  elevation  lasts  several  days  in  individuals  who,  after 
any  trifling  exciting  cause,  are  subject  to  febrile  attacks ;  but  in 
tb^  cases,  as  well  as  in  the  previous  ones,  enlargement  of  the 
spleen  is  absent. 

The  cases  of  a  slight  infection  with,  or  an  unusually  mild  reaction 
to,  the  poison  ofi^nteric  fever  present  a  great  variety  of  forms, 
although  in  their  leading  features — viz.,  the  pyrexia,  the  enlarge- 
ment of  the  spleen  and  those  gastric  and  other  symptoms  which 
are  chiefly  due  to  the  febrile  blood-heat — they  are  identical.  But 
there  is  one  point  which  has  been  noticed  by  almost  all  who 
observed  and  described  such  cases — ^namely,  that  the  mildness  of 
the  attack  does  not  so  much  consist  in  the  slightness  of  the  symptoms 
as  in  the  shortness  of  the  whole  attack.  The  symptoms  may  be 
rather  grave  in  a  case  of  hardly  a  week's  duration ;  and,  on  the 
other  hand,  in  a  case  of  fully-developed  enteric  fever  of  three  or 
four  weeks'  duration  they  may  be  so  mild  that  the  patient  can  with 
difficulty  be  kept  in  bed.  In  many  cases  of  very  short  duratioa 
the  onset  is  very  acute,  and  the  gastric  disturbance,  not  in&e- 
quenUy  marked  by  vomiting,  very  prominent. 

If  it  be  granted  that  cases  of  acute  illness  in  which,  beyond  the 
general  febrile  symptoms,  an  early  enlargement  of  the  spleen  takes 
place  are  due  to  some  infection,  it  is  not  at  all  improbable  that 
other  infective  agents  besides  that  of  enteric  fever  may,  under 
certain  conditions,  produce  very  similar  forms  of  disease.  Cases 
of  mild  or  abortive  typhus  may  be  undistinguishable  from  cases  of 
mild  enteric  fever — the  characterbtic  eruption  being  frequently 
absent  in  both,  or  a  rather  profuse  eruption,  coming  on  very  early, 
being  present  in  mild  cases  of  enteric  fever.  There  may  be  other, 
as  yet  less  well  known,  infections  having  a  similar  effect  on  the 
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body  to  that  of  the  infectiye  agent  of  enteric  fever.  Thus,  some 
occmrences  which  hare  quite  recently  been  more  carefully  ofted 
by  Dr.  Hnber*  seem  to  support  the  view  that  the  ingestion  of 
diseased  meat  may  produce  symptoms  not  only  of  acute  poisomng 
very  much  like  those  of  cholera,  but  in  some  instances  of  an  acute 
infectious  disease  of  longer  duration  and  resembling  enteric  fever, 
even  to  the  eruption  and  some  important  pott  mortem  alterations. 
Although  Dr.  Huber  possibly  goes  too  far  in  his  scepticism  as 
regards  at  least  some  cases  of  the  epidemic  which  occurred  at 
Kloten,  in  SwitEcrland,  in  June,  1878,  still  the  views  which  are 
opened  by  his  critidsm,  and  by  his  references  to  some  more  cleariy 
established  instances  of  *' meat-poisoning,*'  deserve  every  attention. 
He  has,  at  all  events,  shown  that  the  ingestion  of  putrid  meat  may 
produce  symptoms  and  tissue-changes  in  the  intestines  which  may 
easily  be  confounded  with  those  of  enteric  fever.  In  these  cases 
the  causation  of  the  disease  by  an  infection  through  the  alimentary 
canal  seems  to  be  established  beyond  doubt,  and  Dr.  Huber  thinb 
he  has  made  out  a  case  that  the  infection  is  due  to  some  kind  of 
bacillus ;  that,  in  other  words,  it  bears  some  relationship  to  splenic 
fever.  Now,  it  is  not  improbable,  though  not  yet  provao,  that 
enteric  fever  also  is  caused  by  some  organised  infective  agent 
which — and  there  is  no  doubt  about  thb  point — ^is  contained  in 
decomposing  organic,  and  more  especially  faecal,  matter.  Whether 
its  germs  must  always  be  derived  from  previous  cases  of  enteric 
fever,  as  was  so  strenuously  maintained  by  Dr.  Budd,  or  whether, 
like  the  organised  germs  of  ordinary  putrefaction,  they  are  every- 
where present,  and  only  need  the  concurrence  of  certain  external 
circumstances  &vouring  their  prolific  development,  is  a  question 
atill  eub  jitdice. 

The  latter  view  would  coincide  with  the  opinion  held  by  Dr. 
Murchison  of  the  *'  pythogenic*'  origin  of  enteric  fever ;  and  I  mu^ 
say  that  some  instances  of  enteric  fever  which  have  come  under  my 
own  observation  have  forced  me  to  acknowledge  the  occurrence  of 
that  disease  in  localities  into  which  an  importation  of  the  specifie 
poison  from  a  previous  case  could  by  no  means  be  made  out. 
Occurrences  like  these  have  led  me  to  think,  not  that  the  disease- 
germs  of  enteric  fever  ever  originate  de  novo^  but  that  among  other 
species  of  bacilli  they  are  present  wherever  decomposition  of  animal 

*  Dr.  KatI  Huber.  Ueber  Fleisohyagiftongen  mit  spedeUer  BerUcksichtiguig  6a 
Typhtu  Epidemie  von  Kloten.  Deataches  Archiv  f .  kUn.  Med.  Vol  XXV^  p.  SSI 
1S80. 
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or  vegetable  matter  takes  place.  That  in  ordinary  putrefaction  not 
only  one  but  various  specifically  different  kinds  of  microzymes 
occur  is  a  fact  which  has  been  clearly  demonstrated  by  Koch,*  who, 
by  infecting  house-mice  with  putrid  blood,  found  one  kind  of 
bacillus  multiplying  in  their  blood  and  causing  septicaemia,  whilst 
in  field-mice  another  kind  only  caused  local  inflammation,  and  the 
former  never  became  developed  at  all.  Now,  leaving  aside  the 
possibility,  muntained  by  Naegeli,  of  one  species  of  bacillus  taking 
on,  under  various  external  conditions,  different  forms  and  actions, 
being,  as  it  were,  transformed  into  another,  it  might  be  assumed 
that  just  as  the  germs  of  these  specifically  different  microzymes  of 
Koch  are  always  present  wherever  putrefaction  occurs,  so  also 
those,  as  yet  unknown,  germs  which  cause  enteric  fever  might  be 
widely  diffused,  but  special  external  circumstances — such  as  a 
certain  quality  of  soil  and  fluctuations  of  its  moisture,  the  presence 
of  f tecal  matter  in  decomposition,  &c. — would  be  needed  to  give 
rise  to  their  development  in  sufficient  quantity  to  cause  enteric 
fever  in  those  by  whom  they  are  ingested  ynth  food  or  air. 

Having  regard  to  the  views  which  are  opened  by  such  considera- 
tions, it  will  in  future  be  an  important  task  to  find  out  and  more 
clearly  define  the  relations  which  may  possibly  exist  between 
enteric  fever  and  cases  of  meat — perhaps  also  of  milk — poisoning 
by  still  more  carefully  studying  both  the  clinical  and  pathological 
appearances,  and  by  closely  searching  the  aetiology  in  such  epidemics. 
It  is  not  impossible  that  what  we  now  cannot  but  diagnose  as 
"enteric  fever"  may  yet  include  several  distinct  diseases — a  view 
which  has  also  been  hinted  at  by  Dr.  Grimshaw  and  by  Dr. 
Cameron.  Until  these  doubtful  cases  can  be  more  clearly  dis- 
tinguished, I  think  that  having  regard  to  the  presence  of  an  enlarge- 
ment of  the  spleen,  and  its  significance  as  a  sign  of  the  infectious 
nature  of  the  disease,  we  cannot  help  looking  upon  such  a  case  as 
one  very  likely  of  enteric  fever,  and  that  it  vrill  in  every  respect 
be  the  safest  plan  not  only  to  treat  it  as  such — a  point  on  which 
much  stress  has  also  been  laid  by  Dr.  Grimshaw^ — but  to  carefully 
search  its  aetiology,  and  to  do  whatever  is  necessary  to  prevent  its 
spreading. 

*■  Untemiohimgen  ttber  die  JStiologie  der  Wandinfeotioni  Krankheiteii.    Leipzig: 
F.  a  W.  VogeL    1878. 

^  Dublin  Jounua  of  Medioal  Sdenoe.    Feb.,  1877. 
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Abt.  XIV. — On  Recurrent  Vesicular  Disease  of  the  Hands — Ls^ 
on  the  Skin  Affections  described  as  Cheiro-pontpholt/x  {Hutdiist' 
son)y  Dt/sidrosis  {Tilbury  Fox),  Pompholyx  {A.  Robinsofi).  By 
Walter  G.  Smith,  M.D.,  Dubl. ;  Vice-President  of  the  King 
and  Queen's  College  of  Physicians,  Ireland;  Physician  and 
Pathologist  to  the  Adelaide  Hospital,  and  Physician  in  charge 
of  the  department  for  Dbeases  of  the  Skin. 

The  existence  of  an  independent  vesicular  malady  affecting  the 
hands  chiefly,  and  one  not  to  be  confounded  with  any  form  of 
eczema  or  pemphigus  has,  I  think,  been  made  clear  within  the  last 
few  years  by  the  writings  of  Mr.  Hutchinson  and  the  late  Dr. 
Tilbury  Fox.  Dermatologists  are  now  agreed  that  it  is  by  no  means 
a  rare  affection.  It  is  easier  to  raise  objections  to  each  of  the 
names  of  the  disease  at  the  head  of  this  paper  than  to  suggest  a 
better  title,  and  from  a  perusal  of  the  controversy  on  the  subject  in 
The  British  Medical  Journal  for  1876,  1877,  and  1878,  and  of  the 
subsequent  literature,  it  appears  to  me  that  dysidrosis  and  cheiro- 
pompholyx  cannot  be  considered  as  equivalent  terms,  or,  in  other 
words,  that  the  descriptions  of  Dr.  Tilbury  Fox  ("  Skin  Diseases," 
3rd  edition)  and  of  Mr.  Hutchinson  ("Illustrations  of  Clinical 
Surgery,"  X.)  embrace  at  least  two  different  forms  of  eruption. 
Dr.  R.  Liveing  also  holds  that  the  affection  known  as  dysidrosis 
should  be  distinguished  from  cheiro-pompholyx,  and  in  Dr.  L. 
Bulkley's  classification  of  diseases  of  the  skin  I  find  that  dysidrosis 
is  placed  among  diseases  of  the  sweat  glands,  and  pompholyx 
(cheiro-pompholyx)  under  bullous  exudative  affections. 

In  illustration  of  this  curious  affection  I  desire  to  contribute  the 
notes  of  some  cases  which  have  come  under  my  observation. 

Dr.  W.  B.,  the  subject  of  the  first  case,  has  been  intimately 
known  to  me  for  some  years,  and  consulted  me  on  several  previous 
occasions,  and  again  during  the  past  autumn,  when  in  trouble 
with  his  tormentor.  He  obligingly  furnished  me  with  a  detailed 
narrative  which  I  have  his  permission  to  use,  and  being  a  physician 
himself  he  naturally  observed  the  phenomena  with  particular  inte- 
rest. The  narrative  gives  such  a  graphic  picture  of  his  case  that  I 
reproduce  it  here  almost  verbatim^  together  with  his  comments 
upon  it : — 

Case  I. — ^About  ten  years  ago,  in  one  of  the  summer  months,  when  at 
school,  and  about  sixteen  years  old,  I  began  to  feel  an  intensely  itchy 
sensation  between  my  fingers,  soon  accompanied  by  a  sense  of  tingling, 
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vnth  a  great  desire  to  scratch  the  affected  parts,  on  doing  which  these 
unpleasant  sensations  became  intensified.  At  the  commencement  of  the 
attack,  as  well  as  I  can  remember,  there  was  nothing  abnormal  to  be 
seen,  save,  perhaps,  a  slight  mottling.  The  sensations  of  tingling  and 
itchiness  increased  in  severity  quickly,  and  were  accompanied  with  a 
feeling  of  great  heat  or  burning  in  any  part  where  pressure,  even  slight, 
^as  applied,  as  after  pulling  on  an  elastic  boot  or  tying  a  cord.  In  a 
day  or  so  there  appeared  very  minute  pearly  spots,  deeply  seated  in  the 
skin ;  these  appeared  between  and  over  the  fingers,  on  the  palmar  sur- 
face of  the  fingers,  and  on  the  palms  of  the  hands,  and  a  few  over  the 
back  of  the  hands ;  there  were  a  few  on  the  wrists  also,  these  appeared 
later,  but  there  was  no  sense  of  tingling,  or  extension  of  the  eruption  up 
the  arms.  As  the  spots  appeared,  the  tingling  became  almost  unendurable. 
I  had  a  great  inclination,  almost  irresistible,  to  clap  the  hands  together, 
and  scratch  and  rub  them,  followed,  if  I  yielded  to  it,  by  a  great  increase 
in  the  tingling,  itchiness,  and  sense  of  heat.  In  a  few  days  the  spots 
increased  in  size,  and  were  many  of  them  from  one  to  one  and  a  half  lines 
in  diameter,  and  for  all  the  world  like  small  grains  of  sago,  having  a 
clear  periphery  and  dark  central  spot.  Those  on  the  sides  and  back  of 
the  fingers  and  on  the  back  of  the  hands  were  "distinctly  raised,  had  a 
firm  granular  feel,  and  were  in  some  places  huddled  together  in  clusters, 
while  those  on  the  palms  of  the  hands  and  palmar  surface  of  the  fingers 
were  scarcely,  if  at  all,  raised,  being  deeply  set  in  the  skin.  I  cannot 
well  describe  how  annoying  and  tormenting  the  tingling  and  itchiness  of 
my  hands  were,  especially  the  palms  of  the  hands.  As  long  as  I  kept 
my  hands  quiet,  held  my  fingers  apart  to  prevent  the  rubbing  of  the 
elevations  on  each  other,  the  sensations,  though  distressing,  were  en* 
durable ;  but  if  I  used  my  hands  at  all,  or  applied  pressure  to  any  part 
of  them,  the  parts  pressed  upon  became  the  seat  of  intolerable  itching  and 
tingling.  Indeed  it  required  a  considerable  amount  of  self-control  to 
refrain  from  stamping  on  the  ground,  or  doing  some  such  apparently 
foolish  and  passionate  act.  I  managed  by  strenuous  efforts  of  self- 
restraint  to  carry  on  my  ordinary  school  work,  but  I  remember  well  that 
I  could  not  keep  my  attention  fixed  on  anything  for  any  length  of  time 
without  being  interrupted  by  great  tingling.  Many  a  time  I  was  forced 
to  yield  to  the  desire  to  scratch  and  rub  my  hands  together,  with 
invariably  the  same  result,  which  was  to  make  my  hands  a  hundred 
times  worse.  I  showed  the  eruption  to  a  doctor  in  Dungannon,  who 
examined  it,  but  neither  said  nor  prescribed  anything.  So  in  my  torment 
I  seized  on  any  suggestion  I  could  get,  and  acting  on  the  advice  of  an 
old  sergeant,  I  rubbed  my  hands  as  hard  as  I  could  with  oaten  meal,  the 
result  of  which  was  to  break  a  few  of  the  vesicles,  out  of  which  a  clear 
fiuid  escaped,  and,  I  need  hardly  say,  to  aggravate  the  symptoms  greatly. 
This  attack  lasted  fully  a  fortnighty  and  ended  by  the  eruption  drying  up 
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(my  hands  never  being  moist),  and  the  cntiele  coming  off  in  small  soaks. 
My  hands  were  rather  red  for  a  short  while  afterwards.  While  the 
attack  lasted  I  felt  rather  depressed  and  nerroos,  but  in  other  re^)ects 
I  think  I  was  pretty  well.  I  do  not  remember  whether  I  had  been  taking 
mnch  exercise,  or  doing  much  to  cause  me  to  perspire  for  some  days 
before  the  attack  commenced.  I  may  have  played  hand-bail  occasionally, 
or  cricket,  but  I  know  that  I  stayed  in  the  school-room  reading  every  day 
mnch  longer  than  was  consistent  with  a  healthy,  vigorous  state  of  the 
system.  Since  this  first  attack  I  have  suffered  nearly  every  summer  from 
a  similar  one,  but  I  have  never  suffered  quite  so  severely.  Indeed  I 
have  only  had  three  very  severe  attacks — the  first  one,  which  I  have 
described  above,  an  attack  in  the  summer  of  the  year  1874,  and  Uiis  last 
cme,  from  which  I  have  only  just  recovered.  I  do  not  remember  any 
particulars  about  the  attacks  between  the  first  one  and  the  one  in  the 
summer  of  1874.  All  I  remember  is  that  they  commenced  in  precisely 
the  same  way  as  the  first  one,  but  ran  a  milder  course.  While  the 
attacks  lasted  they  were  exceedingly  tormenting. 

The  attack  in  the  summer  of  1874  occurred  while  I  was  at  Benoyle, 
in  Connemara,  a  place  by  the  seashore.  I  think  it  was  towards  the  end 
of  the  month  of  July,  during  hot  weather.  The  attack  was  not  quite  so 
severe  as  the  first,  but  certainly  was  not  far  behind  it — there  was  the 
same  premonitory  itching  and  tingling,  the  same  kind  of  eruption,  and 
the  same  mode  of  decline ;  fully  ten  days  I  suffered  from  it. 

Since  1874  I  have  had  a  return  of  the  eruption  nearly  every  summer ; 
one  or  two  summers  may  have  passed  without  il.  In  the  summer  of 
either  1875  or  1876  I  had  an  attack  which  was  extremely  tormenting 
for  a  few  days. 

In  the  summer  of  1877  (I  think  that  was  the  year),  when  I  wbb  at 
Bsilycastle,  near  the  sea,  the  attack  commenced  during  hot  weather, 
preceded  as  usual  by  itching  and  tingling;  bnt  in  a  day  or  so  the 
weather  completely  changed,  and  rather  cold  rainy  weather  set  in,  when 
the  eruption,  which  had  only  just  begun  to  come  out,  disappeared,  and 
along  with  it  the  unpleasant  sensations.  A  couple  of  weeks  afterwards, 
when  the  weather  again  was  hot,  there  was  a  threatening  of  the  attack, 
but  it  did  not  develop  itself  or  last  for  any  length  of  time.  This  was 
the  only  occasion,  with  the  exception  of  the  attack  this  year  (18dOX  <^ 
which  there  was  a  second  appearance  of  the  affection  the  same  year ; 
but,  as  I  have  said,  in  neither  case  that  year  did  the  attack  come  to 
anything. 

In  the  year  1878,  when  I  was  residing  in  the  Adelaide  Hospital 
during  the  summer,  there  was  not,  as  well  as  I  can  remember,  any 
appearance  of  the  eruption  or  annoyance ;  there  may,  perhaps,  have  been 
a  threatened  attack,  but  it  cannot  have  come  to  anything,  otherwise  I 
should  certainly  have  remembered  it*    Indeed  the  summer  was  a  rather 
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hot  one,  but  I  spent  most  of  my  time  in  the  hospital,  and  did  not  take 
much  exercise  or  do  anything  to  heat  myself.  Perhaps  this  may  have 
had  something  to  say  to  my  not  having  an  attack  that  summer.  Last 
summer  (1879)  I  had  for  a  day  or  two  a  feeling  of  itchiness  between  my 
fingers,  such  as  I  knew  from  experience  was  characteristic  of  the  affec- 
tion, but  fortunately  it  came  to  nothing.  The  summer  was  unusually 
cold  and  wet. 

The  last  attack  which  I  have  had,  and  from  which  my  hands  have 
lately  recovered,  has  been  very  severe,  but  the  distressing  symptoms  did 
not  last  so  long  as  they  did  in  the  two  other  very  severe  attacks  1  have 
had.  On  this  occasion,  as  occurred  only  once  before,  there  was  a  recur- 
rence of  the  affection  the  same  year. 

The  attack  this  year  commenced  on  Friday,  July  28rd.  On  the 
morning  of  that  day,  about  10  o'clock,  as  I  was  engaged  syringing 
an  ear,  I  felt  a  feeling  of  itchiness  between  the  middle  and  ring  fingers 
of  my  left  hand.  I  knew  well  what'  that  meant.  The  sensation  was 
felt  soon  between  other  fingers,  and  also  on  the  right  hand,  and  was 
attended  with  slight  tingling.  When  I  felt  the  itchiness  first  there  was 
positively  nothing  abnormal  to  be  seen.  During  the  first  day  I  was  not 
much  tormented,  as  the  itchiness  and  tingling  were  only  slight,  but  the 
prospect  of  several  days  of  torment  was  rather  distressing. 

On  Saturday  morning,  July  24th,  the  itchiness  and  tingling  were  very 
annoying.  There  was  now  a  distinct  mottling  visible  between  the 
fingers  and  on  the  palms  of  the  hands,  especially  after  taking  the  hands 
out  of  cold  water,  when  they  became  almost  immediately  very  hot.  All 
that  day  my  hands  were  very  uncomfortable.  I  tried  at  night,  before 
going  to  bed,  an  application  of  equal  parts  of  liquor  atropias  and  dilute 
hydrocyanic  acid,  covered  over  with  flexible  collodion,  but  without  any 
benefit. 

On  Sunday,  July  25th,  a  few  small  deeply-seated  spots  were  to  be 
seen  in  the  skin  between  the  fingers.  The  itchiness  and  tingling  now 
were  very  distressing,  especially  between  the  fingers  and  on  the  palms  of 
the  hands,  on  which  latter  place  there  was  as  yet  nothing  to  be  seen 
except  the  mottling.  I  felt  a  great  desire  to  clap  my  hands  together, 
and  rub  and  scratch  them,  but  I  knew  by  experience  that  that  would 
make  matters  worse  ;  and  when  I  did  so  I  found,  as  on  former  occasions, 
the  tingling  and  itchiness  greatly  aggravated.  Plunging  my  hands  into 
cold  water  was  the  only  thing  that  gave  relief,  which  continued  as  long 
as  I  kept  them  in  the  water ;  but  on  taking  them  out,  in  a  few  seconds 
they  became  bumingly  hot,  and*  then  the  tingling  returned  with  all  its 
severity.  I  spent  a  rather  wretched  day  of  it  on  Sunday,  as  my  hands 
were  extremely  uncomfortable.  I  kept  my  fingers  apart  from  each 
other  as  much  as  possible  to  avoid  the  rubbing  of  one  on  the  other,  and 
laid  my  hands  on  any  cold  surface  I  came  across  to  try  and  relieve  the 
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tingling  somewhat.  I  avoided  doing  anything  which  would  caase  pres* 
8ure  on  any  part  of  my  hands ;  and  when  I  had  to  use  my  hands  for 
anything,  tried  to  do  it  as  much  as  possible  with  the  tips  of  my  fingers, 
which  were  the  only  parts  of  my  hands  unaffected.  The  act  of  shaking 
hands  was  annoying,  and  the  few  times  I  had  to  do  it  I  did  it  as  mildly 
as  possible.  I  tried  the  local  application  of  glycerin  and  water  on 
Sunday,  and  thought  it  was  of  some  value  in  allaying  the  irritability,  but 
since  I  gave  it  up  I  found  that  it  cannot  have  made  much  difference. 
On  Sunday  night  I  did  not  sleep  well,  waking  several  times.  Before 
going  to  bed  I  applied  equal  parts  of  liquor  atropise  and  dilute  hydro- 
cyanic acid  as  before,  covered  over  with  collodion,  but  without  any 
benefit.  In  the  middle  of  the  night  the  tingling  was  so  very  tormenUng 
that  I  got  up  and  bathed  my  hands  in  cold  water,  which  gave  temporary 
ease. 

On  Monday,  July  26th,  the  eruption  was  pretty  well  out,  there  being 
between  and  on  the  dorsal  surface  of  the  fingers  small  elevations  like 
minute  sago  grains,  dark  in  centre  and  with  clear  periphery,  and  dis- 
tinctly raised.  A  few  were  to  be  seen  also  on  the  palms  of  the  hands ; 
these  were  deeply  set  in  the  skin  and  not  raised.  The  tormenting  sen- 
sations of  itching  and  tingling  were  greatly  increased.  Indeed  since 
Sunday  I  found  myself  very  much  disinclined  to  get  up  in  the  morning, 
as  I  did  not  at  all  like  the  thoughts  of  having  to  use  my  hands  in 
dressing.  I  often  felt  a  shudder  run  through  me  when  the  itching  uid 
tingling  were  very  great.  As  before,  I  laid  my  hands  on  any  cold 
surface  I  came  across,  keeping  my  fingers  well  apart  to  prevent  the 
rubbing  of  the  vesicles,  now  distinctly  raised,  on  each  other.  I  kept  my 
hands  extended  for  the  same  reason,  as  if  I  attempted  to  close  them  the 
skin  was  thrown  into  folds,  and  so  the  vesicles  made  to  press  on  each 
other.  By  Dr.  Walter  Smith's  advice  I  began  to  take  liquor  arsenicalis 
and  bromide  of  potassium,  6^  minim  doses  of  the  former  and  5  grain 
doses  of  the  latter,  to  be  taken  for  the  first  twenty-four  hours  three 
times,  and  then  to  be  continued  twice  a  day.  The  first  dose  I  took  at 
six  o'clock  p.m.  on  Monday.     On  Monday  night  I  slept  rather  badly. 

On  Tuesday  morning,  July  27th,  I  awoke  with  a  throbbing  headache  of 
the  vertex  and  a  feeling  of  nausea.  I  vomited  twice.  I  was  obliged  to 
lie  down  all  the  morning.  The  headache  passed  off  after  some  sleep. 
My  hands  did  not  annoy  me  much  on  Tuesday  until  the  afternoon,  bat 
in  the  afternoon  the  tingling  became  almost  unendurable.  I  went  to  bed 
at  eight  o'clock  p.m.  in  order  that  I  might  have  nothing  to  do  whidi 
would  rub  or  press  on  my  hands.  The  -  eruption  was  now  well  out,  and 
the  condition  of  my  hands  in  the  evening  of  this  day  (Tuesday)  was  as 
follows: — Left  hand, — ^Minute  vesicles  along  radial  side  of  little  finger; 
most  numerous  opposite  the  two  distal  phalanges ;  a  few  over  the  dorsal 
surface  of  that  finger.    These  vesicles  have  not  as  yet  got  the  dark  spot 


By  Dr.  Walter  Smith.  395 

in  their  centre,  so  do  not  look  as  like  sago-grains  as  the  vesicles  on  some 
of  the  other  fingers ;  the  surface  has  a  glossy  look  and  a  granular  feel. 
The  palmar  surface  of  the  little  finger  is  not  much  affected,  but  feels  a 
little  itchy.  The  ring  finger  is  well  covered  over  with  vesicles ;  dorsal 
surface  of  proximal  phalanx  least  affected.  The  middle  finger  is  well 
covered  over,  the  largest  vesicles  being  on  the  radial  side  ;  the  surface  has 
a  rough  granular  feel  and  somewhat  glossy  appearance ;  the  dorsal  surface 
of  proximal  phalanx  is  least  affected.  The  ulnar  surface  of  the  index 
finger  is  covered  with  vesicles,  but  on  the  radial  surface  there  are  only  a 
few  here  and  there.  The  thumb  is  pretty  well  covered.  The  back  of 
the  hand,  between  thumb  and  index  finger,  is  covered  with  very  minute 
vesicles.  A  few  vesicles  are  to  be  seen  here  and  there  on  the  rest  of  the 
dorsal  surface  of  the  hand.  There  are  a  few  deeply-set  vesicles  in  the 
palm  of  the  hand,  only  very  slightly  raised.  The  wrist  is  affected  for 
about  one  inch  and  a  half  up.  Bight  hand, — The  palmar  surface  of 
thumb  is  little  affected;  the  rest  of  the  thumb  is  well  covered  with 
vesicles.  The  radial  surface  of  index  finger  is  little  affected;  a  few 
vesicles  on  proximal  phalanx ;  the  ulnar  surface  is  pretty  well  covered, 
as  also  the  rest  of  the  fingers.  Wrist  affected  an  inch  and  a  half  up. 
Back  of  hand  between  thumb  and  index  finger  covered  with  vesicles. 
The  largest  vesicles  are  on  the  middle  fingers,  and  are  about  one  and  a 
half  lines  in  diameter.  The  vesicles  have  a  rounded  top  and  contain  a 
clear  fluid.     On  Tuesday  night  I  slept  well. 

On  Wednesday  morning,  July  28th,  itchiness  and  tingling  were  less 
annoying  than  on  the  previous  day,  being  felt  chiefly  on  anterior  surface 
of  wrists,  on  which  there  are  small  raised  spots  extending  about  one  and 
a  half  inches  up,  and  upon  the  dorsal  surface  of  the  thumbs.  Itchiness 
between  the  fingers  very  slight.  The  vesicles  between  the  fingers  have 
coalesced  in  several  places,  so  as  to  form  small  bullaB  from  about  two  to 
two  and  a  half  lines  in  diameter ;  the  contents  of  the  older  vesicles  are 
drying,  and  there  is  an  almost  fibrous  feel  on  passing  the  finger  over 
them.  On  puncturing  some  of  the  vessels  no  fluid  escaped,  the  contents 
having  dried  up ;  the  fluid  obtained  by  puncturing  others  is  clear,  and 
markedly  alkaline  in  reaction.  In  the  afternoon  of  this  day  (Wednesday) 
the  itching  and  tingling  were  very  much  less.  I  could  do  my  work  with 
comfort,  and  felt  a  great  relief  after  the  torment  of  the  previous  few 
days.  In  the  evening,  slight  itchiness  merely,  on  the  radial  and  anterior 
surfaces  of  wrists  and  the  radial  surface  of  thumbs. 

On  Thursday  morning,  July  29th,  some  itchiness  on  anterior  surface 
of  wrists,  along  dorsal  and  radial  surfaces  of  thumbs,  and  in  one  or  two 
other  places,  but  very  slight  compared  with  what  it  was  before,  and  not 
accompanied  by  tingling.  The  vesicles  are  drying  up.  The  condition 
of  the  hands  this  morning  is  as  follows : — Left  hand, — Eruption  drying, 
the  vesicles  beginning  to  wither,  but  still  some  clear  fluid,  alkaline  in 
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reaction,  exudes  from  some  of  them  when  they  are  punctured.  Some  <A 
the  vesicles  have  coalesced  so  as  to  form  irregular-shaped  elevations 
containing  fluid.  On  the  dorsal  surface  of  the  thumh  the  vesicles  look 
the  freshest,  as  here  they  were  latest  in  making  their  appearance,  and 
they  have  a  distinct  sago-grain-like  character.  They  are  closely  s^ 
together,  some  of  them  in  pairs.  Still  considerable  irritation  is  caused 
by  passing  the  finger  along  the  dorsal  surface  of  thumb ;  but  touching 
the  other  fingers,  where  the  eruption  has  begun  to  wither,  causes  scarcely 
any  itchiness.  Several  deeply-set  sago-grain-like  vesicles,  slightly  raised 
above  the  surface,  are  to  be  seen  on  the  palm  of  the  hand ;  these  are 
still  the  seat  of  much  itching,  especially  when  rubbed.  Right  hand, — ^In 
a  condition  very  similar  to  that  of  left.  Eruption  is  freshest  on  dorsum 
of  thumb,  and  here  there  is  considerable  irritability ;  itchiness,  too,  in 
the  palms  of  hand  and  wrist.  The  tingling  having  ceased,  and  the 
itchiness  being  much  less  than  before,  I  feel  my  hands  now  in  compara* 
tive  comfort.  Slight  desquamation  commenced  in  the  afternoon  on 
radial  side  of  middle  finger  and  ulnar  side  of  forefinger  of  both  hands  in 
the  form  of  very  small  scales. 

On  Friday  morning,  July  30th,  scarcely  any  itchiness.  I  was  able  to 
dress  with  comforts  Eruption  rapidly  drying ;  some  desquamation. 
Left  hand. — ^Whitish  powdery  scales  to  be  seen  in  angle  between  little 
and  ring  fingers,  along  radial  side  of  middle  finger,  ulnar  surface  of 
forefinger,  and  on  palm  of  hand.  On  the  dorsal  surface  of  the  distal 
phalanx  of  the  thumb  the  freshest  vesicles  are  to  be  seen,  and  rubbing 
this  part  causes  itchiness.  Eight  hand. — Desquamation  between  fingers 
in  form  of  minute  scales ;  vesicles  on  the  thumb  are  drying  rapidly,  and 
flattening  down ;  some  scales  on  palm  of  hand ;  still  some  itchiness. 

On  Saturday,  July  31st,  desquamation  along  sides  of  fingers ;  scarcely 
any  itchiness. 

Sunday,  August  Ist. — Eruption  has  quite  dried  up ;  desquamation 
going  on;  small  scales  to  be  seen  along  sides  and  palmar  surface  of 
fingers;  scales  most  abundant  on  middle  fingers,  as  here  the  vesidea 
were  largest  and  most  numerous ;  skin  feels  thick,  and  there  is  a  slight 
feeling  of  duUed  sensibility ;  no  itching. 

Monday,  Adgust  2nd. — ^Hands  present  a  normal  appearance;  some 
small  scales  to  be  seen  here  and  there — ^the  greatest  number  on  the 
palmar  surface  of  the  middle  fingers.  The  palms  of  the  hands  are  a 
little  itchy.  I  have  taken  already  98  minims  of  liquor  arsenicalis  and  a 
considerable  quantity  of  bromide  of  potassium,  since  Monday,  July  26th. 
In  the  evening  of  this  day  (August  2nd)  I  felt  a  considerable  amount 
of  itchiness  on  the  sides  and  dorsal  surface  of  my  toes,  very  much  resem- 
bling that  I  felt  on  my  hands  when  they  were  affected  this  last  time. 
Scratching  increased  the  itchiness.  Nothing  abnormal,  however,  was  to 
be  seen  on  the  toes. 
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Thorsdaj,  Aogust  5th. — ^No  irritability  of  the  hands ;  oaiide  peeling 
off  from  the  middle  fingers  and  inner  sides  of  forefingers;  very  little 
desquamation  elsewhere ;  no  itchiness  of  toes. 

Friday,  August  6th. — No  itchiness ;  scarcely  any  desquamation  except 
from  middle  fingers ;  stiU  much  dried  cuticle  on  palmar  surface  of  left 
middle  finger ;  the  outline  of  the  vesicles  is  still  visible  here,  there  being 
small  adherent  round  scales  with  dark  dots  in  centre;  no  itchiness  of 
toes. 

August  14ih. — ^Desquamation  still  going  on  here  and  there  over  the 
hands,  dry  scales  being  present  on  palms  of  hands,  radial  surface  of  left 
little  finger,  ulnar  and  palmar  surface  of  left  ring  finger,  a  few  scales  on 
right  ring  finger,  and  a  very  few  scales  on  palmar  surface  of  middle 
fingers ;  a  few  scales  on  palmar  surface  of  two  distal  phalanges  of  left 
forefinger,  along  radial  surface  of  left  thumb,  and  in  angle  between  right 
thumb  and  forefinger.  This  morning  itchy  sensation  felt  between  fingers 
and  on  palms  of  hands,  characteristic  of  the  commencement  of  a  fresh 
attack;  towards  noon  the  itchiness  increased.  It  has  been  very  hot 
weather  for  the  last  week.  I  have  played  lawn-tennis  a  few  times  lately, 
and  so  have  heated  myself  greatly.  I  played  tennis  this  afternoon ;  my 
hands  did  not  feel  uncomfortable  while  playing,  but  on  washing  my  hands 
in  hot  water  afterwards,  my  hands  began  to  tingle  greatly.  Hot  water 
always  made  my  hands  tingle  while  I  was  suffering  from  this  affection. 
Hands  and  wrists  were  very  hot  and  itchy  all  evening ;  nothing  abnormal 
to  be  seen.  I  took  7  minims  liquor  arsenicalis  and  10  grains  potassium 
bromide  in  the  evening,  and  slept  well  the  night  following. 

Sunday,  August  15th. — ^I  had  a  wretched,  miserable  day  of  it;  itching 
and  tingling  very  distressing.  The  only  thing  that  gave  relief  was 
keeping  the  hands  in  cold  water,  but  on  taking  the  hands  out  of  the 
water  they  got  bumingly  hot  immediately,  and  the  tingling  and  itchiness 
returned.  Nothing  to  be  seen  except  mottling  (white  and  red),  especially 
immediately  after  taking  hands  out  of  cold  water.  I  felt,  good  for 
nothing  all  day.  I  took  in  the  morning  7  minims  liquor  arsenicalis  and 
10  grains  potassium  bromide ;  afternoon,  6  minims  liquor  arsenicalis  and 
8  grains  potassium  bromide ;  evening,  6^  minims  liquor  arsenicalis  and 
10  grains  potassium  bromide.  I  wrapped  my  hands  in  lint  wet  with 
lotio  plumbi,  with  a  little  acetic  acid  added.  In  the  morning  of  this  day 
(August  15th)  the  hands  were  not  so  irritable  as  they  were  later  on  in 
the  day;  they  felt  stiff,  and  closing  the  hands  developed  much  heat. 
Badial  surface  of  forearms,  especially  right,  very  itchy  this  morning ;  a 
roseolar  rash  on  radial  and  anterior  surface  of  forearm. 

August  17th. — Considerable  itchiness  this  morning,  but  not  so  great 
as  before ;  not  much  to  be  seen.  Ltfi  hand, — Irregular-shaped  elevations 
along  ulnar  surface  of  forefinger,  having  more  the  appearance  the  eruption 
usually  presents  in  the  later  stage,  when  the  vesicles  have  run  into  each 
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other  and  partially  dried.  The  elevations  contain  some  fluid,  alkaline  in 
reaction ;  similar  elevations  on  middle  finger,  and  along  radial  side  of 
proximal  phalanx  of  ring  finger.  Right  hand, — On  ulnar  surface  of  distal 
phalanx  of  thumh,  small  elevations  like  minute  sago-grains ;  ulnar  surface 
of  proximal  phalanx  of  forefinger,  as  on  left  hand.  On  palms  of  hands 
nothing  to  be  seen  except  desquamating  epidermis  following  the  first 
attack. 

August  19th. — Not  much  itchiness,  but  still  some ;  less  than  on  yester- 
day.    Left  hand, — Thumb:   Sago*grain-like  elevations,  small  and  few, 
on  radial  surface,  and  on  dorsal  surface  of  distal  phalanx ;  a  considerable 
number  of  small  elevations  on  ulnar  surface  of  distal  phalanx.     Index 
finger:  Only  two  or  three  on  radial  surface  of  proximal  phalanx;  a 
few  minute   elevations   on  dorsal  surface;   most  numerous  on  dorsal 
surface  of  distal  phalanx ;  several  elevations  on  ulnar  surface  of  proximal 
phalanx.     Middle  finger :  A  clump  of  about  sixteen  on  radial  surface  ol 
proximal  phalanx ;  a  few  elevations  on  dorsal  surface  of  distal  phalanx ; 
scarcely  any  elevations  to  be  seen  elsewhere.     Ring  finger :  On  radial 
surface,  no  elevations  to  be  seen ;  on  dorsal  surface,  a  few  elevations  on 
distal  phalanx;   on   ulnar  surface,   none   visible;   on  palmar  surface, 
none  visible.    Little  finger:  On  radial  surface,  no  eruption  visible;  on 
dorsal  surface,  a  few  elevations  on  distal  phalanx ;  on  ulnar  and  palmar 
surface,  no  eruption  visible.     Palm  of  hand :  A  few  minute  deeply-set 
vesicles  to  be  seen ;  some  desquamation  still  (from  first  attack).    Dormim 
of  hand,   nothing  to   be  seen.     Right  hand, — ^Thumb:  A  considerable 
number  of  elevations  on  radial  surface,  making  surface  feel  rough;  a 
few  on  dorsal  surface  of  distal  phalanx ;  a  considerable  number  on  ulnar 
surface ;  a  few  on  palmar  surface  of  proximal  phalanx.    Index  finger : 
On  radial  surface,  a  few  elevations  at  root  of  finger  on  proximal  phalanx ; 
on  dorsal  surface,  a  few  on  two  distal  phalanges ;  on  ulnar  surface,  a 
group  of  vesicles,  dryish-looking,  on  proximal  phalanx.     Middle  finger : 
On  radial  surface,  a  few  on  proximal  phalanx ;  on  dorsal  surface,  a  few 
on  distal  phalanx ;  on  ulnar  and  palmar  surface,  scarcely  any  to  be  seen. 
Ring  finger :  Radial  surface,  no  vesicles  to  be  seen ;  dorsal  surface,  one 
or  two  here  and  there ;  ulnar  surface,  a  few  on  middle  phalanx ;  palmar 
surface,  none  visible.     Little  finger :  Radial  surface,  one  or  two  eleva- 
tions to  be  seen ;  dorsal  surface,  a  few  on  two  distal  phalanges ;  ulnar 
and  palmar  surface,  none  visible.     Palm  of  hand,  some  desquamation 
(from  first  attack).     Dorsum  of  hand,  nothing  to  be  seen ;  on  wrists, 
nothing  to  be  seen.    The  fingers,  generally,  have  a  faintly  g;ranular 
look.    I  have  taken  now,  since  Sunday,  August  15ih,  50  minims  liquor 
arsenicalis  and  80  grains  bromide  of  potassium. 

August  22nd. — ^There  is  still  some  feeling  of  itchiness,  especially  when 
any  pressure  is  made  on  hands,  as  when  drying  my  hands  with  a  towel, 
but  the  itchiness  is  only  slight  and  is  quite  bearable.    Nothing  to  be 


By  Db.  Walter  Smith.  399 

seen  except  a  few  small  desquamating  scales  here  and  there.  I  took  6 
minims  liquor  arsenicalis  and  10  grains  bromide  of  potassium  yesterday 
morning. 

August  27th. — ^I  have  been  taking  6  minims  liquor  arsenicalis  with  a 
few  grains  of  bromide  of  potassium  every  second  morning  for  last  few 
days.  My  hands  were  nearly  all  right  the  last  few  days  until  this 
evening,  there  being  only  very  slight  itchiness.  This  evening  the 
itchiness  has  rather  increased ;  it  is  quite  bearable,  however,  not  at  all 
tormenting,  but  there  is  a  decided  threatening  of  a  recurrence  of  the 
attack. 

August  28th. — My  hands  this  morning  look  all  right ;  some  desqua- 
mating epidermis  merely  to  be  seen  on  palmar  and  lateral  surface  of 
middle  fingers  and  ulnar  surface  of  forefingers.  I  took  this  evening  6 
minims  liq.  arsenicalis  and  10  grains  potassium  bromide.  The  weather 
has  been  very  hot  the  last  few  days,  and  I  have  been  playing  lawn-tennis. 

September  5th  (Sunday). — ^My  hands  have  not  been  really  quite  com- 
fortable since  the  attack  commenced  on  July  2drd.  There  has  been  all 
along  a  feeling  of  itchiness,  but  for  the  last  week  or  so  I  have  not  had 
much  actual  annoyance.  Impressions  made  on  the  fingers  and  hands,  as 
by  a  towel  when  drying  them,  remain  longer  than  normal,  and  the  act 
creates  an  unpleasant  itchy  sensation.  To-day  my  hands  have  been 
more  uncomfortable  than  they  have  been  for  some  time;  much  heat, 
itching,  and  tingling;  they  appear  red  and  mottled;  no  sago-grain 
eruption.  Between  the  fingers  the  itchiness  is  most  troublesome.  I  took 
6  minims  liquor  arsenicalis  last  night,  none  to-day. 

September  18th. — I  have  felt  my  hands  quite  well  since  the  14th 
September;  no  itchiness  whatsoever.  Since  the  14th  I  have  been  in 
England  in  a  country  place,  and  have  taken  a  good  deal  of  exercise, 
playing  lawn-tennis.     The  weather  has  not  been  very  warm. 

September  19th  (Sunday). — I  came  back  to  Dublin  to-day.  This 
evening  some  feeling  of  itchiness  between  my  fingers,  but  only  slight. 

September  28th. — ^My  hands  feel  quite  well;  no  itchiness,  nor  any 
other  abnormal  sensation.  Once  or  twice  since  Sunday,  September  19th, 
I  felt  my  hands  itchy,  but  it  was  only  slight  and  lasted  only  for  a  short 
while  (a  couple  of  hours).  I  have  not  taken  any  medicine  since  the 
beginning  of  the  month. 

It  appears,  then,  that  there  was  a  recurrence  of  the  affection  four 
times  this  year.  The  first  attack  lasted  from  July  2drd  to  August  6th, 
and  the  symptoms  were  very  distressing  for  four  days,  from  July  24th  to 
July  27th  inclusive.  The  second  attack,  in  which  the  most  distressing 
symptoms  lasted  the  first  two  days,  continued  from  August  14th  to 
August  22nd.  The  third  and  fourth  time  (August  27th  and  September 
5th)  there  was  a  mere  threatening  of  a  recurrence  of  the  severe  symptoms 
for  a  few  hours  in  the  evening. 
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To  recapitulate,  the  symptoms  and  coarse  of  the  disease  are  aa 
follows: — ^Itchiness  commencing  hetween  the-  fingers,  increased  by 
scratching,  and  soon  accompanied  hj  heat  and  tingling.  Nothing 
abnormal  to  be  seen  for  first  daj  or  so.  The  first  abnormal  appearance 
is  mottling,  best  seen  after  taking  the  hands  out  of  cold  water,  when  they 
become  buminglj  hot.  Soon  minute  vesicles  deeply  seated  are  seen 
between  and  over  the  fingers.  These  increase  in  size,  becoming  raised, 
and  like  sago-grains.  They  are  firm,  are  not  easily  raptured,  and  never 
burst  of  themselves.  Yesidee  very  deeply  set  and  hut  slightly  raised 
appear  on  palms  of  hands.  A  few  vesicles  appear  on  back  of  hands  and 
on  wrists.  Itchiness,  titigling,  and  heat  become  now  almost  unendurable. 
Pressure  on  the  affected  parts  aggravates  these  symptoms,  developing 
excessive  heat,  and  tingling.  Nothing  relieves  except  immersion  of  hands 
in  cold  water.  There  is  a  feeling  of  depression  and  nervousness ;  also  a 
disinclination  for  work.  The  vesicles  contain  a  fluid,  alkaline  in  reaction. 
Soon  vesicles  run  together  and  form  irregular-shaped  small  bullss.  The 
contents  of  the  vesicles  dry  up,  and  then  desquamation  follows  in  small 
scales.  The  hands  are  never  moist.  When  the  eruption  b^ins  to  wither 
the  distressing  symptoms  abate  and  soon  go  away  entirely. 

The  most  noteworthy  points  connected  with  the  disease  as  it  occurred 
in  my  case  are  the  following : — 1.  The  recurrent  nature  of  the  affection. 
2.  The  extremely  tormenting  sensations.  8.  The  peculiar  sago-grain-like 
character  of  the  eruption.  4.  The  alkaline  reaction  of  the  fluid  contained 
in  the  vesicles.  The  reaction  of  the  fluid  was  only  tested  daring  the 
attack  this  year,  but  it  seems  quite  fair  to  conclude  that  on  all  the  former 
occasions  the  fluid  was  alkaline  in  reaction,  as  the  symptoms  and  coarse 
of  the  disease,  and  also  the  character  of  the  eruption  in  former  years  and 
this  year  were  identicaL  5.  The  limitation  of  the  affection  to  the  hands 
and  wrists.  For  one  evening  this  year  (August  2nd)  I  felt  a  considerable 
amount  of  itchiness  and  heat  between  my  toes  of  a  character  exactly 
similar  to  the  sensations  I  feh  on  my  hands,  but  it  did  not  come  to  any* 
thing,  and  no  eruption  appeared.  It  is  quite  possible  it  may  have  been  a 
threatened  attack  of  the  same  affection,  but  on  no  former  occasion  do  I  re- 
member having  had  any  annoyance  in  my  feet.  6.  The  occurrence  of  the 
affection  only  in  summer  and  during  hot  weather.  For  (1)  the  disease  never 
appeared  except  in  summer ;  (2),  the  few  attacks  which  were  most  severe 
occurred  during  hot  weather ;  (3),  there  were  two  occasions  on  which  it 
appears  that  cold  weather  prevented  the  development  of  the  disease — (aX 
In  the  summer  of  1877,  when  the  attack  having  commenced  daring  hot 
weather  abated  on  the  weather  suddenly  changing  from  heat  to  cold,  and 
reappeared  when  the  weather  again  became  warm ;  (6),  last  year,  1879, 
when  there  was  only  a  threatening  of  the  attack,  the  summer  being  cold 
and  wet.  7.  The  influence  which  arsenic  seems  to  have  had  in  catting 
short  the  severe  symptoms  this  year-— for  the  symptoms  did  not  last  so  long 
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aevere  this  year  as  in  the  two  f onnOT  very  severe  attacks.  And  indeed  the 
attack  this  year  at  the  commencement  threatened  to  be  a  very  smart  one, 
bot  while  arsenic  seemed  to  cut  short  the  severe  symptoms,  it  failed  to 
remove  the  affection  entirely.  Indeed  this  year  the  symptoms  lasted 
longer  than  on  any  former  occasion,  as  my  hands  were  not  quite  free 
from  itchiness  until  the  middle  of  September,  the  attack  having  commenced 
on  July  23rd.  So  a  question  arises — Could  it  be  that  while  arsenic  cuts 
short  the  severe  symptoms,  it  rather  favours  the  recurrence  of  the  affection  ? 
8.  The  influence  of  exercise.  Probably  on  all  the  occasions  on  which  the 
attack  was'  severe  I  had  been  taking  a  considerable  amount  of  exercise, 
causing  heat  of  skin  and  sweating.  In  1878,  though  the  summer  was 
hot,  I  had  not  an  attack.  During  this  summer  I  took  scarcely  any 
exercise. 

Casb  n. — ^Mrs.  B.,  aged  thirty,  was  referred  to  me  by  Dr.  Purefoy  in 
May,  1876.  She  had  been  married  three  years,  and  had  just  weaned  her 
second  baby.  Three  years  ago  she  had  a  slight  eruption  on  the  hands 
similar  to  that  with  which  she  is  now  affected,  and  which  soon  dis* 
appeared.  Although  of  a  nervous  temperament,  she  possessed  a  good 
constitution,  and  was  ^'  never  sick  "  until  within  the  last  month,  when  she 
felt  weakly  and  lost  her  appetite.  About  a  month  ago  the  eruption  for 
which  she  consulted  me  appeared.  It  first  showed  itself  on  the  palm  of 
the  left  hand  at  the  roots  of  the  first  and  second  fingers,  then  on  the 
palm  of  the  right  hand  below  ring  and  little  finger,  as  small,  pale,  granular 
-vesicles  baried  beneath  the  cuticle.  The  vesicles  remained  of  small  size 
for  about  three  weeks,  and  were  very  itchy.  After  a  little,  some  vesicles 
I4>peared  on  the  wrists  and  backs  of  the  hands,  and  at  the  same  time  they 
became  larger  and  confluent,  while  the  itchiness  subsided;  as  to  size, 
they  varied  in  diameter  from  that  of  small  sago  grains  up  to  one-fourth 
of  an  inch;  some  were  pustular  and  attained  the  size  of  a  sixpence. 
The  original  patches  on  the  palms  had  by  this  time  assumed  a  red  colour, 
and  were  bordered  by  a  thin  papery  rim  of  yellowish-white  skin.  The 
nails  were  unaffected.  The  patient  has  not  naturally  a  damp  skin,  and 
never  perspired  immoderately  on  the  hands.  The  vesicles  were  very 
tough  walled,  mostly  of  a  light  amber  colour,  and  rarely  became  pustular. 
The  contents  of  the  clear  vesicles  were  alkaline,  of  the  pustules  acid.  The 
hands  exhaled  a  heavy  foetid  odour,  which  she  asserts  had  developed 
only  since  the  eruption  came  out.  There  were  no  signs  of  the  erup- 
tion on  the  feet,  but  before  the  hands  were  affected  some  little  '^  watery 
pimples "  came  out  on  the  inner  side  of  each  foot.  These  were  itchy, 
but  soon  disappeared,  and  have  not  since  returned. 

When  she  again  presented  herself,  a  few  days  later,  new  vesicles  had 
come  out,  which  resembled  drops  of  pale  wax  or  blisters  caused  by  boiling 
water,  and  a  persistent  foetid  odour,  like  butyric  acid,  was  percdTed* 
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The  vesicles  extended  np  to  the  roots  of  the  nails,  along  the  sides  and 
palmar  surfaces  of  the  fingers.  Many  of  them  were  irregularly  confiuenl, 
oral,  and  pjriform,  and  some  had  half  collapsed  without  having  ruptured. 
The  vesicles  came  out  suddenly  in  the  course  of  the  night,  preceded  by 
itching.  The  clear  secretion  from  the  young  vesicles  was  viscid,  and  could 
be  drawn  out  into  short  threads ;  and  the  red  surface  left  after  rupture  of 
the  larger  buUie  was  sticky  and  slightly  oozing,  but  there  was  no  tendency 
to  bleed  or  suppurate.  The  patient  had  not  observed  that  contact  of  the 
fluid  with  the  skin  brought  out  fresh  vesicles.  Two  days  later  the  erup- 
tion was  drying  up,  leaving  large  papery  scales,  which  covered  a  red  dry 
surface,  presenting  a  somewhat  tesselated  appearance.  Most  of  the 
vesicles  had  shrivelled  without  rupture,  and  the  foetid  odour  was  less. 
Over  the  thenar  eminences  and  across  the  palmar  surface  of  the  digital 
phalanges  there  still  remained  numerous  minute  yellowish  vesicles,  and 
on  the  ball  of  the  thumb  the  vesicles  were  arranged  in  lines,  radiating 
from  the  base  of  the  first  phalanx.  The  pruritus  was  so  annoying  that 
she  was  driven  to  take  a  cloth  in  her  hands  and  grasp  it  firmly,  in  order 
to  obtain  relief.  Her  hands  became  so  sore  and  tender  that  she  was  quite 
unable  to  use  them,  and  the  raw  and  glazed  skin  presented  large  flakes 
of  loose  epidermis,  unlike  what  is  observed  in  eczema.  The  itching 
continued  troublesome  for  some  time,  but  the  condition  of  the  hands 
gradually  improved,  and  she  soon  got  quite  well.  At  first  an  application 
containing  subnitrate  of  bismuth  suspended  iu  black  wash  and  carbolic 
lotion  was  used ;  but  afterwards  she  seemed  to  derive  more  benefit  from 
the  use  of  linimentum  calcis  with  glycerin  of  borax. 

Four  months  later  I  again  saw  this  patient,  and  learned  that  on  three 
occasions,  at  her  catamenial  periods,  some  blisters  came  out  on  the  soles 
of  the  feet,  terminating  by  exfoliation,  and  a  few  vesicles  also  appeared 
on  the  palms. 

Case  m. — ^The  next  case  was  probably  a  slighter  example  of  the 
affection  just  described.  Miss  M.,  aged  eighteen,  a  rosy,  healthy-looking 
girl,  has  for  more  than  a  year  been  subject  to  an  eruption  of  small  blisters 
on  the  palms  of  the  hands.  The  outbreaks  occur  just  before  a  cata- 
menial period,  and  are  preceded  by  a  sensation  of  tingling  and  itching  in 
the  parts  attacked.  When  I  first  saw  the  patient  in  May,  1876,  the 
palm  of  each  hand  exhibited  an  irregular  cluster  of  pale  greyish  vesides, 
not  extending  over  the  fingers.  The  vesicles  were  thick  walled,  resisted 
pressure,  and  contained  a  limpid  alkaline  fiuid.  They  felt  granular  and 
almost  shotty  to  the  touch,  and  their  appearance  almost  inevitably  sug- 
gested to  those  who  saw  them  the  comparison  to  grains  of  boiled  sago. 
The  eruption  was  accompanied  with  itching  and  tingling.  It  appears 
regularly  a  day  or  two  before  each  menstrual  period,  and  disappears  with 
the  cessation  of  menstruation,  the  skin  desquamating.    At  the  b^^inning 
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she  snifered  from  a  few  blisters  on  the  soles  of  tlie  feet,  bat  for  the  past 
twelve  months  the  eruption  has  been  confined  to  the  palms. 

She  is  positive  in  the  belief  that  when  she  pricks  one  of  the  vesicles 
with  a  needle,  as  she  is  wont  to  do,  a  new  vesicle  springs  up  wherever  the 
escaped  fluid  has  touched  the  skin.  As  a  local  application  she  was 
ordered  carbolic  lotion  with  oxide  of  zinc.  In  the  month  of  July  following 
a  slight  eruption  appeared  on  the  right  hand,  followed  bj  desquamation; 
none  on  the  left  hand. 

In  these  two  last  cases  It  is  interesting  to  note  the  coincidence 
of  the  development  of  the  peculiar  vesicular  eruption  with  the 
catamenial  period,  as  an  indication  in  favour  of  the  constitutional 
nature  of  the  affection.  After  due  consideration  of  the  arguments 
for  and  against  the  theory  that  the  disease  commences  in  the  sweat 
apparatus,  I  am  unable  to  satisfy  myself  that  such  is  the  case,  and 
think  that  it  is  more  desirable  at  present  to  record  clinical  facts 
than  to  frame  plausible  theories.* 


Abt.  XV. — On  some  important  Therapeutic  Effects  of  Chlorate 
of  Potassium}*  Part  II.  By  Alexander  Habkin,  M.D.  ; 
ex-President,  Ulster  Medical  Society ;  Membre  Associ^  Etranger, 
Sod^t^  Franfaise  d'Hygiene,  Paris,  &c. 

As  chlorate  of  potassium  exerts  a  salutary  influence  on  all  vital 
phenomena,  especially  upon  the  processes  of  cell  growth,  nutri- 
tion, and  secretion,  we  might  naturally  expect  to  find  that  its 
administration  in  an  abnormal  condition  of  the  conglomerate  glands 
would  be  followed  by  evidence  of  its  power;  and  such  is  the 
case,  for  example,  in  functional  derangement  of  the  salivary  and 
mammary  glands. 

The  first-named  may  fail  in  secreting  power  from  congenital 

*  In  The  Irish  Hospital  Gazette,  March  1, 1875,  Dr.  Gerald  Yeo  pablished  a  Oaae 
cf  Pecnliar  Eruption  of  the  Handi,  in  the  diagnosis  of  which  some  diffioolty  was  felt, 
bnt  which  seems  to  me  to  belong  to  the  category  of  cases  described  in  this  oonmrani- 
cation.  An  emption,  attended  with  swelling  and  intolerable  itching,  appeared  suddenly 
opon  the  hands  of  a  healthy  man  aged  forty-five.  Numerous  vesicles  studded  the  backs 
of  the  hands  and  fingers  and  the  right  pahn.  **  Where  the  skin  was  thin  the  vesioles 
were  translucent,  and  gave  the  surfiwe  of  both  hands  a  most  striking  resemblance  to 
boiled  tapioca  or  sago."  Many  of  the  vesidee  coalesced  into  bulls,  which  rapidly 
■hrivelled,  and  the  entire  skin  of  the  hands  desquamated.  There  was  no  sign  of  inflam- 
mation, and  Dr.  Teo  remarks  that  the  affection  was  ^  certMnly  not  ecsemai  as  it  left 
no  characteristic  oozing  surface." 
^  Read  before  the  Ulster  Medical  Sodety.    July,  1880. 
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defect  as  in  a  olais  reoogniged  by  naturaliBts  as  dry-mouthed 
families,  or  from  the  effects  of  Mrasting  diseases,  such  as  diabetes. 
They  may,  on  the  other  hand,  &om  various  causes,  suff^  from  an 
excess  of  secretion,  as  in  the  period  of  dentition,  and  its  opposite, 
old  age;  from  sialogogues,  such  as  mercury,  pellitory  of  SfMun, 
and  tobacco.  The  sight  and  smell  of  savoury  viands  have  the  same 
effect. 

In  either  case — whether  that  of  ptyalism  or  its  opposite  oon« 
dition^ — chlorate  of  potassium,  taken  internally,  restores  the  balance 
and  regulates  the  condition.  Its  primary  effect  in  the  healthy 
state  is  to  stimulate  and  increase  the  flow  of  saliva,  many  persons 
being  inconvenienced  by  swollen  gums  while  taking  it;  and,  when 
required  and  given  in  the  form  of  lozenge  or  solution,  it  restores 
the  absent  or  failing  secretion.  We  are  all  conversant  with  the 
controlling  power  of  this  remedy  in  cases  of  mercurial  salivation, 
but  mistake  its  mod/us  operandi  when  we  attribute  its  action  to  an 
antidotal  opposition — to  mercury,  as  in  the  example  of  opium  and 
belladonna.  The  salt  simply  acts  as  a  regulator — in  the  first 
instance  exalting  the  physiological  power  when  below  par,  and  in 
the  second  by  reducing  to  normal  limits  the  working  of  the  gland 
when  in  an  excited  condition. 

This  statement  may  appear,  at  first  sight,  contradictory  and 
unreasonable.  The  exhibition  of  digitalis  in  neurotic  affections  of 
the  heart  affords  a  parallel  case — at  one  time  given  to  restrain 
excessive  energy  of  the  organ,  and,  again,  to  increase  the  effective 
force  of  the  heart.  The  mammary  gland  in  the  nursing  mother  is 
also  obnoxious  to  two  oppodte  conditions — agalacty,  or  the  absence 
or  paucity  of  secretion,  and  galaotorrhoea,  or  excessive  secretion, 
and  either  of  these  states  gives  rise  to  suffering  and  discontent  in 
the  case  of  the  nursing  mother ;  and  although  no  secretion  is  more 
readily  modified  in  its  physical  qualities  by  the  nature  of  the 
ingesta,  varying  as  the  nature  of  the  food,  whether  principally 
animal  or  vegetable,  or  more  readily  affected  by  purgatives,  saline 
or  otherwise,  yet  there  are  few  remedies  which  possess  the  power 
of  increasing  the  secretion  or  of  controlling  its  over-productioD. 
Chlorate  of  potassium  has  the  desired  efficacy ;  it  will  do  all  that 
is  promised  for  jaborandi  and  more,  for  its  use  in  regulated  doses 
will  rarely  fidl  either  to  elevate  or  reduce  the  secretion  to  the  denied 
standard  as  required.  In  the  nursing  mother  it  seems  that  the 
blood  is  sent  to  the  breast  in  larger  quantities  in  a  given  period, 
while,  at  the  same  time,  the  exhalant  properties  of  the  skin  and 
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kidneys  are  diminished.  Medicines,  which  in  the  ordinary  state 
get  into  the  circuhtion  and  pass  off  by  the  kidneys,  arc  found  less 
plentifully  in  the  urine,  and  are  carried  to  the  mamma,  and  thus 
produce  in  that  organ  their  tonic  and  stimulating  efiects.  I  hare, 
times  without  number,  prescribed  this  remedy  when  the  milk  was 
insufficient  or  totally  absent,  and  have  been  often  entreated,  a 
few  days  after,  to  allow  the  nurse  to  intermit  its  use,  from  the 
painful  and  bursting  feeling  of  the  teeming  breasts.  The  influence 
of  the  remedy  as  a  galactogogue  appears  limited  to  the  first  three 
months  of  lactation,  and  there  are  some  constitutions  quite  unin- 
fluenced by  its  use.  I  believe  it  shows  its  power  more  completely 
in  women  of  the  sanguine  temperament,  the  gland  enlarging 
rapidly  and  secreting  freely  under  its  influence  in  their  cases.  A 
collateral  advantage  always  pertaining  to  it  is,  that  the  nursling 
improves  marvellously,  as  it  shares  in  the  benefit  of  the  salt  which 
it  imbibes  with  its  mother^s  milk — no  fact  having  been  better 
established  than  that  medicinal  substances,  mineral  and  vegetable, 
are  discoverable  by  chemical  analysis  in  the  mother^s  milk,  and 
their  physiological  influence  is  demonstrated  by  their  effects  on  the 
baby.  Out  of  a  number,  I  shall  submit  an  example  of  the  efficacy 
of  the  remedy  in  the  opposite  states : — 

Case  I. — Agalacty. — Some  years  since,  Mrs.  J.,  living  in  Fleetwood- 
street,  had  been  attended  by  me  in  three  confinements,  each  time  of  a 
daughter.  On  the  first  occasion  there  was  not  even  an  attempt  made  to 
secrete  milk,  and  in  the  two  succeeding  births  the  secretion  was  merely 
nominal.  At  length  a  fourth  child,  a  boy,  was  bom,  and  the  mother 
had  a  most  intense  desire  to  nurse  him,  but  in  vain.  After  a  week 
I  prescribed  a  mixture  composed  of  an  ounce  of  the  chlorate  to  a 
pint  of  water,  ordering  one-half  wineglassful  to  be  given  three  times 
daily,  with  the  result  that  before  the  expiry  of  three  days,  and  ere  the 
mixture  was  exhausted,  the  baby  had  to  be  brought  to  relieve  the 
over-distended  breasts.  This  child  was  nursed  successfully  for  several 
months. 

Cass  Jl.-^^Oalactorrh(Ba. — Mrs.  B.,  residing  in  Donegall-street,  was 
confined  of  twins  in  her  first  labour.  She  had  very  large  breasts,  and 
after  the  first  week  the  secretion  was  so  profuse  that  the  twins  were 
unable  to  relieve  her ;  night  and  day  she  was  in  a  perpetual  bath,  and 
she  often  found  it  necessary  three  times  after  retiring  to  rest  to  change 
completely  her  night-dress.  I  prescribed  the  remedy  in  a  similar  quantity 
and  dose,  and  in  a  few  days  the  secretion  was  controlled  to  her  full 
satisfaction. 
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There  is  a  condition  well  known  to  the  profession  in  which  la^es 
complain  to  their  medical  adviser  of  debility  and  wasting,  night 
perspirations,  palpitation  and  pain  in  the  left  side  under  the  mamma» 
due  to  prolonged  lactation;  the  mother  is  unwilling,  or  unable 
perhaps  through  delicacy  of  the  child,  to  consent  to  ablactation.  In 
this  case,  so  very  often  occurring,  by  the  administration  of  the 
chlorate  combined  with  the  tr.  ferri  perchlor.,  she  may  be  enabled 
to  prolong  her  maternal  duties  through  the  restoration  of  her 
strength,  the  increase  of  the  secretion  and  improvement  of  its 
character,  and  the  subsidence  of  the  lateral  pain.  The  influence  of 
the  medicine  is  not  limited  to  the  living  child,  but  extends  even  to 
the  period  of  intra-uterine  existence — as  medicines  administered  to 
the  pregnant  female  affect  undoubtedly  the  unborn  baby.  We  all 
know  that  ergot  administered  freely  to  the  mother  three  or  four 
hours  previous  to  birth  will  often  result  in  the  birth  of  a  comatose 
or  asphyxiated  baby,  quite  independent  altogether  of  the  effects 
produced  by  uterine  contraction — the  poison  acting  in  this  case  on 
the  brain  and  nervous  system  of  the  foetus ;  and  saline  medicines 
given  to  the  mother  have  often  been  found  in  the  secretions  of  the 
child  afi;er  birth.  I  have  often  prescribed  the  chlorate  when  the 
movements  of  the  child  in  utero  were  becoming  feeble,  and  widi 
the  best  results;  its  efficacy,  however,  is  best  established  in  its 
power  of  controlling  the  tendency  to  give  birth  to  a  succession  of 
still-bom  children  at  a  premature  period — cases  quite  distinct  from 
those  caused  by  a  syphilitic  tidnt.  Of  such  I  have  had  many 
memorable  examples.  I  will  adduce  a  remarkable  one  in  illus- 
tration : — 

Case  UL — On  9th  January,  1869, 1  was  called  to  attend  Mrs.  H.  in 
her  first  confinement.  She  was  in  labour  at  the  eighth  month,  and  soon 
a  male  child  was  bom,  without  trouble,  but  without  life.  There  were 
not  auy  signs  of  syphilitic  taint  either  in  the  child  or  the  parents.  On 
80th  March,  1870, 1  was  again  sent  for,  when  a  girl  was  bom  prema- 
turely, caused  by  an  accident  in  the  street  from  a  wild  buU.  When  the 
third  pregnancy  was  somewhat  advanced  I  put  the  lady  on  the  chlorate 
of  potassium  mixture,  and  at  the  end  of  the  ninth  month  a  male  child, 
perfectly  healthy,  was  bom  alive.  On  December  6th,  1872,  another 
child  was  bom  alive  at  full  time,  the  mother  having  followed  the  same 
rdgime  as  before.  On  January  80th,  1874  (the  mother  still  observing  my 
advice),  another  girl  was  born  at  full  time  alive.  On  October  29th, 
1875,  a  male  child,  still-bom,  came  into  the  world  at  the  eighth  month, 
the  mother  believing  that  further  medicine  was  unnecessary,  and  not 
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having  taken  any.  Two  other  children  were  since  bom  alive  at  full 
time  under  the  iniSuence  of  the  drug — one  at  December  18, 1876,  and  the 
other  December  28,  1878.    Thej  are  both  alive  at  present. 

It  results  from  this,  that  whilst  the  mother  followed  the  advice 
and  took  the  prescribed  remedy,  a  succession  of  living  births  at  the 
full  period  occurred. 

I  think  we  may  fairly  conclude  from  this  case  that  the  medicine 
has  a  great  efficacy  in  the  puerperal  condition,  as  from  the  moment 
that  the  medicine  was  taken  the  bad  habit  was  arrested,  that  on  its 
intermission  another  still-birth  occurred  prematurely,  and  that  on 
its  readoption  no  more  fatal  cases  appeared.  Were  it  necessary  I 
could  adduce  many  similar  cases.  Many  years  since,  besides,  the 
late  Sir  James  Simpson  also  prescribed  chlorate  of  potassium  for 
this  very  purpose,  on  the  ground  that  it  made  the  maternal  blood 
more  rich  in  oxygen,  and  consequently  better  fitted  to  protect  the 
foetus  from  *'  placental  phthisis."  Other  eminent  gynaecologists 
have  also  recommended  it;  and  among  the  rest.  Dr.  M^Clintock,  of 
Dublin,  in  an  article  published  in  the  Bnt  Med.  Jour.^  Oct.  13, 
1877,  upon  "  Foetal  Therapeutics,"  has  given  a  number  of  striking 
examples  of  its  controlling  power  in  similar  cases. 

Young  children  from  the  first  to  the  sixth  year,  particularly 
those  sleeping  in  overcrowded  rooms,  are  subject  to  frequent  attacks 
at  night  of  screaming,  with  insensibility,  and  semi-convulsions,  and 
somnambulism  if  not  watched,  and  something  approaching  to  the 
petit  mal^  due  to  the  protracted  inhalation  of  air  deficient  in  oxygen 
and  laden  with  carbonic  acid  and  other  morbid  products — a  per- 
sistence in  this  habit  often  leading  to  tubercle  of  the  brain  or  lungs. 
For  this  condition  I  have  always  found  the  chlorate  of  potassium  a 
sovereign  remedy ;  and  for  the  true  convulsion  and  epileptic  attacks 
of  children  it  has  proved  not  only  curative,  but,  more  important 
still,  a  true  preventive.  For  the  adult  epileptic,  although  not  so 
useful  as  the  bromide,  I  have  prescribed  with  great  advantage  this 
salt  alone  and  in  combination  with  the  bromide. 

In  affections  of  the  circulatory  system,  in  palpitation  of  the 
heart,  and  in  aneurism  of  the  abdominal  aorta  and  other  large 
vessels,  when  combined  with  iron,  most  salutary  results  have  been 
experienced,  for  by  increasing  the  plasticity  of  the  blood  it  would 
appear  that  a  deposition  of  fibrin  on  the  inner  coat  of  the  vessel 
takes  place  and  the  walls  of  the  heart  and  coats  of  the  large  vessels 
appear  as  if  strengthened,  while  the  physical  signs  of  the  disease 
decline,  and  in  some  cases  absolutely  disappear.    If,  according  to 
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Dr.  LeTuuki,  w«nt  of  energy  in  the  ctrdko  muscle  is  often  due  to 
the  want  of  oxygen  in  the  Uood,  we  can  understand  bow  the 
chlorate  of  potassinm  may  sapply  this  desideratum  and  improve 
the  tone  of  the  organ.  In  tabe$  mesenterica  the  chlorate  has  a 
powerful  effect,  and  in  the  diarrhoea  and  dysentery  of  children, 
when  given  by  the  mouth  and  by  enema,  the  most  satisfiu^torj 
results  hare  been  observed  in  my  own  practice,  and  in  that  of  the 
Vienna  faculty,  as  published  in  the  Rudolph  Hospital  Reports  for 
1869.  Finally,  in  diseases  of  the  skin,  which  generally  are  charac- 
terised by  debility  and  a  dyscrasis  of  the  blood,  the  salt  is  a  most 
potent  remedy.  In  erysipelas  no  one  is  likely  to  question  its  value, 
particularly  if  combined  with  iron.  It  is  equally  useful  in  erythema 
nodosum,  in  eczema,  in  impetigo  and  purpura,  in  lupus  when  of 
scrofulous  origin,  in  boils  and  carbuncles,  in  acne  rosacea;  and  in 
that  ailment  so  intractable  and  so  troublesome  to  the  fair  sex,  acne 
punctata,  I  have  prescribed  it  with  unvarying  success.  The  remedy 
given  internally  appears  to  have  a  controlling  power  on  the  seba- 
ceous glands  and  follicles,  and  prevents  the  usiud  progress  towards 
suppuration.  In  acne  rosacea  the  salt  seems  to  combat  the  enlarge- 
ment of  the  blood  vessels  and  congestion  of  the  skin,  on  which  the 
disease  depends.  In  epithelioma  and  cancroid  afiections  of  the  skin 
and  mouth  its  efficacy  as  a  lotion  is  generally  acknowledged. 


TEKDINOUS  SUTUBB  IN  TBANSVERSX  FRACTUBB8  OF  THB  PATCIXA. 

Ik  referring  to  the  method  of  Eocher  (CentralbL  f.  Chir,^  No.  20,  1880), 
which  is  intended  to  replace  Malgaigne's  method  of  employing  a  damp 
in  patellar  fractures,  Dr.  Yolkmann  {ilnd^  Jane  12)  takes  occasion  to  give 
his  own  manner  of  treating  these  accidents.  It  resembles  Kocher^a, 
inasmuch  as  both  gentlemen  employ  a  tendinous  suture.  But  Yolkmann 
believes  that  it  is  not  necessary  to  pass  the  silver  wire  through  the  joint, 
as  has  been  recommended  by  Eocher.  It  will  suffice,  he  thinks,  to  pass 
a  single  loop  through  the  tendon  of  the  quadriceps,  and  another  through 
the  ligamentum  patellae,  taking  care  to  observe  all  the  necessary  anti- 
septic precautions.  The  suture  is  to  remain  in  situ  until  complete  union 
will  have  occurred.  To  insure  a  perfect  contact  of  the  fractured  surfaces, 
the  joint  should  be  punctured,  and  any  existing  fluid  or  blood  withdrawn. 
This  should  be  done  as  early  as  possible,  and  before  the  application  of 
the  suture. — New  York  Med.  Record^  August  28,  1880. 
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1.  Traiti  de  Climatologie  Midicale.  Par  le  Dr.  H.  C.  Lombard, 
de  Geneve.  Paris :  J.  B.  Bailliftre  et  Fils.  Tome  III.  1879. 
8vo.    Pp.  771.    Tome  IV.     1880.    8vo.    Pp.  680. 

2.  Climate  and  Medical  Topography  of  the  Himalayan  and  Snb^ 
Himalayan  Districts  of  British  India,  By  F.  N.  Macnamara, 
M.D.,  F.R.G.S.  London:  Longmans,  Green,  &  Co.  1880. 
8vo.     Pp.  542. 

3.  The  Ocean  as  a  Health-resort.  By  William  S.  Wilson, 
L.R.C.P.,  Lond.;  M.R.C.S.E.  London:  J.  &  A.  Churchill. 
1880.    8vo.    Pp.  260. 

1.  The  first  two  volumes  of  Dr.  Lombard's  exhaustive  work  on 
Medical  Climatology  were  briefly  noticed  in  the  number  of  this 
Journal  for  November,  1878  (Vol.  LXV.,  page  412).  In  that 
review  we  said  that  the  work  promised  to  be  one  of  the  most 
comprehensive  treatises  on  the  subject  which  had  ever  been  pub- 
lished. A  study  of  the  volumes  now  before  us  shows  that  the 
opinion  then  expressed  has  been  fully  justified. 

The  whole  of  Volume  III.,  and  a  large  portion  of  Volume  IV. 
are  occupied  with  a  continuation  of  the  third  book,  the  subject  of 
which  is  the  **  Geographical  Distribution  of  Disease."  However, 
under  this  heading  the  author  does  not  limit  himself  to  the  dis- 
cussion alone  of  the  prevalence  of  disease,  but  gives  sketches  of  the 
geography,  climatology,  ethnography,  and  ^^  demography*'  of  each 
country  or  district.  By  ^^  demography*'  is  understood  an  account 
of  the  extent  of  the  country,  the  density  of  the  population,  &c. 
As  an  illustration  of  his  style  we  may  quote  the  following  graphic 
and  amusing  description  of  the  Hottentots  and  the  Kaffirs.  He 
writes  (Vol.  IIL,  page  679):— 

^  Ceux-lk  sent  les  premiers  habitants  de  I'Afrique  australe,  qu'ils  par- 
couraient  avec  leurs  bceufs  et  leors  montpns.    Leur  pean  est  d'on  jaone 
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sale,  lean  cheveoz  sont  laineux,  ch&tains,  lean  jeax  sont  petits,  &k- 
fonc^s,  tr^s  ^cart^s  Tun  de  I'aatre,  avec  Tangle  int^rieur  arrondi  comme 
chez  les  Chinois,  auxqaels  les  Hottentots  ressemblent  k  plnsiears  ^gards: 
les  pommettes  sont  trds  pro^minentes,  le  nez  est  ivks  aplati,  les  l^Tres 
grosses,  saillantes  et  renyers^es,  le  menton  est  pointu.  Leur  taille  est 
plut6t  petite  que  mojenue,  surtoat  chez  les  femmes,  dont  les  seins  se 
d^forment  tr^  vite  et  s'allongent  ddmesur^ment ;  leur  ventre  devient 
protuberant  avec  Tftge  et  la  partie  post^rieure  de  leur  corps  se  couvre 
d*une  dnorme  masse  de  graisse,  comme  on  pent  le  voir  dans  les  musses, 
oh  on  les  a  nomm^s  les  Vinus  CaUipyges.  H  est  une  branche  Uhs 
ddgdner^e  de  la  race  hottentote  que  Ton  ddsigne  sous  le  nom  de  '  boschi- 
manne;'  ils  ont  ^\k  refoul^s  par  les  colons  europdens  et  sont  rest^ 
jusqu'k  pr^ent  au  plus  bas  degrd  de  la  civilisation ;  ils  vivent  dans  les 
bois,  d'oh  leur  vient  le  nom  d'hommes  des  bois  ou  ^  boschimans ; '  ils  ont 
le  m6me  aspect  que  les  Hottentots,  mais  sont  d'une  laideur  repoussante ; 
leur  taille  est  plus  petite,  leur  visage  pr^nte  les  mdmes  caraet^res  de 
prognathisme,  avec  leurs  petits  yeux  ^cart^  leur  nez  ^pat^  leurs  l^vrea 
saillantes  et  leur  ventre  pro^minent. 

'^  La  seconde  race  est  celles  des  CqfreSy  qui  occupent  tontes  les  regions 
orientales  de  TAfrique  australe.  Ils  different  autant  des  Hottentots  que 
des  n^gres;  leur  taille  est  plus  ^levde,  leur  visage  plus  allong^  leur 
chevelure  est  laineuse,  leurs  traits  moins  prononc^  que  ceux  des  autres 
races  afrioaines,  leur  nez  n'est  point  6p&x4  et  leurs  pommettes  pen  sail- 
lantes, les  l^vres  sont  volumineuses,  mais  le  prognathisme  n'existe  qu*k 
un  moindre  degrd.  C'est  une  race  guerri^re,  conqu^rante,  ^nergique  et 
intelligente.  C*est  aux  Cafres  que  se  rattachent  les  habitants  des  pro- 
vinces orientales  et  la  plupart  de  celles  qui  habitent  les  regions  situdes  k 
Touest  des  monts  Stormberg  et  Drakenberg,  c'est-k-dire  les  Bassoutos,  les 
B^chuanas  et  les  Zoulous." 

The  naming  of  the  warlike  race  of  Zulus  leads  us  to  refer  to 
Dr.  Lombard's  description  of  Afghanbtan,  another  country  to 
which  the  attention  of  all  Englishmen  has  of  late  been  so  painfully 
attracted.     Of  this  far-distant  land  he  says : — 

^*Ce  climat  est  si  salubre  qu*un  mMecin  anglais  qui  avait  cru  y 
trouver  beaucoup  de  malades  k  soigner,  a  dd  quitter  Kaboul  ot  il  n'avait 
pas  d'occupation.** — (Vol.  IV.,  page  73). 

At  the  end  of  the  detailed  account  of  the  different  countries  and 
climates  in  all  parts  of  the  globe,  Dr.  Lombard  sums  up  the  con- 
clusions arrived  at  respecting  the  principal  diseases  or  groups  of 
diseases — namely,  malaria,  the  continued  fevers,  the  eruptive 
fevers,  diseases  of  the  digestive  organs ;  diseases  of  the  respiratory 
organs,  heart,  and  great  vessels;  diseases  of  the  nervous  system, 
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of  the  organs  of  locomotion,  of  the  genito-urinary  system,  of  the 
skin;  scrofula,  scurvy,  cancer,  ergotism,  alcoholism,  leprosy,  epi- 
demic cholera,  yellow  fever,  the  plague.  Dengue  fever,  B^rib^ri, 
**  Ainhum,"  Madura  foot,  and  the  sleeping  sickness  (maladie  du 
sommeil)  of  the  West  Coast  of  Africa.  The  affection  described 
under  the  name  *'  Ainhum"  is  an  ulceration  of  the  little  toe  which 
reaches  the  bone  and  causes  it  to  undergo  necrosis.  It  was  until 
lately  believed  that  this  singular  malady  was  confined  to  the  negro 
race,  but  Dr.  A.  Collas  declares*  that  he  has  met  with  it  among  the 
Hindoos  belonging  to  the  Tamil  brandi. 

The  last  120  pages  or  so-  of  the  fourth  volume  embrace  Books 
IV.  and  V. — the  former  deals  with  the  pathogenic  and  prophylactic 
influence  of  the  different  climates  upon  the  various  races  of  man- 
kind, the  white,  negro,  red,  and  yellow ;.  the  latter  deals  with  the 
therapeutic  influences  of  the  different  climates.  In  a  section  on  the 
Winter  Health-Besorts  of  Great  Britain,  the  author  gives  the 
following  description  of  Queenstown  :*— 

^'  L'on  trouve  aussi  en  Irlande  une  station  hivemale  sur  la  cdte  sud- 
est :  c'est  Vile  de  Cove^  situ^e  dans  la  baie  de  Cork,  qui  offre  des  res- 
sources  satisfaisantes  pour  les  malades ;  la  moyenne  annuelle  y  est  de 
10^-86;  celle  de  Thiver  6®-61,  du  printemps  9*^-70,  de  V4t6  16«*-24  et  de 
Tautomne  10^*96.  Ces  chiffres  se  rapprochent  beaucoup  de  ceax  que 
nous  venous  de  signaler  pour  les  cdtes  m^ridionales  de  I'Angleterre, 
puisque  la  moyenne  annuelle  qui  est  k  Cove  de  10^*86  est  k  peu  pr^ 
celle  de  Penzance,  c'est-k  dire  1 1^*00.  Les  quatre  saisons  different  ^gale- 
ment  tr^  peu  dans  les  locality  que  nous  comparons.  La  ville  de  Cove 
est  b&tie  sur  le  versant  sud  de  Tune  des  deux  coUines  qui  s'^l^vent 
au-dessus  de  la  mer ;  elle  est  ainsi  prot^g^e  centre  les  vents  du  nord  et 
re^it  en  plein  les  rayons  solaires.  L'on  comprend  d^slors  comment  cette 
petite  He  a  4i6  choisie  pour  r^idence  d'hiver  et  comment  les  malades 
dont  r^tat  reclame  une  atmosphere  douce,  humide  et  peu  variable  se 
trouvent  bien  d'un  pareil  s^jour.'' 

In  concluding  this  notice  of  Dr.  Lombard^s  undoubtedly  great 
work,  we  have  to  express  our  admiration  at  the  untiring  industry 
and  wide  research  which  have  been  brought  to  bear  on  its  com- 
pilation. Complete  as  are  the  four  volumes  of  which  the  work 
consists.  Dr.  Lombard  was  not  satisfied  with  them,  but  he  has  sub- 
sequently published  an  Atlas  of  the  Geographical  Distribution  of 
Disease  in  relation  to  Climate.  This  Atlas  consists,  we  believe,  of 
twenty-five  coloured  maps  with  an  explanatory  text.     Its  price  is 

•  Aroh.  de  mM.  nay.    Tome  YIII.    Page  857.    Paris.    1S67. 
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12  francs,  and  it  may  be  obtained  fit>m  MesBre.  J.  B.  Baillitoe  ft 
Son,  Rue  Hautefenille  19, 


2.  Dr.  Macnamara's  work  on  '*  Himalayan  India,  its  Climate 
and  Diseases,**  has  for  its  principal  object  the  confirmation  of  the 
theory  which  assigns  a  malarious  origin  to  gottre. 

From  a  very  full  preface  we  learn  that  the  author,  while  engaged 
in  superintending  the  examination  of  the  water  supply  of  canton- 
ments in  Northern  India  during  1866  and  the  five  foUowing  yean, 
had  his  attention  drawn  to  the  subject  of  gottre  by  the  mention 
which  medical  officers  conducting  the  analyses  frequently  made  of 
the  prevalence  of  the  disease  (the  simple  hypertrophic  form)  in 
districts  in  which  they  were  employed.  The  disease  was  usually 
attributed  to  the  presence  of  a  krge  proportion  of  lime  and  mag- 
nesia in  the  drinking  water  used  by  the  people — a  view  which 
seems  to  be  the  one  most  in  vogue  in  India.  Dr.  Macnamara 
determined  to  make  a  series  of  analyses  of  the  waters  of  the  gottrous 
regions  of  Northern  India,  with  the  view  of  testing  the  soundness 
of  this  opinion.  In  1872  Surgeon-General  Sir  Campbell  Brown 
authorised  the  issue  of  a  circular  to  civil  medical  officers,  calling 
upon  them  for  replies  to  a  set  of  questions  drawn  up  with  a  view 
to  eliciting  information  on  the  subject,  and  also  directing  that 
samples  of  water  were  to  be  sent  to  Calcutta  for  analysis.  Having 
obtained  much  information  in  this  way,  and  in  reply  to  other 
circulars  subsequently  addressed  to  civil  surgeons  and  to  the 
authorities  connected  with  all  dispensaries  and  civil  hospitals,  Dr. 
Macnamara  came  to  England  in  1874,  with  the  intention  of 
preparing  a  report. 

The  analyses  had  shown  that  the  '*  lime  and  magnesia  **  theory 
of  the  origin  of  the  disease  was  not  tenable,  while  the  habitat  of 
goitre  suggested  malaria  as  its  real  cause.  In  consequence  of  this 
it  became  necessary  to  investigate  the  medical  topography  and 
climate  of  the  gottrous  regions.  This  is,  briefly,  the  raison  ditn 
of  the  present  work.  An  account  of  the  medical  topography, 
climate,  and  disease  distribution  of  the  Himalayan  and  Sub- 
Himalayan  regions  forms  indeed  the  main  portion  of  the  work, 
but  the  subject  of  goitre  runs  through  the  whole,  as  if  it  were  a 
connecting  and  limiting  thread. 

In  disclaiming  any  originality  for  the  view  that  gottre  has  a 
malarious  origin,  Dr.  Macnamara  incidentally  refers  to  a  review 
of  Dr.  ZiUner*s  work  '*  On  the  Makrious  Or^n  of  Idiocy  and 
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Goitre  in  the  Neighbourhood  of  Salzburg/'*  in  The  BriU$h  and 
Foreign  Medico^Ckirurgical  Review  for  July,  1861,  page  56,  and  to 
two  letters  on  '*  Bronchooele,''  by  Sir  Joseph  Fayrer,  in  7%^  Lancet 
for  1874.  He  believes,  however,  that  the  information  he  has  been 
able  to  collect  affords  convincing  proof  of  the  soundness  of  that 
view,  while  it  quite  disproves  the  theory  which  attributes  the 
disease  to  the  presence  of  an  unusual  proportion  of  lime  or  mag- 
nesia in  the  drinking  water. 

The  author  thinks  that  the  following  conclusions  seem  to  be 
warranted  by  the  fisu^ts  set  forth  in  his  book: — 

''  1.  That  a  large  portion  of  the  roost  important  diseases  of  Northern 
India  have  a  common  origin  under  certain  conjoint  conditions  of  soil 
and  climate,  which  we  recognise  as  generating  ^malaria'  and  ^ marsh 
miasma.' 

^^  2.  That  not  only  fevers  of  various  kinds,  and  visceral  enlargements, 
but  such  diseases  as  dysentery,  cholera,  goitre,  elephantiasis,  arise  under 
similar  conditions,  and  obey  very  similar  laws,  and  would  probably  prove 
amenable  to  the  same  sanitary  and  preventive  measures,  could  these  be 
carried  out. 

**  3.  That,  while  thus  recognising  a  concurrence  of  certain  physical 
oonditions  as  essential  to  the  production  of  these  diseases,  we  cannot 
regard  these  conditions  themselves  as  the  cause  of  the  diseases,  but  only 
as  fostering  a  maUriee  morbiy  with  the  nature  of  which  we  have  no  precise 
acquaintance,  but  which  we  conjecture  to  be  some  low  form  of  living 
organism. 

^^  4.  That,  however  similar  the  germs  in  these  different  diseases  may 
be,  we  must  assume  a  specific  difference,  inasmuch  as  (while  for  the 
most  part  prevailing  together)  we  have  witnessed  a  very  remarkable 
limitation  of  some  one  disease  to  a  weU-defined  area  to  the  exclusion  of 
others,  the  conditions  being  apparently  the  same. 

**5.  The  facts  which  have  now  been  brought  together,  while  thus 
indicating  certain  widely  ranging  influences  as  the  chief  factors  in  the 
production  of  a  group  of  diseases,  afford  no  support  to  the  special  views 
which  have  been  entertained  at  different  times  as  to  the  influence  of 
certain  kinds  of  water,  electrical  and  other  changes  in  the  atmosphere, 
ohill,  infection  and  the  like,  in  the  production  of  some  of  them,  except  it 
be  as  secondary  and  subordinate  agencies." 

The  book  is  very  readable,  and,  what  is  greater  praise,  its  contents 
are  eminently  trustworthy.    Never  having  visited  Himalayan  India, 

*  ITeber  Idiotie  mit  besonderer  Bttcksicht  atif  daa  Stadtgebiet  Salibiiri^.  Yon  Vt, 
jr.  Y.  ZiUaer,  MJ).»  A.IXN.    1857.    Jeoa,  1860. 
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we  say  this  on  the  authority  of  a  distinguished  military  ofBoer  of 
high  rank,  who  spent  many  years  in  the  districts  of  which  Dr. 
Macnamara  writes,  and  who  has  favoured  us  with  comments  on 
many  circumstances  and  places  mentioned  in  the  work.  When 
Lord  Dalhousie  was  Viceroy  of  India,  this  officer  was  desired  by 
him  to  select  a  site  for  a  sanitarium  in  the  Dhaoladhar  range  of  the 
Himalayas.  He  fixed  upon  the  site  of  the  station  now  called  Dal- 
housie, which  was  approved  by  a  Committee  of  which  the  late  Sir 
Henry  Lawrence  was  President.  One  very  important  fact  is  noted 
by  the  same  officer — namely,  that  soil  saturated  with  cholera  dis- 
charge seems  to  remain  harmless  during  the  very  hot  weather^  but 
the  rains  bring  out  its  poisonous  qualities.  Camping  grounds  occu- 
pied by  a  regiment  suffering  from  cholera  are  very  liable  to  be 
visited  by  an  outbreak  in  the  following  year.  Cholera  is  almost 
unknown  at  Mooltan,  in  the  Punjab,  where  the  annual  rainfall  is 
only  seven  inches,  and  the  summer  heats  are  so  excessive  and  pro- 
longed that  the  natives  say  of  Mooltan  and  its  heat  that  ''  there  is 
only  a  piece  of  paper  between  it  and  the  infernal  regions.^'  The 
temperature  indeed  sometimes  rises  to  120^  or  upwards  tit  the 
shade.  When  marching  from  Lahore  to  Mooltan  in  summer,  our 
informant  has  known  the  temperature  to  be  126^  in  the  hospital 
tents  of  the  32nd  Foot,  although  the  tents  were  cooled  by  moistened 
kuskur  grass  mats.  He  suggests  that  Mooltan  is  exempt  from 
cholera,  owing  perhaps  to  this  very  dryness  and  heat  of  the  climate, 
and  in  this  view  we  are  strongly  inclined  to  agree  with  him. 

The  aetiology  of  pneumonia  has  attracted  a  good  deal  of  attendcm 
lately  both  at  home  and  abroad.  It  is  interesting  to  quote  Dr. 
Macnamara^s  opinion  on  this  question.  He  says,  speaking  of  the 
prevalence  of  respiratory  diseases  amongst  the  men  of  the  regular 
native  army  in  the  Punjab : — 

^^  The  most  commonly  fatal  disease  of  the  class  is  pneumonia,  or  rather 
pleuro-pneumonia,  and  the  most  fatal  period  is  that  from  towards  the  end 
of  December  to  the  end  of  February.  About  the  cause  of  the  disease 
there  is  considerable  difference  of  opinion  amongst  the  medical  officers 
who  have  reported  specially  on  the  subject ;  but  perhaps  the  best,  as  it  is 
unquestionably  the  most  generally  supported,  opinion  is  that  amongst  the 
native  troops  the  disease,  though  it  has  frequently  an  epidemic  character 
in  a  station  or  regiment,  is  not  contagious,  and  that  it  is  due  to  cdd 
impressing  itself  upon  the  men,  either  through  the  skin  or  brondiisl 
tubes,  whilst  on  night  duty,  or  even  still  more  commonly  when  off  doty, 
owing  to  the  need  of  sufficiently  protective  undress  clotldng." — ^Page  36(1 


Recent  Works  an  Climatology.  415 

In  another  place,  however,  Dr.  Macnamara  mentions  that  the 
sappers  and  miners  engaged  in  constructing  a  high-level  road  in 
the  very  unhealthy  Umlawah  valley  between  Kalsee  and  the  mili- 
tary hill  station  of  Chuckrata,  suffered  much  from  fever,  and  also 
from  pneumonia,  which  Surgeon-Major  J.  P.  Walker,  M.D.,  the 
medical  officer  in  charge,  cpnsidered  to  have  a  malarious  origin. 

We  might  quote  many  similar  interesting  observations  from  the 
pages  of  Dr.  Macnamara's  work.  Enough  has  been  said,  however, 
to  prove  that  the  book  is  one  which  deserves  to  be  studied  from 
beginning  to  end  because  of  the  rich  mine  of  medical  and  sanitary 
information  stored  up  in  its  pages.  Not  less  will  the  graphic 
descriptions  of  the  magnificent  scenery  and  natural  phenomena  of 
the  Himalayas,  with  which  the  volume  abounds,  charm  and  instruct 
the  reader. 

3.  From  the  mountains  to  the  sea !  Dr.  Macnamara  introduced 
us  to  the  marvellous  scenery  and  strangely  varying  climates  of 
the  sub-tropical  range  of  the  Himalayas — the  loftiest  summits 
on  the  surface  of  the  globe.  Mr.  Wilson,  in  his  •*  Handbook,*' 
describes  the  wonders  of  the  vast  water-plains  which,  at  one  and 
the  same  time,  separate  the  Continents  of  the  world  and  are  a  high- 
way for  the  nations.  Written  in  excellent  English,  and  with 
becoming  modesty,  this  '*  Handbook  of  Practical  Information  as  to 
Sea  Voyages  for  the  Use  of  Tourists  and  Invalids,"  cannot  fail  to 
supply  a  want  often  felt  and  deplored  by  intending  travellers  to 
distant  lands.  In  the  fourteen  chapters  which  make  up  the  book 
details  are  given  as  to  routes,  shipping-lines,  outfit,  accommodation 
and  food  on  board  ship,  occupations  and  amusements  during  a  long 
voyage,  the  climates  and  types  of  weather  which  may  be  looked 
for  in  the  different  *^  regions  '*  of  the  ocean,  and  the  places  most 
adapted  for  the  temporary  residence  of  the  seeker  after  health. 

Alluding  to  the  remedial  effects  of  a  long  sea  voyage,  especially 
in  well-selected  cases  of  chest  disease,  the  author  suggests  that  the 
marked  and  rapid  improvement  which  so  generally  takes  place  in 
the  health  while  at  sea,  may  be  attributed  to  some  or  all  of  the  fol- 
lowing causes: — 

1.  The  entire  change  of  scene,  and  the  enforced  rest  from  cus- 
tomary occupations. 

2.  The  facilities  for  being  constantly  in  the  open  air  during  the 
greater  part  of  the  twenty-four  hours. 

3.  The  habitual  respiration,  when  on  deck,  of  air  free  from  those 
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organic  and  inorganic  impuritieflp  and  floatii^  partidea  of  doat  and 
carbon,  that  are  met  with  in  even  the  purest  air  on  land. 

4.  The  greater  equability  of  temperature  at  sea. 

5.  The  presence  in  the  air  of  certain  substances,  such  as  saline 
particles,  which  may  exert  a  specific  beneficial  effect  upon  the  lungi 
and  air-passages;  also  probable  difierenoes  in  the  electrical  condi- 
tions of  the  atmosphere  and  in  the  amount  of  ozone  (Kinga^t's 
"  peroxide  of  hydrogen  **)  in  sea-idr. 

6.  The  sedative  influence  exerted  on  the  constitution  by  a  com- 
paratively humid  atmosphere  combined  with  a  high  barometzk 
pressure. 

7.  The  bracing  and  hardening  effect  of  almost  coiMtant  sea- 
breezes,  and  of  the  changes  of  climate  experienced  in  pasang 
through  the  different  *' regions"  of  the  ocean. 

Incidentally,  we  are  glad  to  observe  that  Mr.  Wilson  discoun- 
tenances the  popular  error  about  '^  equinoctial  gales,**  which,  as 
every  practical  meteorologist  knows,  have  no  existence  in  fact 
Speaking  of  the  date  of  sailing  from  England,  the  author  saya: — 

^'  Towards  the  end  of  September  and  the  beginning  of  October  the 
*  equinoctial  gales '  are  supposed  to  prevail  round  the  British  coasts,  and 
some  may  prefer  to  avoid  sailing  during  the  time  they  are  expected. 
But  seafaring  men  take  but  little  notice  of  these  gales^  which  are  very 
irregular  in  their  occnrrenoe." — Page  80. 

As  to  the  choice  of  a  ship,  Mr.  Wilson  has  no  hesitation  in  say- 
ing that,  for  anyone  really  travelling  for  health,  a  sailing  vessel  is 
more  suitable  than  a  steamer,  especially  if  the  invalid  suffers  from 
chest  delicacy.    He  vrrites: — 

^'  Not  only  are  the  cabins  more  roomy  and  less  crowded,  but  a  certain 
air  of  quiet  and  an  absence  of  bustle  and  hurry  usually  prevail  on  board 
a  sailing  vessel,  which  are  seldom  to  be  found  in  a  steamer;  and 
although  those  who  are  of  an  impatient  disposition  may  chafe  at  the 
delay  caused  by  calms  and  contrary  winds,  others  regard  these  hindrances 
only  as  an  agreeable  change,  and  find  them  less  monotonous  than  a  uni- 
form rate  of  progress. 

*^  But  the  most  important  points  of  all  in  favour  of  a  sailing  vessel  for 
invalids  suffering  from  chest  delicacy  are  the  greater  length  of  time 
occupied  in  the  voyage,  thus  allowing  the  climate  of  the  sea  ample  scope 
for  its  curative  effects,  and  the  more  gradual  transition  from  cold  to  hot 
latitudes,  and  vice  vend.  In  a  steamer  these  transitions  are  so  sudden 
and  abrupt  as  often  to  be  extremely  trying  to  delicate  constitutions;  for 
although  those  dangers  of  dirnate,  by  their  hardening  effeet  on  the 
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system,  constitute  an  important  factor  in  the  benefit  deriyed  from  sea 
Tojages,  yet,  if  made  too  rapidly,  the  shock  is  greater  than  can  be  borne 
by  most  invaUds." — ^Page  33. 

The  length  to  which  this  review  has  run  forbids  a  detailed 
analysis  of  Mr.  Wilson's  book.  It  is  right  to  mention,  however, 
that  there  are  two  valuable  appendices — one  giving  particulars  of 
the  outfit  required  for  a  voyage  to  Australia,  the  other  containing 
the  names  and  addresses  of  some  of  the  principal  shipping  firms. 
There  is  also  a  chart  of  the  world  showing  the  chief  ocean-routes, 
and  illustrating  the  physical  geography  of  the  sea. 

With  characteristic  modesty  Mr.  Wilson  declares  his  handbook 
to  be  intended  *^  for  the  use  of  tourists  and  invalids,"  as  though  he 
disclaimed  for  it  any  scientific  value.  Not  a  few,  however,  will 
regard  it  as  a  standard  text-book  on  a  subject  which  has  hitherto 
been  too  much  neglected  by  writers  on  both  curative  and  preven- 
tive medicine — namely,  the  Ocean  as  a  Health-resort. 

J.  W.  Moore,  M.D. 


7%e  Journal  of  Anatomy  and  Physiology,     Vol.  XIV.     Part  IV. 

July,  1880. 

The  current  number  of  this  useful  serial  is  scarcely  as  interesting 
as  some  of  its  predecessors.  We  are  glad  to  see  it  opening  its 
pages  to  papers  on  Pathology,  but  we  regret  that  the  editors  do 
not  seem  to  see  their  way  to  keep  up  their  summaries  of  anatomical 
and  physiological  literature,  which  in  the  earlier  numbers  were  such 
a  treasure-house  for  reference. 

Among  the  papers  on  Human  Anatomy,  which  are  noteworthy, 
are  the  following : — Mr.  Walsham  contributes  one  on  the  arrange- 
ment of  the  gastric  veins,  correcting  a  wide-spread  error  in  our 
manuals.  Prof.  Watson  describes  the  curvatores  coccygis  muscles 
which  he  has  found  once  in  nearly  1,000  subjects,  which  accords 
with  the  reviewer's  experience,  who  has  seen  them  twice  in  1,300 
subjects.  They  are  much  more  infrequent  than  the  extensores 
coccygis ;  and  Krause,  in  his  newly-published  third  volume,  is,  we 
think,  incorrect  (p.  109)  in  saying  that  the  former  are  the  more 
frequently  to  be  found.  Mr.  Anderson  describes  an  ankylosed 
astragalo-scaphoid  bone  in  the  human  tarsus,  and  Prof.  Turner  has 
given  an  anthropological  paper  on  Crania  from  New  Britain  and 
New  Ireland. 

2  £ 
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There  are  four  interesting  papers  on  Physiology  and  Pathologj. 
Mr.  Waller  contributes  notes  on  the  histology  of  glomerulo- 
nephritis, and  granular  kidney  and  its  relation  to  the  origin  of 
connective  tissue  from  proliferated  epithelium.  Mr.  Dreschfeld 
confirms  the  observations  of  Vulpian  and  others  on  the  alteratioiis 
in  the  structure  of  the  spinal  cord  after  amputations.  Dr.  Foulis 
records  some  histological  researches  on  the  healing  of  a  wound 
treated  antiseptically;  and  Mr.  Newman  contributes  a  report  on 
the  effects  of  anaesthetics  on  the  pulmonary  circulation,  from  which 
it  appears  that  while  chloroform  in  75  seconds  stops  the  pulmonary 
circulation,  and  requires  600  cubic  centimetres  of  air  and  720 
seconds  to  restore  it,  it  requires  ten  times  as  much  ether  and  takes 
270  seconds  to  produce  the  same  effect,  which*  is  removed  by  200 
cubic  centimetres  of  air  in  180  seconds. 


Biblioiheca  T/ierapeutica,  or  Bibliography  of  Therapeutics.  By 
E.  J.  Waring,  M.D.  Vol.  II.  London:  The  New  Syden- 
ham Society.    1879. 

Afteb  some  delay,  occasioned  by  the  labour  requisite  in  preparing 
the  three  copious  indexes  (extending  over  120'page8)y  Dr.  Waring 
has  been  enabled  to  complete  his  self-imposed  task  of  furnishing 
a  bibliography  of  therapeutics.  An  index  of  diseases,  an  index  of 
authors,  and  an  index  of  subjects  are  supplied,  without  which  indeed 
the  work  would  be  almost  useless.. 

While  we  cannot  but  admire  the  painstaking  industry  and  toil- 
some care  which  the  learned  author  has  bestowed  upon  this  work,  and 
while  recognising  its  value  to  literary  students,  we  think  that  the 
great  body  of  the  subscribers  to  the  New  Sydenham  Society  would 
prefer  to  see  the  funds  of  the  Sodety  in  future  expended  upon 
works  of  more  general  interest  and  utility. 

Radical  Mechanics  of  Animal  Locomotion.  By  W.  P.  Wainright, 
formerly  Colonel  of  the  New  York  Infantry  Volunteers.  New 
York:  Van  Nostrand.    1880.    Pp.294. 

The  last  ten  years  have  given  us  numerous  and  valuable  treatises 
on  animal  mechanics,  notably  those  of  Haughton,  Marey,  Petti- 
grew,  and  H.  Meyer.  Most  of  these  authors  approach  the  subject 
with  a  profound  knowledge  of  anatomy  and  of  mathematics,  and 
consequently  their  works  are  valuable  contributions  to  our  know- 
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ledge  of  a  complex  and  abstruse  study.  The  author  of  the  present 
li^ork,  however,  is  but  slightly  acquainted  with  anatomy,  and  does 
not  profess  to  know  much  of  mathematics,  and  so  has  produced  an 
original  work  based  on  a  theory.  He  believes  that  in  man  and  all 
animals  motions  originate  in  the  spine,  which  wriggles,  snake-like, 
in  two  symmetrical  and  opposite  curves,  comparable  to  those  of  the 
letter  S ;  these,  by  their  sudden  discharge  and  reversal,  constitute 
a  spring.  He  considers  that  motion  in  progression  begins  in  the 
neck;  that  the  vertebral  column  is  acted  upon  in  motion  as  an 
elastic  rod  fixed  at  one  end,  and  twisted  at  the  other — progression 
resulting  from  the  formation  and  discharge  of  two  alternate  counter 
turns.  These  he  believes  to  precede  the  motions  of  the  limbs  in 
order  of  causality. 

The  principal  object  that  Colonel  Wainright  has  in  view  is  the 
laying-down  principles  for  the  correct  "  setting  up "  of  soldiers, 
horse  and  foot,  and  most  of  the  book  is  taken  up  with  an  exposi- 
tion of  the  application  of  the  fundamental  principle  to  this  end. 
He  considers  that  '^the  deformity  of  right-handedness"  is  due 
solely  to  want  of  proper  use  of  the  left  side,  and  should  be  coun- 
teracted in  soldiers.  Of  this,  however,  he  advances  no  proof  except 
the  *'not  infrequent  occurrence"  of  ambidextrism,  and  a  mistaken 
collation  of  two  Scriptural  passages  in  reference  to  the  heredity  of 
lef  t-handedness  among  the  Benjamites,  whom  he  considers  all  to 
have  been  ambidextrous  in  the  face  of  the  plain  statement  that  the 
famous  seven  hundred  unerring  slingers  were  itter  iad  iamin — 1.«., 
lamed  of  their  right  hand. 

It  certainly  is  not  the  experience  of  observers  on  this  side  of  the 
Atlantic  that  ambidextrism  is  '^  not  infrequent,"  as  statistics  show 
it  to  be  much  rarer  than  left-handedness.  The  statement  likewise 
that  the  spine  motions  precede  and  cause  the  motions  of  the  limbs 
in  progression  is  likewise  assumed  as  a  postulate  without  proof.  It 
is  quite  impossible  to  follow  the  author's  descriptions  without  dia- 
grams— indeed  the  reviewer  found  it  necessary  to  construct  these 
for  himself  before  he  could  grasp  the  details  of  the  proposed  hypo- 
thesb. 

In  trying  to  make  structure  fall  in  with  his  theory  of  function, 
Colonel  Wainright  makes  many  most  surprising  statements,  such 
as  that  the  leg  and  arm  consist  each  of  five  metamorphosed  ribs ; 
that  the  horse's  single  toe  is  composed  of  two  combined  digits; 
that  the  lungs  are  suspended  in  the  thorax  by  the  two  digastric 
muscles,  and  that  the  weight  of  the  lungs  thus  hung  would  pull 
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down  the  lower  jaw  were  it  not  for  the  temporal  and  other  power- 
ful muscles ;  that  air  can  pass  in  the  chest  from  the  upper  left  and 
lower  right  lobes  of  the  lungs  into  the  lower  left  and  upper  right 
lobes ;  that  the  ei^glottis  is  held  down  by  slender  muscles  to  such 
an  extent  that  the  air  in  the  lungs  can  be  condensed  by  the 
pressure,  &c.  These  statements,  however,  to  some  extent  lighten 
what  would  otherwise  be,  to  say  the  least  of  it,  rather  heavy  read- 
ing. We  would  recommend  the  Colonel  a  course  of  anatomical 
and  physiological  study,  and  the  careful  perusal  of  Meyer's  '^  Statik 
und  Mechanik  des  menschlischen  Knochengerlistes  **  before  he 
brings  out  a  second  edition  of  his  book.  We  would  also  recom- 
mend him  to  read  carefully  that  section  of  Major  Dwyer's  admir- 
able and  standard  book  dealing  with  horse  structure  and  action  as 
a  simple  exposition  of  some  points  whereon  his  notions  seem  not 
particularly  clear. 


The  SurgeofCe  Pocket  Book;  an  Essay  on  the  best  Treatment  of 
Wounded  in  War.  By  Surgeon-Major  J.  H.  Porter. 
Second  Edition.    London:  Charles  Griffin  &  Co.     Pp.  319. 

For  the  beaefit  of  those  of  our  readers  who  have  not  had  an 
opportunity  of  seeing  the  first  edition  of  this  useful  little  manual, 
we  may  say  that  it  was,  in  the  first  instance,  written  to  compete 
for  the  prize  offered  by  the  Empress  of  Germany  for  the  best  essay 
on  the  treatment  of  the  wounded  in  war,  and  to  it  the  judges 
awarded  a  prize.  The  first  portion  of  the  work  is  devoted  to  a 
description  of  the  various  means  of  transporting  injured  persons ;  and 
many  ingenious  methods  of  forming  extempore  stretchers,  &c.,  are 
described  in  addition  to  the  regular  ambulance  arrangements. 
The  author  enters  fully  into  the  treatment  of  gunshot  fractures; 
and  many  forms  of  temporaiy  and  permanent  splints,  including  the 
various  methods  of  using  gyfisum,  are  described. 

The  only  reference  to  Listerism  which  the  author  makes  is  as 
follows: — "  The  antiseptic  treatment  for  the  treatment  of  gunshot 
wounds  has  been  recommended,  but  objected  to,  on  account  of  the 
difficulty  of  procuring  trained  attendants,  the  time,  and  want  of 
material.'*  No  doubt  in  advanced  dressing  stations  some  of  these 
objections  might  hold  good,  but  we  cannot  consider  them  suffident 
to  banish  Listerism  from  field  and  other  hospitals,  where  we  might 
reasonably  expect  it  to  attain  its  greatest  achievements. 
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The  appendix  contains  tables  for  the  classification  of  patientd, 
*&c.,  and  also  a  useful  formulary. 

There  are  152  illustrations,  but  many  of  them  are  very  crude 
and  some  are  misleading — such  as  Fig.  118,  which  is  intended  to 
illustrate  Guthrie's  amputation  at  the  hip-joint,  the  lines  of  incision 
indicated  not  allowing  enough  material  to  cover  the  face  of  the 
stump. 

As  a  whole,  however,  we  feel  assured  that  the  manual  will  prove 
of  great  use,  not  only  to  the  medical  officers  of  the  services  for 
whom  it  was  written,  but  also  to  those  civil  practitioners  who  are 
stationed  in  the  large  mining  and  manufacturing  centres  of  Great 
Britain. 

We  cannot  conclude  without  expressing  our  deep  regret  at  the 
lamented  and  almost  sudden  death  of  the  author  of  this  work.  In 
the  closing  days  of  1879,  Surgeon-Major  Porter,  who  at  the  time 
was  acting  as  Deputy  Surgeon-General  with  the  division  under 
the  command  of  General  Sir  Frederick  Roberts,  in  the  camp  at 
Sherpur,  Cabul,  unliappily  succumbed  to  an  attack  of  acute  pneu- 
monia. By  Deputy  Surgeon-General  Porter's  death  the  Irish 
School  of  Surgery  has  been  deprived  of  one  of  its  brightest  orna- 
ments, while  the  Army  Medical  Department  has  lost  a  faithful, 
energetic,  and  talented  officer. 


A  Handbook  of  Physical  Diagnosis^  comprising  the  Throaty  Thorax^ 
and  Abdomen.  By  Dr.  Paul  Guttmann.  Translated  from 
the  Third  German  Edition  by  A.  Napieb,  M.D.  London  : 
The  New  Sydenham  Society.     1879. 

The  New  Sydenham  Society  has  done  well  to  put  within  the 
reach  of  their  subscribers  a  work  which  not  only  has  attained  to  a 
third  edition  in  its  own  language,  but  has  abo  been  translated  into 
Italian,  Russian,  Spanish,  French,  and  Polish.  The  book  purports 
to  give  a  concise  description  of  the  various  methods  pursued  in  the 
clinical  examination  of  the  thoracic  and  abdominal  organs  in  health 
and  disease,  and  an  estimate  of  the  diagnostic  value  of  the  results 
so  obtained.  As  a  systematic  and  scientific  treatise  it  well  repays 
perusal,  although  in  parts  it  is  somewhat  dry  reading,  and  the  dis- 
tinctions between  certain  physical  signs  are  sometimes  too  fine- 
drawn to  be  of  much  utility  in  practice. 

After  some  introductory  remarks  upon  the  general  points  to  be 
investigated  in  a  patient,  the  examination  of  the  organs  of  respira- 


422  Reviews  and  Bibliographical  Notices, 

tion  18  discussed  under  the  heads  of  inspectioD,  palpation,  and 
percussion  of  the  chest,  auscultation  of  the  lungs,  and  exandnatioa 
of  the  sputa.  The  organs  of  circulation  and  the  abdominal  yisceia 
are  dealt  with  in  a  similar  way,  and  the  book  concludes  with  a 
good  account  of  laryngoscopy,  and  of  the  physical  signs  of  tl» 
principal  diseases  of  the  larynx. 

The  acoustics  of  percussion  and  auscultation  are  elaborated  with 
great  care,  and  the  precise  explanation  of  the  causes  of  many  fami- 
liar physical  signs  will  be  very  acceptable  to  teachers  of  clinical 
medicine,  who  have  hitherto  felt  the  want  of  an  adequate  scientific 
exposition  of  the  principles  of  physical  diagnosis. 

Dr.  Gee*s  excellent  litde  volume  on  '^  Auscultation  and  Percus- 
sion "  may  be  consulted  with  advantage  in  connexion  with  many  of 
the  subjects  treated  of  in  Dr.  Guttmann*s  more  advanced  hand- 
book, the  translation  of  which  appears  to  have  been  carefully 
executed  by  Dr.  Napier, 


7i^  Spirit  of  Nature.    By   H.   B.   Baildon,   B.A.     London: 

Churchill.     1880.    Pp.  216. 

The  author  of  **  Rosalind,"  "Morning  Clouds,"  Ac.,  is  known  as  a 
writer  of  very  respectable  verse,  and  in  this  series  of  discourses — 
originally  delivered  in  the  rooms  of  the  Pharmaceutical  Society  of 
Edinburgh — he  brings  his  poetical  talents  to  bear  on  one  of  the 
great  questions  of  the  day,  that  of  Final  Causes  in  Creation.  He 
entitles  his  chapters  *'A  Series  of  Interpretative  Essays  on  the 
History  of  Matter,  from  the  Atom  to  the  Flower." 

The  leading  thought  running  through  these  essays  is  antagonism 
to  the  Materialistic  School  of  Cosmologists,  and  although  it  cannot 
be  expected  that  the  end  of  the  great  controversy  between  Theology 
and  Materialism  is  brought  nearer  by  this  work,  yet  the  author,  by 
approaching  the  subject  from  its  sentimental  and  poetical  aspect, 
has  expressed  some  pertinent  and  striking  thoughts.  The  style  is 
easily  flowing,  rather  flowery,  and  sometimes  rising  into  poetry, 
and  the  science,  if  not  profound,  is,  as  far  as  it  goes,  fairly  accurate. 
Altogether  it  is  a  pleasing  exposition  of  the  argument  derived  from 
Beauty  in  favour  of  a  Superintending  Mind  who  "  hath  made  the 
substance  of  all  beautiful"  for  that  beauty's  own  sake. 
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REPORT  ON 

MIDWIFERY  AND  DISEASES  OF  WOMEN. 

By  Arthur  Vernon  Macan,  BA.,  M.B.,  M.Ch.,  MA.O., 
Univ.  Dubl.;  Fellow  and  Censor,  King  and  Queen's  College 
of  Physicians  in  Ireland ;  Gynaecologist  to  the  City  of  Dublin 
Hospital;  ex- Assistant  Physidan  to  the  Rotunda  Lying-in 
Hospital ;  and  Lecturer  in  Obstetrics  at  the  Carmichael  College 
of  Medicine. 

P0RR0*8   OPERATION. 

The  CsBsarean  operation,  followed  by  excision  of  the  uterus  and 
ovaries,  now  generally  known  as  Porro's  operation,  after;Dr.  Porro, 
Professor  of  Obstetrics  at  the  University  of  Pa  via,  is  the  subject 
of  an  able  paper,  by  Dr.  A.  Pinard,  in  the  Annales  de  Grynicologie 
for  Nov.,  Dec,  1879,  and- Jan.,  1860. 

Before  passing  to  the  consideration  of  the  operation  itself,  which 
Dr.  Pinard  thinks  inaugurates  a  new  era  in  the  history  of  the 
Caesarean  section,  he  gives  an  interesting  historical  r^m^  of  the 
indications  which  have,  at  different  periods,  been  considered  as  call- 
ing for  its  performance. 

All  authors  are  agreed  that,  up  to  the  16th  century,  the  Csesarean 
section  was  performed  only  after  the  patient  was  supposed  to  be 
dead;  but  when  a  woman  died  during  pregnancy  it  was  not  only 
considered  to  be  indicated,  but  the  medical  man  was  legally  bound 
to  perform  it.  For  fear  the  operation,  if  performed  by  mistake  on 
a  person  not  yet  quite  dead,  might  be  done  carelessly,  and  thus 
be  the  immediate  cause  of  death,  the  Council  of  Venice  passed 
laws  in  1608  and  1721  punishing  anyone  severely  who  did  not 
perform  it  with  the  same  care  and  with  the  same  precautions 
as  though  the  woman  were  still  alive.  As  the  object  of  all  these 
laws  was  to  save  the  lives  of  future  citizens,  it  was  obviously 
imnecessary  to  perform  the  operation  except  where  the  woman  died 
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within  two  or  three  months  of  the  end  of  gestadon.  However, 
with  the  view  of  administering  the  rite  of  baptism  to  the  infant, 
this  limit  was  gradually  extended,  till  finally  it  was  held  to  be  in- 
cumbent on  the  accoucheur  to  perform  it  if  more  than  twenty  days 
had  elapsed  since  the  probable  time  of  conception.  Now-a-days,  of 
course,  no  one  would  think  of  performing  the  Cesarean  section  on 
a  dead  woman>  except  it  was  supposed  that  the  child  itself  was 
viable.  Such,  however,  is  the  difficulty  of  determining  the  exact 
moment  of  death,  and  so  varied  and  conflicting  are  the  feelings,  and 
often  the  interests,  of  the  relatives  who  look  on,  that  whoever  per- 
forms the  operation  in  countries  such  as  France  and  England, 
where  it  is  not  required  by  law,  does  so  at  his  own  peril,  and  h^ioe 
the  CsBSMean  section,  performed  post  mortem^  may  be  looked  on 
as  abandoned  in  both  these  countries.  Thus  we  see  the  opera- 
tion has  passed  through  the  following  phases : — First.  It  vras 
looked  on  in  the  ancient  Roman  period  as  indicated  and  performed 
for  the  purpose  of  extracting  a  living  child,  and  was,  therefore, 
insisted  on  by  law.  This  limited  its  performance  to  the  last  few 
months  of  pregnancy.  Second.  Jn  the  middle  ages,  with  the  view 
of  baptizing  the  infant,  it  was  looked  on  as  indicated  whenever  a 
pregnant  woman  died,  no  matter  at  what  period  of  pregnancy. 
Third.  Since  the  period  of  Guillemeau  up  to  the  year  1861,  it  was 
only  performed  when  the  child  was  looked  on  as  viable.  Fourth. 
Since  the  year  1861,  chiefly  from  the  greater  acknowledged  diffi- 
culty of  diagnosing  the  exact  moment  of  death,  the  operation  has 
gradually  been  replaced  by  artificial  delivery  through  the  natural 
passages. 

It  is  still  uncertain  by  whom  the  operation  was  performed  for 
the  first  time  on  a  living  woman — whether  by  Nufer,  a  pig-gelder, 
or  by  Trauttman,  a  surgeon,  of  Wktemberg.  Rousset  published  a 
work  on  the  subject  in  1581,  but  the  cases  given  are  either  unaur 
thentic  or  refer  to  cases  of  extra-uterine  pregnancy ;  and  the  exact 
indication  Cor  the  operation  had  not  been  formulated  down  to  the  encl 
of  the  IZth  century^  Condemned  most  vehemently  by  such  men  as 
Guillemeau,  Mauriceau,  and  Pen,  it  was  not  till  the  second  half  of 
the  17th  century  that,  owing  to  the  exertions  of  Simon,  and  more 
especially  the  writings  of  Leveret,  the  operation  began  to  be  looked 
on  as  not  absolutely  fatal.  Smellie,  in  his  work,  declares  himself, 
under  certain  circumstances,  in  favour  of  the  operaticHi,  as  holding 
out  the  only  possible  chance  for  the  safety  of  mother  and  child. 
Soon  afler  his  time  a  formidable  rival  to  the  Csesarean  section 
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-appeared  in  Sigault^s  operation  for  the  division  of  the  symphysis 
pubis,  which,  however,  after  having  caused  the  greatest  excitement, 
was  soon  almost  entirely  abandoned.  Hardly  was  this  contro- 
versy settled  when  two  other  formidable  rivals  appeared — viz.,  the 
induction  of  abortion  and  premature  labour,  and  the  use  of  the 
cephalotribe.  From  this  time  the  point  to  be  determined  was — 
In  what  cases  should  cephalotripsy  be  performed,  and  in  what 
cases  the  CaBsarean  section?  On  this  question  very  different  views 
are  put  forward  by  the  highest  authorities.  Thus  M.  le  Pro- 
fesseur  Dubois  says  that,  in  a  case  where  the  pelvis  measures  only 

67  millimetres,  where  the  child  is  living  and  viable,  the  labour 
commenced,  and  the  membranes  ekher  intact  or  but  a  short  time 
ruptured,  we  should  certainly  perform  the  Caesarean  section.  If 
the  infant  be  dead,  he  would  perforate.  Should,  however,  the 
pelvis  measure  only  54  millimetres,  or  less,  he  would  perform 
the  Csesarean  section,  whether  the  child  were  dead  or  alive.  M. 
le  Professeur  Pajot,  on  the  other  hand,  thinks  the  Ciesarean 
section  should  be  confined  to  those  cases  where  the  pelvis  is  so  nar- 
row as  not  to  permit  the  cephalotribe  to  be  passed  into  the  uterus. 
Prof.  Depaul  considers  an  antero-posterior  diameter  of  40  milli- 
metres an  absohite  indication  for  the  Ciesarean  section.  If  the 
antero-posterior  diameter  be  between  40  and  60  millimetres,  he 
would  be  inclined,  if  the  child  were  dead,  to  extract  it  per 
vaginam;  if  living,  he  would  feel  justified  in  performing  the 
Csesarean  section.  Tamier  thinks  that  if  the  antero-posterior 
diameter  be  only  5  centimetres,  the  dangers  and  difficulties  of 
extraction  are  so  great  that  we  should  hesitate  between  it  and  the 
Csesarean  section.  The  greater  number  of  German  authorities 
place  the  limit  for  the  Csesarean  section  still  higher.     Scanzoni  at 

68  millimetres  if  child  be  dead,  at  80  millimetres  if  it  be  living. 
Naegele  and  Greaser  place  it  at  54  millimetres,  but  quote  Michaelis 
as  having  perforated  successfully  when  the  antero-posterior  diameter 
was  only  47  millimetres.  Barnes  puts  the  limit  as  low  as  25  milli- 
metres ;  Plajrf air  at  38  millimetres,  and  says  the  fact  of  the  child 
being  alive  or  dead  does  not  enter  into  the  question  at  all.  The 
Belgian  accoucheurs,  MM.  Hubert,  fether  and  son,  eonsider  the 
operation  is  indicated  when  the  infant  is  living,  and  the  antero- 
posterior diameter  less  than  70  millimetres ;  for  they  cannot  think 
that  anyone  has  the  right  deliberately  to  kill  a  human  being,  even 
with  the  object  of  avoiding  the  dangers  of  the  Cassarean  section 
for  the  mothen 
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Hence,  with  r^ard  to  its  indicatioiis,  the  Cseaiean  eectum  hu 
pMsed  through  three  different  phases — the  first  reaching  from  the 
beginning  of  the  16th  century  up  to  the  date  of  the  appearance  of 
the  memoirs  of  Simon.  ^  This  period,**  says  Gu^niot,  '*  is  charao- 
terised  more  especially  by  the  rarity  and  want  of  aothenticitj  of  the 
recorded  successes,  by  the  opposition  and  incredulity  which  soek 
successes  were  received  by  the  most  celebrated  surgeons  of  thst 
day,  and  by  the  sort  of  prescription  of  which  the  operation  was  the 
subject.**  The  second  reaches  from  the  middle  of 'tiie  18th  coituiy, 
the  period  of  Simon  and  Leveret,  up  to  the  introduction  of  sym- 
physiotomy, and  more  especially  of  cephalotripey  and  cephalotomy. 
During  this  time  it  was  looked  on  as  an  operation  of  necessity  in 
all  cases  where  delivery  was  impossible,  except  piecemeal — ^the  use 
of  the  instrument  for  removing  the  feetus  piecemeal  b^ng  then 
considered  as  more  dangerous  than  the*Ciesarean  section ;  hence, 
during  this  short  period  the  greatest  efforts  were  made«  by  modi- 
fying the  operation  and  the  subsequent  treatment,  to  lessen  its 
mortality.  The  third  commences  with  the  Sigaultean  operation, 
or  more  exactly  with  the  introduction  of  the  operation  of  cepha- 
lotripsy  and  the  induction  of  premature  labour,  and  reaches  up  to 
the  present  time.  If,  during  this  period,  the  supportera  of  the 
Ca38arean  section,  on  the  one  hand,  have  seen  fit  to  attack  and 
condemn  the  operation  of  embryotomy,  they  have,  at  the  same 
time,  Btriven  to  modify  and  improve  the  Gsesarean  section,  so  as  to 
render  it  less  deadly;  and,  on  the  other  hand,  the  embryotomists 
have  overlooked  nothing  which  might  tend  to  render  extraction  of 
the  foetus  through  a  contracted  pelvis  more  easy  or  si^e. 

The  technique  of  the  operation  itself  has  also  undergone  many 
changes  and  modifications.  Thus,  the  most  ancient  authorities 
recommend  the  incision  through  the  abdominal  walls  to  be  made  to 
the  left  side,  with  the  object  of  obtaining  more  room  and  avoiding 
the  liver.  Mauriceau,  indeed,  recommended  the  incision  to  be 
made  in  the  linea  alba,  but  his  advice  was  not  followed  till  1778, 
when  Deleurye  introduced  it  as  his  own  idea.  Smellie  recommends 
the  incision  to  be  made  between  the  umbilicus  and  the  spine  of  the 
ischium ;  Lauverjat,  that  it  should  be  made  transversely ;  and  Stein 
the  Younger,  that  it  should  extend  obliquely  fix>m  the  horizontal 
ramus  of  the  pubis  on  one  side  to  the  extremity  of  the  last  fidse  rib 
on  the  other.  Velpeau  incised  the  abdomen  at  whichever  side  the 
uterus  was  most  prominent.  All  the  inore  modem  authorities, 
however,  agree  with  Mauriceau  that  the  incision  should  be  made 
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throQgh  the  linea  alba,  and  the  tendency  ever  since  his  time  has 
been  to  shorten  its  length.  For,  while  he  made  his  incision  to 
correspond  to  the  length  of  the  uterus,  Dr.  Pinard  considers  that  a 
length  of  13  cm.  is  ample.  All  authorities  are  also  agreed  that 
the  incision  should  not  be  carried  to  within  less  than  from  5  to 
6  cm.  of  the  symphysis  pubis.  M.  Gu^niot  has  made  the  strange 
proposition  to  substitute  caustics  for  cutting  instruments  for  making 
the  opening  in  the  abdominal  walls. 

As  to  the  incision  through  the  walls  of  the  uterus,  all  authors, 
with  the  exception  of  Leveret,  are  agreed  that  it  should  be  made 
in  the  median  line  in  the  axis  of  the  uterus.  He,  however,  recom- 
mends us  to  make  it  almost  laterally.  Baudelocque  made  the 
incision  as  near  as  possible  to  the  fundus,  to  prevent  the  escape  of 
the  lochia  into  the  abdomen,  while  JBames  wains  us  to  avoid  both 
the  fundus  and  the  cervix,  as  they  both  cicatrise  ^badly,  and  the 
circular  fibres  of  the  cervix,  if  cut,  cause  the  incision  to  gape.  M. 
Qu^niot  protests  against  a  long  incision  as  naturally  ileading  to  the 
gaping  of  the  wound,  and  agrees  with  Naegele  and  Grenser  that  it 
should  not  exceed  13*5  cm.  If  the  placental  site  be  met  with  the 
vast  majority  of  authorities  recommend  that  the  placenta  should 
be  detached  rather  than  cut  through.  All  operators  have  striven 
to  prevent  prolapse  of  the  intestines,  or  the  escape  of  the  liq.  amnii 
into  the  peritoneal  sac,  and,  with  the  latter  object  in  view,  have 
ruptured  the  membranes  before  incising  the  uterus.  But  it  is  only 
since  ovariotomy  has  been  followed  by  such  success  that  efforts 
have  been  made  to  open  the  uterus,  if  possible,  outside  the  ab- 
dominal walls. 

The  practice  of  closing  the  uterine  wound  with  sutures  was 
condemned  by  Leveret,  both  as  useless  and  injurious,  and  this 
view  was  almost  universally  accepted  down  to  the  year  1870.  In 
1859,  however,  Lestocquoy,  modifying  a  suggestion  of  Pillon,  sewed 
the  uterus,  before  opening  it,  to  the  sides  of  the  incision  in  the 
abdominal  walls.  In  1873  Spencer  Wells  successfully  united  the 
uterine  walls  with  a  continuous  suture,  the  end  of  which  he  passed 
out  through  the  vagina,  and  recommended  the  suture  for  every 
case.  Harris  haa  collected  sixteen  cases  operated  on  in  the  United 
States  within  the  last  eleven  years,  in  ten  of  which  the  suture  was 
used.  In  1873  Grandesso  Silvestri  used  an  elastic  ligature  and 
the  patient  recovered.  In  a  second  case,  which  terminated  fatally, 
the  uterine  walls  were  found  to  be  united  at  the  post  mortem 
examination.    Catgut  sutures  have  also  been  extensively  employed. 
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but  in  a  great  nnmber  of  cases  were  found  at  the  poet  mortem  to 
have  become  loosened  or  untied.  Barnes  has  proposed  a  mo^ 
ingenious  but  complicated  suture,  which  Dr.  Hnard  does  not  think 
has  ever,  as  yet,  been  actually  put  into  practice. 

The  older  operators,  in  order  to  allow  the  lochia  and  discharges 
to  escape,  were  contented  to  leave  open  the  lower  angle  of  the 
abdominal  incision;  others — as  Wigand,  Maygrier,  Winckel,  and 
Barnes — make  provision  for  draining  the  uterus,  either  by  a 
tube,  passed  per  vaginam,  or  by  passing  a  sort  of  seton  from  Uie 
abdominal  wound  through  the  uterus,  and  out  of  the  vagina.  It 
was  with  the  same  object — ^viz.,  of  facilitating  the  escape  of  the 
discharges — that  some  have  advised  the  removal  of  the  placenta 
per  vaginam. 

One  of  the  first  modifications  of  the  Cassarean  section  was  the 
operation  now  known  as  gastro-elytrotomy,  the  object  of  which  is 
to  remove  the  foetus  without  wounding  either  the  peritoneum  or 
uterine  wall,  and  thus  avoid  the  dangers  of  peritonitis  and  haemor- 
rhage. In  1806  Joerg  proposed,  after  opening  the  peritoneum, 
then  to  incise  either  the  vagina  or  the  neck  of  the  uterus,  and  so 
extract  the  child,  but  it  was  not  till  1821  that  the  idea  occurred  to 
Ritgen  to  remove  the  child  without  wounding  either  the  peri- 
toneum or  uterus.  In  the  first  case,  however,  in  which  he  essayed 
to  put  his  theory  into  practice  he  failed,  and  had  to  finish  by  the 
Caesarean  section.  In  1823  Baudelocque,  the  nephew,  published  a 
thesis  at  Paris,  in  which,  being  ignorant  of  these  facts,  he  claimed 
the  operation  as  an  original  idea  of  his  own.  It  had,  however,  fallen 
entirely  into  disuse  until  Gralliard  Thomas,  in  1870,  read  a  paper 
on  it  before  the  New  York  Medical  Association.  The  only  point 
in  which  he  attempted  to  improve  on  the  original  suggestion  of 
Kitgen  was  by  protruding  the  vaginal  wall  through  the  abdominal 
incision  by  means  of  a  sound  passed  through  the  vulva.  Dr. 
Garrigues,  of  Brooklyn,  with  a  view  to  lessen  the  haemorrhage, 
proposes  the  use  of  the  thermo-cautery  for  making  the  opening 
into  the  vagina.  The  operation  has  been  performed  in  America  by 
several  eminent  surgeons  as  well  as  by  Dr.  G.  Thomas,  and  in 
England  by  Eddis  and  Hime ;  but  there  have  not  yet  been  sufficient 
cases  to  enable  us  to  settie  definitely  the  value  of  the  operation. 

In  spite  of  the  various  modifications  the  Caesarean  section  itself 
has  undergone,  and  of  the  undoubted  fact  that  the  operation  is 
better  done  now-a-days  than  formerly,  still,  till  very  reoentiy,  the 
consequent  mortality  had  not  diminished,  as  may  be  judged  from  the 
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fact  that  there  was  not  a  Buccessful  case  in  Paris  from  the  year  1787, 
till  quite  recently,  though  the  operation  had  been  performed  fully 
fifty  times  by  the  most  celebrated  surgeons.  The  chief  causes  of 
this  want  of  success,  Dr.  Pinard  thinks,  is  the  frequent  occur* 
rence  of  peritonitis  and  hemorrhage,  the  latter  being  even  more 
frequent  since  the  use  of  chloroform  became  general.  He  thinks 
that  with  the  antiseptic  method,  and  the  operation  of  Porro,  we 
have  it  now  in  our  power  successfully  to  combat  both  of  these 
accidents. 

It  is  now  a  long  time  since  the  idea  of  removing  the  uterus  after 
the  Csesarean  section  was  first  conceived.  Thus,  in  1769,  Cavallini 
removed  the  uterus  from  pregnant  anirnals,  and  thought  the  opera- 
tion should  also  be  performed  on  women.  Fogliata  came  to  the 
same  conclusion  from  the  results  of  his  own  imd  Geser*s  experiment 
on  dogs  and  cats,  and  in  1876  the  experiments  of  Rein  led  him 
to  believe  that  the  operation  could  be  successfully  performed  on 
women ;  but,  though  Michaelis  gave  his  adhesion  to  the  theory,  it 
was  not  put  into  practice  till  1868,  when  Storer,  of  Boston, 
removed  the  uterus  and  ovaries  of  a  woman  on  whom  he  had 
performed  the  Cassarean  section,  on  account  of  a  fibrous  tumour  of 
the  uterus.  He  had  no  intention,  however,  when  he  began  the 
operation,  of  removing  the  uterus,  but  was  driven  to  do  it  by  the 
severity  of  the  hsemorrhage  from  the  uterine  walls.  The  patient 
died  five  days  afterwards  of  septicsemia,  and  the  case  attracted  so 
little  attention  that  it  was  unknown  to  Dr.  Porro  when  he  per- 
formed his  first  operation  in  May,  1876.  This  operation  was 
performed  under  the  strictest  antiseptic  precautions,  and  the  woman 
left  hospital  on  the  fourteenth  day.  Such  a  brilliant  success 
soon  had  imitators,  and  Dr.  Pinard  gives  38  cases,  many  of  them 
at  great  length,  which  have  been  performed  since  that  time.  Of 
these  38  cases  18  recovered  and  20  died,  but  he  considers  that  5  of 
these  latter  should  not  be  included  in  the  statistics,  as  being  per- 
formed on  complicated  cases,  either  of  fibrous  tumour  (Storer  imd 
Tamier),  or  osteo-sarcoma  (Inzani),  convubions  (Hegar),  or  in 
artieulo  mortis  (Franzolini).  In  4  other  cases  the  particulars  of 
the  woman's  condition  at  the  time  of  operation  are  not  given,  but 
these  he  includes  in  his  statistics  rather  than  be  open  to  the  charge 
of  partiality  towards  the  operation.  Of  the  33  cases  left,  18,  or 
54*5  per  cent.,  were  successful,  and  in  15,  or  45*5  per  cent.,  the 
patients  died.  A  very  large  majority  of  these  cases  were  operated 
on  in  the  public  maternities  of  large  cities,  and  Dr.  Pinard  asks — 
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**  Has  the  old  CaBsarean  section  erer  given  anything  like  the  same 
result?**  and  answers,  unhesitatingly,  "  No.** 

How  much  of  this  success  may  be  due  to  the  operation  itsdf, 
and  how  much  to  the  antiseptic  precautions,  it  is  at  present  inoipos- 
sible  to  say ;  but  there  can  be  no  operation  in  which  the  antiseptie 
method  can  be  more  clearly  indicated  than  in  that  for  opening  the 
gravid  uterus.  At  the  same  time,  by  removing  the  uterus  itaelf, 
we  get  rid  of  the  great  centre  of  subsequent  septic  infection. 

It  is  not  yet  possible  to  dogmatise  as  to  the  best  method  of 
operation — to  say  whether  we  should  incise  the  uterus  in  siiu, 
extract  the  infant,  and  then  apply  the  ligature  and  remove  the 
uterus ;  or  follow  the  advice  of  Rein  and  Mtiller,  and  first  draw 
the  uterus  out  of  the  abdomen,  then  tie  the  vessels  of  the  broad 
ligaments,  or  ligature  them  en  masse,  and  last  of  all  incise  the 
uterus,  and  extract  the  child.  These  are  questions  that  only  a 
more  extended  experience  of  the  operation  can  settle.  For  the 
same  reason  he  refuses  to  discuss  what  is  the  best  way  of  treating 
the  pedicle,  or  how  long  the  pedicle  ought  to  be ;  whether  it  should 
be  fastened  into  the  abdominal  wound,  or  sunk  into  the  abdomen ; 
and  how  far  we  should  make  use  of  drainage  after  the  operation. 
When  all  these  questions  are  settled  we  may  expect  to  find  the 
operation  yield  even  better  results  than  it  does  at  present. 

The  most  difficult  question  of  all,  however,  is  to  settle  the  indi- 
cations for  the  operation.  After  what  has  preceded,  it  will  readily 
be  allowed  by  all  that  whenever  it  is  right  to  open  the  uterus  in 
order  to  remove  a  foetus,  it  is  also  right  to  remove  the  organ  itself. 
The  question,  therefore,  resolves  itself  into  a  determination  of  the 
indications  for  opening  the  uterus  itself.  In  order  to  consider  this 
he  takes  three  cases — 1.  Where  the  pelvis  does  not  admit  of  the 
performance  of  embryotomy.  2.  Where  it  admits  of  this  operation, 
but  measures  less  than  7  centimetres ;  and  3.  Where  it  measures 
7  centimetres  and  more.  He  further  thinks  that,  should  the  diffi- 
culty in  delivery  be  due  to  a  malignant  tumour,  and  the  child  be 
alive  and  viable,  we  should  choose  the  operation  which  holds  out 
the  best  prospect  of  saving  the  child.  In  case  No.  I,  where 
embryotomy  is  impossible,  then  the  operation  is  one  of  necessity, 
and  not  of  choice.  This  is,  according  to  Prof.  Pajot,  where  the 
pelvis  is  too  small  to  permit  the  introduction  of  the  necessary 
instruments.  2nd.  Where  we  can  perform  embryotomy,  but  the 
pelvis  measures  less  than  7  centimetres.  Under  such  cnrcumstances 
two  cases  may  present  themselves,  according  as  the  child  is  dead 
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or  living.  After  reviewing  the  statistics  of  embryotomy  given  by 
Dr.  Eugene  Hubert  {De  la  Transforation  du  Crane),  he  concludes 
that  if  the  child  be  dead,  he  would  perform  embryotomy  in  such 
cases,  except  where  the  woman  herself  was  suffering  from  osteo- 
malacia, when  it  would  be  well,  for  her  sake,  to  do  Porro's  opera- 
tion. Should,  however,  the  child  be  living,  there  is  a  great 
difference  of  opinion  among  the  highest  authorities;  for  though 
embryotomy  gives  better  results  in  such  cases  than  Porro*s  opera- 
tion, the  difference  is  very  slight,  and  when  the  child  is  alive  and 
viable  we  may  well  hesitate  before  making  our  choice.  3rd.  If  the 
pelvis  measures  7  centimetres  and  more,  we  should  reject  Porro^s 
operation,  whether  the  child  be  living  or  dead. 

There  is  still  another  possible  indication,  which  has  been  noticed 
by  Alessandrini — viz.,  rupture  of  the  uterus.  For  as  it  has  been 
shown  (Thise  de  Paris^  1871,  Jolly  Jacques)  that  opening  the 
abdomen  and  cleansing  the  peritoneal  cavity  gives  better  results  in 
cases  of  rupture  of  the  uterus  than  simple  expectant  treatment, 
we  may  reasonably  conclude  that  the  results  will  be  still  better 
after  Porro's  operation. 

In  conclusion  Dr.  Pinard  says  that  though  these  indications  and 
contra-indications  will  most  certainly  be  modified  in  the  future, 
they  are  those  which  follow  logically  from  the  results  which  have, 
up  to  the  present,  been  obtained  by  the  Csesarean  section,  followed 
by  amputation  of  the  uterus  and  ovaries. 

The  Forro  Modification  of  the  Cceearean  Section  in  Continental 
Europe,  chronologically  and  analytically  examined;  showing  the 
success  of  the  new  method,  its  advance  from  Italy  to  other  countries, 
and  its  diminishing  fatality  under  a  better  knowledge  of  the  requisites 
for  securing  sticcess;  the  whole  statement  being  prepared  with  a  view  to 
enable  our  Obstetrical  Surgeons  to  decide  whether  we  should  introduce 
Hiis  method  into  the  United  States, — A  paper  with  this  title  was 
contributed  by  Dr.  £obert  P.  Harris  to  The  American  Journal  of 
tiie  Medical  Sciences  for  April  of  the  present  year.  In  reviewing 
the  origin  of  the  operation  he  gives  credit  to  Dr.  Blundell  for  being 
the  second  person  who  recommended  this  operation,  which  was  first 
proposed  by  Cavallini  in  1769.  In  a  paper  read  before  the  Medico- 
Chirurgical  Society  in  1823,  Dr.  Blundell  writes : — 

^^  When  the  CaBsarean  operation  is  performed,  or  when  a  patient  is 
evidently  sinking  after  rupture  of  the  womb,  might  not  the  whole  uterus 
be  taken  away  ?  .  •  .  Let  it  be  remembered  that  the  wound  formed 
by  the  extirpation  of  the  womb,  and  which  might  probably  be  much 
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reduced  in  extent  by  drawing  the  parts  together  with  a  ligature,  woald 
merely  take  the  place  of  a  more  formidable  wound — that,  I  mean,  formed 
in  the  womb  by  the  Csesarean  section — and  which,  by  the  operation  here 
performed,  would,  together  with  the  uterus,  be  taken  completely  oat  of 

the  body Experiments  on  animals — ^rabbits,  for  example — 

which  have  very  large  wombs,  might  be  of  use  here." 

He  afterwards  made  such  experiments,  and,  while  losing  all  by 
the  Csesarean  section,  be  saved  three  out  of  four  by  the  method 
of  ligation  and  ablation.  He  subsequently  repeatedly  urged  the 
adoption  of  this  operation  on  the  human  female,  and  it  is  certainly 
surprising,  when  we  consider  the  great  mortality  of  the  Cfesarean 
section  in  England,  that  no  one  ever  carried  out  bis  suggestion  in 
that  country.  Dr.  Harris  has  tabulated  36  cases  of  this  operation, 
which  include  2  cases  operated  on  by  C.  Braun,  of  Vienna,  not 
mentioned  in  Dr.  Pinard*s  tables.  The  fifth  case  he  gives  was 
operated  on  successfully  by  Prof  Spaeth,  of  Vienna,  and  was  the 
first  recovery  that  had  followed  Ctesarean  section  in  the  whole 
obstetric  practice  of  Vienna  for  a  century,  and  naturally  created 
a  great  deal  of  excitement.  Besides  these  two  cases  of  Braun's, 
Dr.  Harris  has  also  heard  of  5  other  cases  (Previtali,  2 ;  Lucas 
Champonni^re,  2 ;  Valtorta,  1)  not  entered  in  Dr.  Pinard's  table, 
but  does  not  include  them  in  his  table,  as  he  could  not  obtain  the 
particulars  in  time.     He  says : — 

^'  If  we  excluded  the  6  who  evidently  died  in  consequence  of  diseased 
conditions  existing  ^prior  to  the  operation,  we  have  30  cases  whose  fate 
rested  upon  the  effect  of  the  knife  and  the  skill  in  the  after-treatment, 
without  any  special  reference  to  the  length  of  labour;  and  of  these  18,  or 
60  per  cent.,  recovered.  This  is  the  proper  way  to  measure  the  absolute 
mortality  of  the  operation  in  coming  to  a  decision  as  to  its  relative  merits 
when  contrasted  with  craniotomy  and  cephalotripsy.  If  women  are  to 
be  operated  on  in  a  semi-moribund  state  in  order  that  their  children  may 
be  saved  alive,  it  is  not  exactly  fair  to  set  down  their  cases  as  evidence  of 
the  danger  of  the  operation.  Examined  in  all  its  details,  in  diff'erent 
countries,  and  under  different  circumstances,  I  have  formed  the  opinion 
that  the  Porro  Csesarean  operation,  performed  under  the  carbolic  spray, 
and  followed  by  proper  drainage  and  the  Lister  treatment,  will  be  foond 
successful  to  the  woman  in  about  one-half  of  all  the  cases  of  pelvic 
deformity  requiring  its  performance  that  are  brought  for  relief  to  lying-in 
hospitals.  What  it  will  accomplish  in  private  practice,  or  in  the  United 
States,  where  but  1  Csesai^ean  case  in  28  has  beea  in  hospital,  I  am  not 
prepared  to  say." 


Report  on  Midwifery  and  Diaeaaes  of  Women.  433 

Compared  with  the  results  shown  by  Dr.  Harris'  table  of  Porro's 
operation,  the  last  36  Ctesarean  operations  performed  in  the  United 
States  make  but  a  sad  show,  with  the  7  recoveries  and  29  deaths 
in  twelve  years.  He  thinks,  however,  that  the  chief  cause  for  the 
excessive  mortality  of  the  Caesarean  section  is  that  it  has  been 
performed  too  late.  Hence  he  concludes  ''there  would  be  little 
for  us  to  gain  by  the  Porro  method  in  private  practice,  if  we  could 
induce  all  midwives  and  accoucheurs  having  cases  of  deformity  to 
call  in  at  once  a  competent  operator,  that  the  Caesarean  section,  if 
requisite,  might  be  performed  before  the  child  dies  or  is  sacrificed, 
and  the  case  rendered  more  dangerous  by  prolonged  uterine  action 
than  it  is  proved  to  be  in  the  first  few  hours  of  labour."  The 
main  objection  to  Porro's  operation  is,  he  thinks,  ''that  it  entirely 
unsexes  the  woman,  not  only  rendering  her  barren,  but  in  some 
degree  unfeminine."  The  number  of  cases  of  Cesarean  section 
does  not,  he  thinks,  nearly  represent  the  number  of  women  on 
whom  it  ought  to  be  performed,  on  account  of  the  want  of  proper 
assistance,  and  also  because  there  is  a  general  belief  that  death 
will  follow  the  operation: — "  What  is  requisite  is  a  mode  of  ope- 
ration which  shall  offer  a  fair  hope  of  recovery,  and  which,  in 
consequence,  can  be  urged  upon  the  patient  when  she  begins 
to  resJise  the  fact  that  she  must  die  in  labour  if  not  relieved. 
The  physician  must  have  faith  in  the  method  proposed,  and  be 
able  to  recommend  it  from  its  past  successes.  In  countries  where 
the  Porro  system  has  been  adopted  it  has  had  the  effect  to  increase 
the  confidence  of  the  operator,  to  secure  a  larger  proportion  of 
early  operations,  and  to  save  alive  nearly  all  of  the  children." 

With  regard  to  the  pedicle,  he  thinks  there  is  little  weight  in 
the  theoretical  objection  against  forcing  the  cervix  uteri  from  its 
natural  position  and  dragging  it  with  the  vagina  to  form  an  attach- 
ment to  the  abdomiiial  wall  above  the  symphysis  pubis.  The  parts 
usually  soon  adapt  themselves  to  their  new  relations,  and  Dr. 
Porro  found  that  the  attachment  in  his  case  was  after  some  time 
converted  into  a  long  thin  pedicle,  so  that  the  patient  suffered  no 
pain  or  inconvenience  in  walking  or  dancing.  Several  alternatives 
have  been  proposed  to  avoid  this  union  of  the  cervix  Mrith  the 
abdominal  walls,  such  as — 1 .  Sinking  the  cervix  and  ligature  into 
the  pelvis,  and  drainage.  2.  The  inversion  of  the  uterus  after  its 
evacuation,  and  its  removal  per  vaginam.  3.  Opening  the  vagina 
dose  to  the  cervix,  and  turning  the  stump  into  the  passage.  All 
these,  he  thinks,  tend  only  to  render  the  operation  more  compli- 
cated and  dangerous. 

2  F 
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The  great  advantage  of  Poito*8  operation  is,  he  thinks,  first, 
that  the  wonnd  originally  within  the  abdomen  is  treated  virtually 
without  the  body;  second,  that  there  is  no  bleeding  or  gaping 
uterine  wound,  no  lochial  discharge,  no  escape  of  fluids  into  the 
abdominal  cavity  from  the  uterus,  and  no  uterine  sinuses  to  absorb 
noxious  matters,  set  up  phlebitis  or  metritb.  It  reduces  the  pro- 
portion of  deaths  by  shock  and  exhaustion,  and  almost  entirely 
avoids  the  risk  of  secondary  hsemorrhage.  The  causes  of  death 
are  generally  traumatic,  or  septo-traumatic  peritonitis,  and  eepti- 
csemia  without  peritoneal  inflammation. 

Really  to  appreciate  the  results  of  Porro's  operation  we  must 
remember  that  32  of  these  were  performed  in  public  hospitals, 
many  of  which  have  been  regarded  as  little  better  than  pesthouses. 
That  they  have  exerted  a  prejudicial  influence  on  the  results  of  the 
operation  is  shown  by  the  fact  that  the  results  obtained  in  them 
after  ovariotomy  are  much  behind  those  obtained  in  both  Cngland 
and  America. 

In  The  British  Medical  Journal  for  January  of  this  year  is  a 
paper  by  Dr.  F.  Barnes,  in  which  he  seems  to  think  that  the  results 
obtained  by  Porro*s  operation  are  not  as  good  as  those  which  the 
CfBsarean  section  has  of  late  years  yielded  on  the  Continent.  Against 
his  opinion,  however,  we  have  that  of  Drs.  Tamier,  Fochier,  Pinard, 
Welponer,  Chiara,  and  Wasseige,  who  think  that  Porro's  operation 
is  much  less  fatal.  Under  most  favourable  circumstances,  sudi  as 
operating  early  in  private  practice.  Dr.  Harris  thinks  that  the 
Csdsarean  section  may  on  the  Continent  save  about  half  the  patients. 
In  America  he  thinks  if  cases  were  operated  on  early,  as  many  as 
6  or  7  out  of  10  might  be  saved ;  but  he,  at  the  same  time,  puts 
the  probable  proportion  of  cases  that  are  seen  early  as  1  in  4  or  5, 
and  asks  what  is  to  become  of  the  balance. 

Since  this  paper  was  published  Dr.  Isaac  G.  Taylor,  of  New 
York,  has  introduced  a  fresh  modification  into  the  operation,  which 
he  published  in  The  American  Journal  of  the  Medical  Sciences  for 
July,  1880.  It  consists  of  first  removing  the  child,  and  then  put- 
ting a  temporary  ligature  round  the  cervix,  and  afterwards  inserting 
a  cobbler-stitch  one  inch  below  this  for  the  permanent  ligature, 
then  removing  the  uterus  and  placenta  with  the  scissors,  and  sink- 
ing the  pedicle.  The  patient  was  attacked  on  the  17th  day  with 
phlegmasia  dolens,  and  died  on  the  26th  day  after  the  operation 
with  symptoms  of  embolism. 
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THE  TREATMENT  OP  RUPTUEE  OP  THE  UTERUS. 

Dr.  Fromn^l,  Assistant  to  the  Gynaecological  Clinique  at 
Berlin,  lately  communicated  a  case  to  the  ZeitschriftfUr  GebHrtshitlfe 
und  Gynaekologie^  where  rupture  of  the  uterus  was  successfully 
treated  by  drainage  and  antiseptic  irrigation  of  the  peritoneum. 
In  the  Centralblatt  f»  Gynaekologie  for  August  28th,  1880,  he  gives 
at  length  the  histories  of  two  other  cases  which  recovered  from  the 
same  accident  under  similar  treatment.  In  the  first  case  the  mus- 
cular tissue  of  the  uterus  was  entirely  torn  through,  but  the  peri* 
toneal  covering  was  intact,  though  widely  separated  from  the 
uterus,  thus  forming  a  large  sac,  into  which  the  foetus  had  escaped. 
The  woman  wa&  put  under  chloroform,  the  whole  sac  thoroughly 
'washed  out  with  a  two  per  cent,  solution  of  carbolic  acid,  and  a 
large  drainage  tube  passed  to  the  bottom  of  the  cavity.  The 
highest  temperature  the  patient  had  after  the  operation  was  38°  C. 
(100*4°  F.),  on  the  evening  of  the  sixth  day,  when  the  whole  sac 
was  irrigated  through  the  drainage  tube.  On  the  26  th  day  all 
discharge  from  the  tube  ceased,  so  it  was  removed  on  the  28th, 
and  on  the  30th  the  patient  left  hospital.  In  the  second  case  the 
child  and  placenta  had  both  escaped  into  the  peritoneum.  The 
fundus  of  the  uterus  was  connected  with  the  cervix  by  a  thin  band 
of  uterine  tissue.  The  child  was  turned  and  extracted,  the  placenta 
removed,  and  the  abdominal  cavity  washed  out  with  a  two  per 
cent,  solution  of  carbolic  acid,  after  which  a  thick  drainage  tube 
was  carried  up  as  far  as  possible  into  the  abdomen,  and  the  external 
end  fastened  to  the  posterior  commissure  by  a  single  stitch.  A  firm 
compress  was  applied  to  the  abdomen,  in  order  to  press  the  fundus 
down  into  the  pelvis,  and  an  ice-bag  was  laid  over  the  fundus. 
The  temperature  after  the  operation  only  once  rose  as  high  as 
38-5°  0.  (101-3°  F.),  and  as  often  a»  it  exceeded  38°  C.  (1004°  F.) 
the  abdomen  was  washed  out  through  the  tube  under  gentle  pres- 
sure with  a  two  per  cent,  solution  of  carbolic  acid.  For  the  first 
few  days  the  patient  got  opium  in  order  to  lessen  the  peristalsis. 
The  tube  was  removed  on  the  17th  day,  the  patient  was  up  on  the 
19th  day,  and  was  discharged  from  hospital,  feeling  quite  recovered, 
two  days  afterwards.  When  he  published  his  first  case  he  thought 
that  this  treatment  was  not  applicable  when  the  child  had  escaped 
into  the  abdomen,  and  then  he  recommended  laparotomy,  but  from 
the  second  of  the  cases  now  published  he  has  learnt  that  this  is  not 
the  case,  for  in  it  both  the  child  and  the  placenta  had  lain  in 
the  abdomen  for  fully  six  hours. 
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During  the  first  two  days  he  injects  as  seldom  as  possible,  in 
order  not  to  separate  the  adliesions  which  have  formed ;  with  the 
same  object  in  view  he  administers  opimn.  He  looks  on  a  tem- 
perature of  38**  C.  (100'4**  F.)  as  an  indication  for  irrigation  with  a 
lukewarm  two  per  cent,  solution  of  carbolic  acid. 

Reben  {Zur  Therapie  der  Uterus  Rupture,  Vis.  BerLy  1879)  giTCS 
three  cases  where  Schroeder  removed  the  child  by  laparotomy, 
washed  out  the  abdomen,  and  united  the  rupture  in  the  uterine 
walls  with  sutures.  In  all  three  cases,  however,  the  patient  died. — 
Centralblatt  f  Gynaek^  No.  22,  1879. 

THE  MECHANIOAL  DILATATION  OF  THE   UTERUS. 

Fritsch  thinks  {Die  mechaniscke  Uterus  Dilatationj  Centralblatt 
f  Gynaek.,  No,  26,  1879)  that  where  our  only  object  is  to  dilate 
the  uterus  we  should  entirely  abandon  such  means  as  the  sponge- 
tent,  laminaria,  or  tupelo,  in  favour  of  rapid  instrumental  dilatation, 
by  which  we  can  so  entirely  avoid  all  risk  of  septic  infection.  He 
uses  for  this  purpose  graduated  steel  sounds,  seemingly  very  similar 
to  those  proposed  by  Peaslee  in  1870.  The  thickest  is  about  the 
size  of  a  thick  finger;  the  smallest  is  somewhat  larger  than  a 
thick  sound  (0  5  mm.).  He  first  dntroduces  one  of  the  smaller 
sounds  to  the  inner  os,  and  then  grasps  the  uterus  externally,  and 
presses  the  fundus  down  over  the  sound.  This  often  requires  an 
amount  of  force  which  would  be  quite  unallowable  if  applied  only 
from  within,  without  the  control  of  the  hand  extemdly.  The 
danger  of  septic  infection  can  certainly  be  avoided  by  using  frequent 
injections,  and  it  b  much  safer  .than  the  metrotome.  He  has  made 
use  of  the  method  in  multiparse  to  remove  retained  portions  of 
an  abortion,  mucous  polypi,  and  to  enable  him  to  use  the  curette. 
As  to  its  efficiency  in  cases  of  dilatation  of  the  inner  os  he  has  no 
experience. 

It  is  only  when  we  wish  to  produce  artificial  infiltration  of  the 
uterus  that  the  slow  process  is  indicated.  If  we  wish  to  strengthen 
a  flabby  uterus,  to  give  tone  to  the  circulation,  or  increase  the 
power  of  contraction,  then  we  should  make  use  of  the  laminaria. 
If  we  only  want  to  open  the  way  into  the  uterus,  then  we  should 
use  rapid  instrumental  dilatation. 

This  paper  has  elicited  one  from  Professor  C.  Schroeder,  of 
Berlin  Q*  Sind  die  Quellmittel  in  der  gynaekologischen  Praxis 
nothwendig?" — Centralblatt  f  Gynaekologie,  No.  26,  1879),  in 
which  he  says  that  he  does  not  think  that  in  private  practice  he 
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has  made  use  of  the  slow  method  of  dilating  the  uterus  for  more 
than  one  and  a  half  years,  and  even  in  hospital  it  is  now  only  rarely 
that  he  does  so,  and  when  he  finds  it  necessary  he  uses  the  tupelo- 
tent  Many  years  ago  he  procured  a  set  of  graduated  sounds,  such 
as  Fritsch  advises,  but  uses  them  only  very  rarely.  Nor  can  he 
say  that  he  has  been  led  to  abandon  tents  from  finding  their  use 
too  dangerous,  for  he  thinks  such  accidents  as  have  occurred 
might  be  certainly  avoided  in  the  future  by  following  Schultz's 
antiseptic  method,  which  has,  however,  the  disadvantage  of  most 
wearily  lengthening  the  whole  process.  He  has,  however,  been  led 
to  abandon  them,  partly  because  in  many  cases  where  he  formerly 
used  dilatation  for  the  purpose  of  diagnosis  or  treatment,  he  can 
now  attain  his  object  by  means  of  the  sharp  scoop,  which  can  be 
passed  through  the  undilated  os,  and  ])art  or  all  of  the  mucous 
membrane  of  the  uterus  so  removed.  When,  however,  he  requires 
to  pass  the  finger  into  the  uterus,  he  now  first  incises  both  sides  of 
the  cervix  as  far  as  the  roof  of  the  vagina  on  both  sides,  and  then 
forces  the  finger  into  the  cavity,  either  by  pushing  down  the  fundus 
from  above,  or  drawing  the  cervix  over  the  finger  by  means  of  a 
Museaux'  vulsellum.  In  some  cases  it  is  quite  surprising  how 
readily  this  may  be  done ;  in  difficult  cases  we  will  generally  rupture 
some  of  the  fibres  of  the  inner  os.  These  slight  ruptures,  if  not 
infected,  heal  readily,  and  when  we  have  finished  our  diagnosis  or 
treatment  we  can  close  the  cut  sides  of  the  cervix  with  sutures. 

Though  a  very  large  number  of  cases  come  annually  before  him, 
he  has  in  this  way  been  led  almost  entirely  to  give  up  the  use  of 
tents  for  dilating  purposes. 

In  the  number  of  the  same  paper  for  April  24th  of  this  year, 
Dr.  Franck  gives  an  account  of  the  results  obtained  by  using  Prof. 
Schultz*s  dilator — the  essential  conditions  for  its  use  being  that  the 
cervical  canal  should  measure  at  least  6  mm.,  and  that  there  is  no 
inflammatory  process  going  on  in  either  the  uterus  or  its  appendages. 
The  instrument,  after  being  thoroughly  cleansed  and  disinfected, 
is  passed  into  the  uterus  and  the  branches  separated.  The  amount 
to  which  this  is  possible  varies  greatly  with  the  condition  of  the 
uterine  tissue  and  the  varying  amount  of  pain  experienced  by  the 
patient.  The  instrument  is  then  withdrawn  to  see  what  size  the 
passage  is,  and  before  it  is  again  introduced  the  uterus  should 
be  carefully  washed  out  with  warm  water  to  prevent  infection. 
With  such  precautions  it  is  absolutely  without  danger,  and  it  has 
the  great  advantage  that  it  produces  the  same  amount  of  dilatation 
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in  a  few  minntes  that  laminaria  tents  do  in  about  dlght  hours. '  In 
cases  where  the  woman  has  not  borne  a  child,  or  where  the  cervix 
has  not  the  diameter  of  6  mm.,  it  is  necessary  to  begin  with  a  sin^ 
himinaria  tent.  He  says  the  patient  after  the  dilatation  must  remain 
lying  for  at  least  an  hour,  but  need  not  necessarily  be  confined 
to  bed.  If  the  spasmodic  pains  still  continue  she  should  have  an 
opium  suppository  and  vrarm  stupes  to  the  abdomen.  He  thinks 
that  this  dilatation  repeated  at  intervals  has  a  powerful  effect  in 
curing  subinvolution  and  flaccidity  of  the  uterus.  It  also  causes 
the  expulsion  of  portions  of  retained  pkoenta  or  membnmes,  and 
retroflexions  may  also  be  cured  thereby,  provided  there  are  no 
adhesions  present.  Stenosis  of  the  inner,  but  not  of  the  outer,  os 
will  yield  to  this  treatment. 

In  7%6  Lancet  for  Nov.  1,  1879,  Mr.  Lawson  Tait  gives  twelve 
cases  in  which  he  dilated  the  cervix  by  continuous  elastic  pressure. 
He  says: — '*  I  have  had  such  unsatisfactory  results  from  all  kinds 
of  tents  in  dilating  the  cervix  uteri  that  I  have  long  desired  to  get 
something  which  would  accomplish  this  more  safely,  more  speedily, 
and  with  less  pain.  Having  been  struck  by  the  ease  with  which 
an  inverted  uterus  can  be  returned  by  continuous  elastic  pressure, 
I  applied  this  method  for  the  purpose  of  dilating  the  cervix,  and 
my  results  have  been  so  completely  satisfactory  that  I  hasten  to 
narrate  my  experience  of  the  first  twelve  cases  in  which  I  have  used 
it."  The  advantages  of  the  plan  are  that  it  is  absolutely  free  from 
smell  and  septic  risks,  and  almost  free  from  pain.  It  produces 
more  complete  dilatation  of  the  whole  canal  than  that  obtained  with 
tents.  The  dilators  are  made  of  vulcanite,  and  are  sold  in  sets  of 
four  sizes  to  screw  into  a  common  stem.  "The  only  precaution 
necessary  in  their  employment  is  to  use  extremely  gentle  pressure.** 
In  this  paper  Mr.  Tait  does  not,  however,  enter  into  any  details  as 
to  how  the  continuous  elastic  pressure  is  to  be  applied. 

Just  as  we  were  going  to  press  we  received  one  of  the  series  of 
Volkmann^s  Clinical  Lectures^  by  Dr.  Leopold  Landau,  on  ''The 
Various  Methods  of  Dilating  the  Uterus"  {Ueber  JErweiterungs' 
mittel  der  Gebdrmutter),  which  treats  the  whole  subject  in  a  most 
exhaustive  manner,  which  we  regret  greatiy  we  are  unable  to 
include  in  the  present  Report. 

ANTISEPTICS   IK  CHILDBED. 

On  Listerism  in  Gynecology  and  Midwifery  (FrankenhSuser, 
Zurich.     CorrespondenzbL  f  Schweitz.  Aertze,    1879,    No.    14* 
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CentralblaU  f  Gynaeh,  No.  22,  1879.)— FrankenhSuser  thinks 
that  the  principal  agent  in  produdng  infection  is  impure  air.  He, 
therefore,  performs  all  his  operations  under  the  spray,  and  limits 
the  number  of  students  at  his  ovariotomies  to  four  or  five,  who 
take  off  all  unnecssary  articles  of  clothing  before  coming  into 
the  operating  room.  On  the  other  hand,  he  looks  on  the  pro- 
phylactic intra-uterine  injections  post  partum  as  canying  with  them 
more  danger  than  they  avoid.  If  the  hand  has  to  be  introduced 
into  the  genitals,  it  is  always  done  under  the  spray,  which  is  even 
used  when  mi^ng  an  ordinary  examination,  for  he  thinks  it  is 
much  easier  to  prevent  the  entrance  of  impure  air  than  to  wash 
away  septic  material  once  it  is  formed. 

When  reporting  Frankenhauser^s  paper,  Oeri  says  that  for  some 
jears  back,  in  Bischof  *s  clinique,  the  spray  is  always  used  when  the 
hand  has  to  be  introduced  into  the  uterus,  the  perinaeum  to  be  sewn 
up,  as  well  as  during  many  gynecological  operations.  Even  during 
the  time,  however,  when  the  antiseptic  injections  alone  were  made  use 
of,  it  was  usual  to  find  patients  recovering  after  protracted  labours^ 
manual  removal  of  the  placenta,  or  decomposition  of  the  ovum, 
without  any  feverish  symptoms. 

In  the  report  of  the  obstetrical  clinique  of  Prof.  Weber  Bitter 
Ton  Ebenhof,  in  Prague,  for  the  year  ending  Ap.  30,  1879 
{CentrcUblatt,  No.  26,  1879),  a  description  is  given  of  the  pre- 
cautions that  are  taken  for  avoiding  septic  infection  during 
labour  and  the  lying-in  state.  No  student  is  allowed  to  make 
any  examination  who  has  any  sort  of  sore  on  the  hands,  or 
whose  nails  are  long  or  dirty.  Even  after  the  most  thorough 
washing  of  the  hands  the  students  are  obliged,  before  making 
an  examination,  to  rinse  them  first  in  a  two  per  <cent.  solution  of 
carbolic  acid,  and  afterwards  in  a  solution  of  permanganate  of 
potash  and  weak  hydrochloric  acid.  The  finger  is  then  covered 
with  a  five  per  cent,  solution  of  carbolic  acid  in  glycerine.  As  soon 
as  a  new  patient  is  admitted  her  vagina  is  washed  out  with  a  two 
per  cent,  solution  of  carbolic  acid,  and  the  parts  about  the  vulv» 
thoroughly  washed  with  soap  and  carbolic  acid  solution.  If  the 
labour  be  long  delayed  after  the  escape  of  the  waters  the  vagina  is 
washed  out  everv  two  hours  with  carbolic  acid  solution.  In  order 
to  prevent  the  entrance  of  air  into  the  vagina  a  wad  of  cotton 
steeped  in  dilute  liq.  chlori.  (1  to  3)  is  laid  before  the  tuIvs.  After 
the  expulsion  of  the  placenta  the  vagina  is  washed  out  by  the  head 
midwife  with  the  carbolic  acid  solution,  and  if  the  labour  has  been 
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a  protracted  one,  the  foetus  deoompoBed,  or  any  operation  been 
undertaken,  the  assistant  himself  must  wash  out  the  uterus  widi  a 
three  per  cent,  carbolic  acid  solution.  All  fissures  of  the  genitals  are 
closed  with  caHbolised  catgut,  and  ruptured  perinea  with  carboiised 
silk.  If  the  vagina  has  been  much  bruised  a  wad  of  cotton  wool 
saturated  with  camphor  is  passed  into  it  immediately  after  the 
removal  of  the  placenta.  In  all  natural  labours  the  child  is  bom 
under  the  hand-spray,  and  all  operations  are  performed  under  the 
steam-spray.  The  placent»,  till  removed  from  the  ward,  are  placed 
in  a  solution  of  carbolic  water.  All  dead  children  are  at  once 
removed,  and  closets  for  soiled  linen  are  disinfected  with  chloride 
of  lime.  To  prevent  infection  after  labour  the  vagina  is  washed 
out  every  two  or  three  hours  with  lukewarm  two  per  cent,  carbolic 
acid  solution,  which  has  previously  been  boiled.  If  fever  is  present 
a  carbolic  acid  decoction  of  camomile  flowers  of  the  same  strength 
is  used.  All  the  old  tin  injection  tubes  have  been  replaced  with 
glass  ones.  In  all  cases  where  the  passage  is  injured  or  there  are 
puerperal  ulcers,  a  wad*  of  cotton*  is  laid  before  the  vulvas,  impr^- 
nated  with  caibolic- acid  or  camphor.  The  nurses  are  made  to 
wash  their  hands  in  carbolic  solution  after  having  in  any  way  come 
in  contact  with  the  genital  tract  of  a  lying^n  woman.  It  is  of 
great  importance  to  treat  the  first  indications  of  fever  promptly 
by  injections  of  three  per  cent,  solution  into  the  uterus,  and  the 
administration  of  purgatives^.  Nine  mothers  died  out  of  925 
mothers  thus  treated,  being  a  mortality  of  less  than  one  per  cent 

Of  the  Value  of  Antiseptic  Uterine  Ihjeetions  Post  Partum 
('^Ueber  den  Werth  desinficirenden  Uterus-auspulungen  post 
Partum,"  M.  Hofmeier,.  Berlin.  Centralblatt  /.  Gynaek.,  No.  5, 
1880). — Of  late  years  it  has  been  proposed,  with  a  view  of  lessening 
the  chance  of  puerperal  infection,  to  wash. out  the  vagina,  cervix, 
and  uterus  of  every  lying-in  woman  with  a  three  per  cent,  solution 
of  carbolic  add  immediately  after  the  child  is  bom.  Hofmeier  found 
that  of  260  cases  treated  thus  prophylactioally  by  him  in  the 
University  Lying-in  HiDspital  in  Berlin,  16  per  cent,  were  attacked 
with  fever,  8  of  them  very  severely,  while  of  249  patients  not  so 
treated  only  8  per  cent,  got  ill,  only  1  case  being  serious.  Hence 
he  conclbdes  that  such  treatment  of  ordinary  cases  does  more  harm 
than  good. 

It  is  very  different,  however,  when  we  have  symptoms  of  putre- 
faction or  decomposition  taking  place  during  labour,  accompanied 
by  the  fonnation  of  gas  in  the  uterus  and  elevation  of  temperature 


Report  on  Midwifery  and  Dieeaeee  of  Women.  441 

in  the  patient.  Stande  found  that  57  per  cent,  of  such  cases  were 
attacked  with  fever,  and  that  50  per  cent.  died.  It  is  evident, 
therefore,  that  we  shoald  endeavour  to  remove  and  render  harmless 
every  particle  of  decomposing  matter,  for  which  purpose  it  wiU  be 
necessary  to  use  a  tolerably  strong  solution  (at  least  five  per  cent.) 
of  carbolic  acid.  Of  27  such  cases,  with  temperatures  reaching 
above  106^  F.  and  pulses  up  to  144  that  were  thus  treated  post 
partum,  6  only  died,  or  22  per  cent,,  and  18,  or  60  per  cent.,  made 
an  uninterrupted  recovery.  The  wonderful  contrast  between  the 
threatened  danger  and  the  undisturbed  convalescence  can  only  be 
properly  appreciated  by  a^  perusal  of  the  whole  history  of  such  cases 
which  Hofmeier  hopes  shortly  to  publish. 

On  Prophylactic  Introruterine  Injections^  Poet  Partum  (Prof. 
Stadfeldt,  of  Copenhagen.  Cerltralblatt  f  Gynaekologie,  No.  7, 
1880).— Since  the  year  1870  Stadfeldt  has  had  this  treatment 
carried  out  in  his  clinique,.each  year  more  thoroughly.  By  these 
means  the  mortality  for  the  years  1870^74  was  reduced  to  1  in  87, 
the  previous  period  of  5  years  having  given  a  mortality  varying 
from  1  in  37  to  1  in  14.  Kor  the  period  1S75-79  the  mortality  is  still 
less,  44  patients  only  out  of  a  total  of  5,098  having  died  of  puerperal 
fever,  or  1  death  in.  116  labours.  Not  only,  however,  has  the  mor- 
tality been  thus  reduced,  but  also  the  morbidity.  Stadfeldt  thinks 
that  these  happy  results  sore  mainly  due  to  three  things — the 
methodical  washing  out  of  the  vagina  before  the  birth  of  ^he  child, 
the  use  of  the  steam-spray  during  its  birth,  and  intra-uterine  anti- 
septic injection  after  labour  is  ended.  For  four  years  all  children 
have  been  bom  in  his  clinique  under  the  steam-spray,  and  he 
expresses  his  surprise  that  this  method  has  not  been  more  widely 
adopted,  as  it  is  simple  and:  without  injury  to  either  mother  or 
child.  The  spray  is  used  from  the  moment  any  part  of  the  child 
appears  at  the  vulva  till  the  placenta  has  been  removed,  any  rup- 
tures that  have  taken  place  in  the  soft  parts  have  been  sewed  up, 
and  a  wad  of  prepared  oakum  (Theerjute).  placed  before  the  vulva. 
He  uses  a  three  per  cent,  solution  of  carbolic  acid  in  large  quantities 
(often  several  litres),  and  has  never  seen  the  slightest  bad  conse- 
quence from  it.  He  does  not,  however^  recemmend  such  treatment 
in  every  case,  but  only  in  those  where  the  hand  or  instruments 
have  been  introduced  into  the  genitals,  or  pieces  of  membrane  have 
remained  behind  in  the  uterus,  or,  above  all,  where  any  decomposi- 
tion has  taken  place  in  the  contents  of  the  uterus.  In  12  such 
cases  which  have  occurred  in  his  clinique  within  the  last  2^  years, 
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the  mortality  was  only  7  per  cent.;  or,  taking  only  the  7  cases  in 
which  the  foetus  was  itself  decomposed,  14  per  cent — a  result 
which  anyone  who  remembers  the  mortality  in  such  cases  but  a 
few  years  ago  cannot  but  consider  most  favourable. 

Permanent  Irrigation  of  the  Vagina^  as  a  msant  for  treating 
wounds  of  the  female  genital  organs  strictly  antisepticaUy  (Dr.  Otto 
KUstner,  Jena.  Centralblatt  f  -Oynaehologie^  No.  16,  1880). — In 
the  last  Report  on  obstetrics  mention  was  made  of  Schiicking's 
proposal  for  the  permanent  irrigation  of  the  uterine  cavity.  This 
method  has  not,  however,  been  very  eztensivdy  put  in  practice, 
which  the  author  of  the  present  paper  thinks  it  would  have  been  if 
Schticking  had  taken  the  trouble  to  modify  and  improve  it.  This 
he  considers  he  himself  has  done  by  passing  the  tube  of  his  apparatas 
only  as  far  as  the  top  of  the  vi^na,  and  then  by  elevating  the 
woman's  hips  making  the  fundus  uteri  \owet  than  the  external 
genital  opening.  In  this  way  the  whole  interior  surface  of  the 
uterus  is  kept  <K>vered  with  the  antiseptic  solution.  The  advan- 
tages he  claims  for  his  method  over  that  proposed  by  Schiiddng 
are: — 

1.  The  motion  of  the  uterus  is  in  no  way  interfered  with  by  the 
drainage  tube  in  the  vagina,  as  it  is  by  the  uterine  catheter  of 
Schticking. 

2.  The  thin  drainage  tube  does  not  distend  the  vagina,  as 
Schticking's  gauze  enveloped  catheter  does,  and  so  tend  to  keep 
open  the  fissures  and  wounds  in  the  vagina  and  vulv». 

8.  By  using  kis  method  there  is  no  objection  to  moving  the 
patient  for  the  purpose  of  changmg  the  bedclothes,  .&c. 

4.  His  method  does  not  require  renewing  every  twenty-four 
hours,  as  is  almost  necessary  with  Schiicking's. 

5.  For  all  these  reasons  it  is  possible  to  leave  a  patient  thus 
treated  under  the  care  of  unskilled  persons,  whereas  Schiicking's 
method  requires  the  constant  supervision  of  the  doctor. 

He  would  apply  this  method  only  to  cases  where  there  were 
freely  secreting  wounds  in  the  genital  tract  Simple  fissures  or 
wounds  that  have  been  flutnred  he  treats  with  a  ten  per  cent,  solu- 
tion of  carbolic  acid  in  glycerine.  As  £uid  for  irrigation  he  uses 
a  five  per  cent,  solution  of  sulphate  of  soda ;  he  cannot,  however, 
call  this  treatment  Listerian,  though  by  it  the  wound  is  kept  con- 
stantly bathed  in  an  antiseptic  solution.  Drainage  of  the  uterus 
he  looks  on  as  a  parody  of  ChassMgnac's  invention. 
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AhnormdUty  of  the  Oreat  Cardiac  Vessels  ;  Absence  of  the  Superior  Vena 
Cava. — ^Dr.  T.  E.  Littlb,  in  presenting  this  specimen,  said:  While 
engaged  in  the  anatomical  demonstration  of  the  thorax  of  the  body  from 
which  the  present  specimen  was  removed,  I  met  with  the  remarkably 
abnormal  condition  of  parts  which  it  displays.  It  consists  of  the  thoracic 
▼iscera  of  an  elderly  female.  On  looking  for  the  superior  vena  cava,  in 
its  ordinary  situation,  to  the  right  of  the  ascending  aorta,  we  can  discover 
no  trace  of  its  presence  as  a  hu*ge  pervious  vessel.  The  right  auricle,  in 
fact,  terminates  above,  and  to  the  right  of  the  auricular  appendix,  in  a 
blunt,  somewhat  conical  apex.  The  whole  dimensions  of  this  chamber 
of  the  heart  appear  to  be  comparatively  small.  I  may  mention,  at  once, 
that  the  heart,  otherwise — ^with  the  exception  of  its  connexions  with  and 
relations  to  the  irregularity  in  question — ^is  normal  and  healthy;  the 
inferior  vena  cava,  pulmonary  veins,  pulmonary  artery,  aortic  arch  and 
its  branches  are  regular.  A  large  abnormal  venous  trunk,  Ijring  vertically 
to  the  left  side  of  the  pulmonary  artery,  immediately  attracted  notice. 
It  is  observed  to  be  formed  in  the  following  way,  and  to  have  the  fol- 
lowing course  and  relations : — ^The  two  innominate  veins,  which  appa- 
rently reverse  in  this  case  their  usual  relative  conditions,  the  right  being 
the  longer  and  more  horizontal,  unite  in  front  of  the  termination  of  the 
transverse  aortic  arch,  at  a  position  corresponding  to  the  interval  between 
the  origins  of  the  left  carotid  and  subclavian  arteries,  here  forming  the 
commencement  of  the  vessel  in  question— in  fact,  a  superior  vena  cava  of 
the  Itfi  side.  This  vessel,  which  is  of  the  size  of  an  average  normal 
superior  vena  cava,  passes  downwards,  lying  in  front  of  the  arch  of 
aorta,  and  of  the  root  of  left  pulmonary  artery  and  left  pulmonary  veins ; 
from  this  it  passes  to  the  back  of  the  heart,  and,  turning  to  the  right,  lies 
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in  the  posterior  aariculo-veiitricnlar  groove  (where,  in  fact,  it  constitates 
the  enormouslj  dilated  coronary  sinas),  and  eventnallj  opens,  by  a  large 
free  orifice,  into  the  right  auricle  to  the  left  of  the  inferior  caval  opening — 
ue^  at  the  ordinary  site  of  the  orifice  of  the  coronary  sinus.  This  orifice 
has  no  valve ;  nor  is  there  any  valve  in  the  course  of  the  vessel  itself. 
It  will  he  observed  that,  in  consequence  of  this  arrangement,  there  is  one 
less  than  the  ordinary  number  of  openings  in  this  auricle. 

A  distinct  '*  vestigial  fold  "  of  the  normal  (right)  superior  vena  cava  is 
recognisable,  appearing  as  a  white  fibrous  ridge  of  the  pericardium, 
extending  from  (below)  the  truncated  conical  apex  of  the  right  auricle 
to  (above)  the  under  and  anterior  surface  of  the  right  pulmonary  artery, 
where  it  becomes  lost.  It  presents  the  strongest  possible  resemblance  in 
appearance  to  the  normal  (so-called)  pericardial  ^'  fold  of  Marshall,'*  as 
seen  in  the  ordinary  condition.  The  two  azygos  veins  seem  to  have 
interchanged  conditions.  That  of  the  right  side  is  wanting  above,  only 
appearing  as  a  very  small  vessel  in  the  lower  part  of  the  posterior  medi- 
astinum, at  about  the  centre  of  which  region  it  crosses  behind  the  aorta 
to  join  the  unusually  large  left  vena  azygos.  This  vein  was  of  the  size 
of  an  ordinary  vena  azygos  major,  and,  passing  upwards  on  the  spinal 
column,  close  to  the  left  side  of  the  aorta,  it  arched  obliquely  forwards 
in  front  of  the  descending  arch  of  the  aorta,  and  over  the  root  of  the  left 
lung,  to  enter  into  the  left  side  of  the  abnormal  vena  cava.  The  other 
organs  of  the  thorax  were  quite  regular  and  healthy.  The  abdominal 
viscera  were  similarly  normal.  The  body  was  apparently  fairly  well- 
nourished,  and  presented  no  aspect  externally  of  any  defect  of  the  cir- 
culation. 

Remarks, — ^I  have  only  been  able  to  discover  a  single  record  of  an 
unequivocal  instance  of  the  actual  observation  of  a  similar  case  of 
anomaly  to  the  above — viz.,  a  case  observed  by  Halbertsma,  and  referred 
to  by  Henle.  Henle  also  alludes  to  a  case  given  by  Cheselden,  but  it 
seems  doubtful,  from  the  description  of  the  older  writer,  whether  he 
does  not  refer  to  an  example  of  the  presence  of  a  double  superior  vena 
cava — ^an  abnormality  which  appears  to  be  comparatively  less  rare.  X 
have  been  careful  in  detailing  the  precise  oourse  and  relations  of  the 
abnormal  vessel,  as  it  is  interesting  to  observe  that  they  so  exactly  cor- 
respond to  the  anatomical  situation  of  normally  existing  structures  which 
are  regarded  as  "  vestigia  "  of  a  left  primitive  superior  vena  cava — ^viz., 
the  coronary  sinus,  the  '^oblique  vein"  of  the  heart,  the  *' vestigial  fold" 
of  the  pericardium.  I  regret  that  I  had  not  the  opportunity  of  examining 
the  arrangement  of  the  superior  intercostal  veins  in  this  case,  llie 
abnormality  is  plainly  explainable  on  the  assumption  of  a  reversal  of  the 
normal  circumstances  of  development — 1.«.,  we  have  here  the  obliteration  ctf 
the  right  duct  of  Cuvier,  and  of  parts  of  the  right  primitive  jugular,  and 
right  cardinal  veins,  with  the  abnormal  persistence  or  abnormal  devdop- 
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ment  of  the  same  parts  on  the  left  side.  I  have  mentioned  the  absence 
of  valves  in  the  irregular  vessel  as  a  small  point  confirming  the  identifi- 
cation of  parts,  as  it  is  known  that  the  small  **  oblique  vein  "  of  the  heart 
is  peculiar  amongst  the  other  tributaries  of  the  coronary  sinus  as  possess- 
ing no  valves  at  its  orifice.  If  we  include  the  normal  anatomical 
arrangement,  it  would  appear  that  there  are  three  varieties  which  may  be 
met  with  in  the  final  development  of  the  caval  vessels — viz.,  (1)  a  single 
right  vena  cava  (normal)  ;  (2)  a  single  left  vena  cava ;  (d)  a  double  vena 
cava.  The  first  condition  corresponds  to  an  obliterated  left  Cuvierian 
duct,  the  second  to  an  obliterated  right  Cuvierian  duct,  the  third  to  an 
obliteration  of  the  venous  branch  connecting  the  two  primitive  jugular 
veins.— ifarcA  6,  1880. 

Hydrophobia. — ^Db.  Corlbt  said:  About  this  time,  or  a  little  later, 
last  year  a  patient  was  brought  to  the  Richmond  Hospital  at  half -past 
nine  o'clock  at  night.  I  was  sent  for  at  ten  o'clock,  but  before  I 
reached  the  hospital  he  was  dead.  The  history  of  the  case  was  as 
follows: — ^Two  or  three  months  previously  he  had  been  bitten  in  the 
finger  by  a  little  dog.  He  showed  no  symptom  of  mischief  until  three 
or  four  days  before  his  death,  when  he  got  a  little  low-spirited  and 
melancholy.  He  was  a  porter  in  a  public-house,  and  the  day  but  one 
before  his  death  he  was  at  his  work.  The  day  afterwards  he  was 
decidedly  unwell,  and  began  to  wander  in  his  mind,  and  speak  incoherently. 
On  the  morning  of  the  day  of  his  death  he  became  violent ;  and  after 
the  people  in  the  house  where  he  was  had  restrained  him  for  some  time, 
they  thought  it  better  to  send  him  to  hospital.  He  was  brought  there 
by  two  policemen,  struggling  very  violently  on  the  way.  In  the  hospital 
his  struggles  were  described  as  terrific.  As  I  have  said,  he  died  before 
I  saw  him.  So  far  as  I  could  learn,  difficulty  of  breathing  was  bis 
principal  symptom — it  being  stated  that  he  gasped  for  breath  whilst 
struggling,  and  spat  freely  a  kind  of  frothy  mucus.  Nothing  was  stated 
as  to  the  condition  of  his  sexual  organs.  In  less  than  half  an  hour  after 
his  death  there  was  well-maiked  rigor  mortis.  A  post  mortem  examina- 
tion was  made  by  Dr.  Harvey.  Intense  congestion,  and  even  hsBmor- 
rhages,  in  the  posterior  portions  of  the  lungs  were  found.  There  was 
extreme  hyperaemia  of  the  brain,  with  evidences  of  meningitb.  The 
microscopical  appearances  closely  corresponded  with  those  described  by 
Dr.  Gowers  and  others.  The  blood-vessels  were  filled  to  an  unusual 
degree  throughout  the  cord  and  medulla,  and  in  the  latter  position  the 
perivascular  lymphatics  were  crowded  with  small  round  cells.  In  the 
examination  no  evidence  of  miliary  abscess  was  forthcoming.  It  is  note- 
worthy that  there  was  marked  subpleural  emphysema  in  wavy  lines. 
This  was  manifestly  recent. — April  24,  1880. 
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Hydrophcbitu — ^Dr.  J.  M.  Finnt  presented  sections  of  the  spinal  cord, 
^.,  of  a  man,  aged  forty-two,  married,  a  cardriver,  who  had  been 
admitted  under  his  care  into  the  City  of  Dublin  Hospital  on  February 
18th,  1880,  suffering  from  hydrophobia.* 

Poet  mortem  examination  was  made  eighteen  hours  after  death.  The 
body  was  in  a  state  of  the  most  marked  rigor  mortis,  with  cadayerie 
staining  of  the  dependent  parts.  A  scar  was  noticed  on  the  right  thumb, 
but  no  other  mark  was  discoverable,  except  a  cicatrix  along  the  lower 
jaw,  whence  a  piece  of  bone  had  been  extracted  by  Mr.  Wheeler  some 
six  months  previously. 

The  skull  contents  were  alone  examined.  The  calvarium  was  voy 
thick ;  and  firmly  adherent  to  it  along  the  vertex,  more  particularly  at 
the  left  side,  were  the  membranes,  so  that  difficulty  was  experienced 
in  removing  the  brain.  There  was  excess  of  fluid  in  the  ventricles,  and 
some  general  congestion  of  the  surface  of  the  hemispheres.  Besides, 
nothing  abnormal  was  to  be  noted. 

The  medulla,  upper  portion  of  the  spinal  oord,  and  pons  Varolii  were 
placed  aside  for  microscopical  examination,  which  Dr.  B.  J.  Harvey 
kindly  undertook  to  make.  He  reports  as  follows  on  the  appearances 
observed : — '*  The  filling  of  the  blood-vessels  was  not  specially  marked, 
nor  was  there  any  perivascular  aggregation  of  cells.  In  some  parts  of 
the  medulla  there  were  minute  portions  of  tissue  which  did  not  stain, 
but  which  were  surrounded  by  a  margin  of  unusually  deeply-stained 
tissue.  At  first  sight  I  thought  that  these  spots  might  possibly  be  the 
*  miliary  abscesses'  described  by  Dr.  Gowers ;  but,  on  further  examina- 
tion, I  failed  to  discover  any  characters  which  would  entitle  them  to  be 
regarded  as  abscesses." — April  24,  1880. 

Report  of  the  Committee  of  Reference  on  the  microscopical  appearanoee  m  Dr. 
Finni^s  case  of  Hydrophobia. — ^With  reference  to  the  peculiar  bodies  noticed 
by  Dr.  Harvey,  the  Committee  have  observed  that  small  blood -vesseb  are 
frequently  seen  in  connexion  with  the  bodies  in  question.  In  section  the 
blood-vessel  is  seen  sometimes  to  one  side  of  one  of  these  bodies.  The  un- 
stainable  material  in  the  centres  of  the  bodies  is  observed  to  be  sometimes 
distinctly  fatty.  The  material  forming  the  outer  core,  and  which  stains 
so  briUiantly,  has  not  any  definite  cellular  structure.  The  Conunittee 
finally  conclude  that  the  bodies  in  question  resemble  miliary  tubercles 
more  closely  than  anything  else. 

*  The  history  of  thii  case  appeared  at  length  as  a  Clinical  Beoord  in  the  number  o! 
this  Journal  for  July,  1880,  pages  84  ti  teq. 
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Two  epidemics  of  measles  have  passed  over  the  north-east  district  of 
this  city  within  the  past  two  years. 

The  first  epidemic  began  in  Jane,  1878,  and  lasted  about  four  months, 
disappearing  towards  the  beginning  of  November,  when  several  cases  of 
erysipelas  were  noticed  and  a  few  cases  of  typhus,  but  no  cases  of  scar- 
latina or  r5theln.  The  epidemic  was  a  pure  typical  measles,  commencing 
with  the  usual  symptoms-— coryza,  cough  and  catarrh,  and  followed  in  a 
great  many  instances  by  lung  congestion  and  chronic  bronchitis,  with 
great  debility. 

The  second  epidemic  began  in  October,  1879,  when  a  number  of 
scarlatina  cases  also  occurred — this  disease  at  the  time  being  prevalent  in 
different  portions  of  the  city,  but  I  am  happy  to  say  it  did  not  spread 
to  any  great  extent  in  the  north-east  district. 

The  majority  of  the  cases,  with  one  or*  two  exceptions,  were  of  a 
particularly  mild  character,  and  numbers  of  them  were  followed  by 
dropsy,  with  tedious  convalescence,  which  was  particularly  evidenced  in 
the  badly  drained  portions  of  the  district.  The  epidemic,  as  the  previous 
one,  spread  itself  in  no  definite  direction,  but  travelled  in  a  more  or  less 
zig-zag  manner  through  the  district,  chiefiy  laying  hold  of  and  sticking  in 
the  most  crowded  and  least  cleanly  spots.  Towards  its  termination,  as  in 
the  previous  one,  a  number  of  cases  of  erysipelas  were  noticed,  and 
amongst  them  one  fatal  case,  that  of  an  infant  who  had  only  recently 
been  vaccinated. 

I  have  seen  measles  and  scarlatina  breaking  out  in  the  same  house 
together,  though  not  amongst  members  of  the  same  family,  and  the  first 
case  of  rotheln  that  came  nnder  my  notice  occurred  in  a  house  where 
scarlatina  had  previously  existed.  The  notes  of  the  cases,  as  I  took  them 
at  the  time,  are  as  follow : — 

November  4th. — ^I  was  called  to  see  S.  B.,  a  child  five  years  old,* who 
was  suffering  from  an  attack  of  scarlatina,  with  an  ulcerated  throat  and 
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a  good  healthy  looking  rash.     The  case  progressed  verj  favoorablj,  and 
was  convalescent  in  a  week. 

November  12th. — This  child's  brother,  a  strong  healthy  boy,  ten  yean 
old,  who  was  at  school  the  day  previoos,  was  seized  during  the  night 
with  shivering  and  vomiting.  When  I  saw  him  at  twelve  o'clock  in  the 
day  he  was  unable  to  retain  anything  on  his  stomach,  not  even  a  tea- 
spoonful  of  iced  water ;  he  was  covered  with  a  dusky  scarlatinal  rash ; 
his  tongue  dry ;  throat  deeply  oonjested ;  tonsils  swollen ;  eyes  auffuaed; 
pulse  120 ;  temperature  106*^. 

The  vomiting  continued  incessantly,  coma  set  in,  and  though  fredy 
stimulated,  he  was  dead  at  twelve  o'clock  next  day,  absolutely  poisoned 
by  the  intensity  of  the  disease  in  thirty-six  hours. 

This  was  the  most  rapidly  fatal  case  of  scarlatina  I  ever  saw,  where 
the  rash  was  not  suppressed  and  where  convulsions  did  not  set  in ;  probably 
the  appearance  of  the  rash  prevented  the  occurrence  of  the  convulsions. 

On  November  20th  I  was  called  to  the  same  house  to  see  two  children, 
one  two  years,  the  other  nine  months  old  ;  both  had  sickened  the  previous 
night,  and  a  rash  was  coming  out  on  their  faces  and  chests.  When  I  saw 
it  the  rash  had  a  most  peculiar  appearance,  and  one  that  I  never  remem- 
bered having  seen  the  like  of  before ;  it  was  not  the  rash  of  measles 
nor  yet  that  of  scarlatina,  but  seemed  to  me  a  mixture  of  both,  and  1 
must  confess  I  was  rather  puszled  at  the  time,  and  I  was  unable  to  say 
that  they  were  not  cases  of  scarlatina.  The  children  were  hot  and 
feverish,  and  had  slight  sore  throats ;  they  had  no  cough  or  lacrymation, 
and  considering  that  scarlatina  had  been  in  the  house,  I  accepted  them 
as  such,  but  the  rash  wore  oft.  In  a  few  days  the  sickness  disappeared, 
and  in  live  days  they  were  as  well  as  ever ;  they  had  no  sequelae. 

This  speedy  convalescende  in  children  so  young  suffering  from  scarla- 
tina, being  entirely  contrary  to  my  experience,  as  also  the  peculiarity  of 
the  rash,  afterwards  suggested  to  me  that  they  were  not  cases  of  scarlauna, 
but  cases  of  rubeola  or  rotheln,  and  a  number  of  similar  cases  that  I  have 
seen  since  strengthen  my  opinion  on  the  subjectr--oases  showing  the  same 
mild  symptoms,  running  the  same  short  course,  with  the  very  identical 
rash.  Measles  and  scarlatina  prevailing  at  the  time  gave  me  an  ample 
opportunity  of  comparing  and  contrasting  the  three  diseases.  The 
notes  of  two  or  three  cases  will  fairly  describe  the  disease  as  I  met 
with  it : — 

Robert  J.,  aged  sixteen  years,  had  measles  and  scarlatina  when  young; 
was  at  college  on  Friday,  dOth  Jan.,  and  went  to  bed  that  night  feeling 
quite  well;  in  the  middle  of  the  night  got  sick  and  vomited,  and  oo 
awaking  in  the  morning  found  his  face  covered  with  a  red  rash.  Wh^ 
I  saw  him  on  the  31st  he  was  complaining  of  headache  and  stomach  sick- 
ness, with  a  stiff  feeling  about  his  neck.  His  forehead,  face,  neck,  and 
ehest  were  covered  with  a  dark  purple  scarlatinal  looking  rash;  his 
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tongue  thickly  coated  with  a  yellow  far;  eyes  saffiised  and  painful,  with 
deep  conjunctival  injection ;  his  throat  was  sore,  and,  looking  at  it,  I  found 
the  palate  covered  with  the  rash,  which  extended  to  the  uvula,  tonsils  and 
soft  palate,  producing  regular  congestion  of  the  parts;  there  was  no 
ulceration;  pulse,  110  ;  temperature,  102^.  Ordered  him  a  saline  pur- 
gative, and  to  have  plenty  of  hot  drinks. 

Fehmary  1st — Spent  a  troublesome  night ;  no  inclination  to  take  his 
drinks;  perspired  freely,  completely  saturating  the  bedclothes;  com- 
plains of  a  most  unpleasant  itchiness  over  his  body,  which  makes  him 
restless  and  irritable ;  the  rash  had  spread  down  the  trunk,  and  seems 
thickest  on  the  back  over  the  loins ;  pulse  and  temperature  same  as  on 
previous  day. 

2nd — ^Body  covered  with  the  rash,  looking  a  regular  lobster ;  throat 
feeling  sore;  itchiness  continuing;  slept  a  little;  no  cough  or  coryza; 
slight  photophobia. 

drd. — The  rash  beginning  to  fade  from  his  face,  and  continued  to 
disappear  from  above  downwards,  the  sickness  leaving  with  it.  He  was 
able  to  be  up  on  the  5th  all  right,  but  feeling  a  little  weak. 

The  next  case,  Janette  J.,  barmaid,  aged  twenty-five  years,  had  measles 
when  a  child,  a  healthy  young  woman  of  full  habit,  complained  on  the 
evening  of  the  25th  March  of  a  sick  feeling  in  her  stomach,  with  inclina- 
tion to  vomit,  attributed  at  the  time  to  the  smell  of  tobacco  smoke  which 
she  had  to  endure ;  did  not  sleep  that  night,  and  felt  unwell  all  next  day 
sitting  at  the  fire,  with  a  chill  over  her ;  no  appetite.  On  27th  I  found 
her  complaining  of  headache  and  sore  throat,  with  a  swelling  and  stiffness 
about  the  neck ;  the  cervical  glands  were  tender  and  enlarged ;  her  face 
and  neck  were  covered  with  a  purple  measly-looking  rash,  which  extended 
to  the  throat,  producing  congestion ;  the  rash  was  just  coming  out  on 
her  arms  and  hands,  as  shotty  looking  papulse,  quite  different  in  appear- 
ance from  that  on  her  face  and  neck.  She  had  no  cough  or  coryza ; 
tongue  clean;  bowels  confined 4  pulse,  104;  temperature,  102^;  was 
exceedingly  uneasy  about  her  throat,  as  she  had  suffered  from  ulcerated 
sore  throat  on  more  than  one  occasion ;  complained  very  much  of  the 
headache,  which  was  very  severe.  Ordered  saline  aperient  and  warm 
drinks. 

March  28th. — ^Body  covered  with  the  rash.;  spots  running  into  each 
other ;  no  cough ;  still  complaining  of  headache ;  bowels  opened  twice ; 
slept  badly;  pulse,  104;  temperature,  lOd^;  throat  feeling  worse,  but 
showing  no  sign  of  ulceration ;  perspiring  freely. 

29th — Headache  better ;  rash  fading  from  face  and  neck,  which  feels 
stiff ;  pulse,  99 ;  temperature,  100^ ;  tongue  not  so  dean ;  no  cough ;  but 
complains  of  itchiness  all  over  the  body. 

80th — Feeling  much  better;  rash  completely  gone;  complained  of 
Stiffness  in  her  neck  for  a  few  days,  and  weakness  in  her  limbs ;  says  she 
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ia  sure  she  took  the  sickness  from  some  old  clothes  that  had  been  brought 
lo  the  house  by  a  pedlar. 

The  third  case  was  Margaret  D.,  twenty-eight  years  old,  nursing  a 
baby  of  four  months,  never  had  measles  or  scarlatina,  complained  of 
headache  on  the  night  of  April  10th,  but  slept  pretty  well,  and  waa  aUe 
to  go  to  Queenstown  next  day.  On  the  12th  felt  very  chilly,  with  pains 
in  her  back  and  down  her  legs,  and  noticed  a  decline  in  the  quantity  of 
milk.  On  the  ISth  was  unable  to  get  up,  had  a  rash  on  her  face,  and 
felt  the  milk  still  declining. 

I  saw  her  on  the  14th,  complaining  of  headache  and  pain  in  her  side 
shooting  up  to  the  left  riioulder,  covered  all  over  with  a  papular  eruption, 
with  deeply  injected  con junctivs ;  throat  sore ;  tonsils  and  soft  palate 
covered  with  the  rash ;  neck  feeling  stiff;  no  glandular  enlargement ;  no 
cough  or  coryxa;  pulse,  100,  very  weak;  temperature,  100^;  skin 
moist. 

15th. — Slept  weU;  tongue  clean;  pulse,  80;  temperature,  normal; 
quantity  of  milk  increasing ;  rash  fading  from  face,  legs,  and  arms ;  can 
still  be  seen  on  her  chest ;  throat  feeling  uncomfortable ;  able  to  be  up 
next  day,  but  felt  her  head  giddy ;  nursed  her  baby  throughout,  which, 
to  the  present  date,  has  shown  no  symptoms  of  sickness,  though  the 
disease  developed  in  another  child,  the  rash  coming  out  on  May  2nd, 
but  the  child  was  well  in  a  few  days,  and  was  about  with  the  rash  on  it. 

Rotheln,  like  measles  and  scarlatina,  was  first  supposed  to  be  a  variety 
of  smallpox,  and  it  was  only  when  both  these  diseases  were  separated 
from  smallpox  and  distinguished  from  each  other,  that  the  disease  began 
to  be  considered  as  a  distinct  exanthem.  That  it  is  so  I  do  not  think 
there  can  be  any  reasonable  doubt,  though  many  authorities  strongly 
deny  its  existence  as  such,  and  some  that  there  is  such  a  disease  at  all, 
for  if  we  look  to  our  library  we  find  but  a  few  of  the  text-books 
even  allude  to  it.  Watson  does  not  mention  it  in  his  lectures,  Tann^ 
thinks  it  unnecessary  to  describe  it,  whilst  Reynolds,  in  his  ^'  System  of 
Medicine,"  puts  it  down  as  an  error  in  diagnosis.  It  was  first  described 
by  German  physicians  about  the  end  of  the  last  and  beginning  of  the 
present  century,  and  especially  by  Hildenbrand,  who  named  it  rubeola 
and  considered  it,  like  Oopeland,  as  a  hybrid  which  existed  during  the 
simultaneous  prevalence  of  epidemics  of  measles  and  scarlatina — an 
opinion  which  our  present  epidemic  goes  far  to  support.  The  char- 
acteristics of  the  disease  may  be  briefly  summed  up  as  follows  :^Aii 
incubative  stage  of  a  fortnight,  the  disease  beginning  with  pains  in  the 
limbs,  headache,  and  stiffness  in  the  neck ;  the  short  pyrexial  period,  the 
rash  appearing  in  most  instances  in  twenty-four  hours,  beginning  on  the 
face  and  spreading  downwards  over  the  entire  body — first  appearing  as 
a  papular  eruption  like  strophulus,  then  assuming  a  measly  character, 
and  finally,  the  spots  coalescing,  produced  an  appearance  resembling 
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scarlatina.  It  generally  took  about  three  days  before  the  body  was 
entirely  covered  with  the  rash,  daring  which  time  the  fever  was  at  its 
height.  The  rash  then  faded  as  it  began  from  above  downwards,  and 
with  it  all  feverish  symptoms.  The  pulse  ranged  from  100  to  105 ;  the 
temperature  sometimes  reached  102^,  and  in  every  instance  you  had 
headache  and  vomiting,  sore  throat  without  any  ulceration,  cervical 
glandular  enlargement  with  occasional  tenderness.  There  were  no 
thoracic  complications,  no  catarrh  or  coryza,  and  no  sequelae. 

I  am  anxious  to  hear  the  opinion  of  the  members  of  this  Society.  Do 
they  consider  that  measles  and  scarlatina  must  co-exist,  in  order  to  meet 
with  a  case  of  r5theln  ?     I  am  of  opinion  that  they  must. 

The  spread  of  the  epidemics  in  both  instances  was  principally  traced 
to  two  sources — ^namely,  schools  and  laundries.  Children  were  permitted 
to  attend  the  former,  coming  from  infected  houses  and  bringing  with 
them  the  seeds  of  infection,  which  they  imparted  to  those  they  came  in 
contact  with,  who,  in  their  turn,  carried  home  the  disease,  and  if  they 
did  not  sicken  themselves  a  sister  or  a  brother  was  sure  to,  and  so  the 
disease  was  spread  in  different  directions. 

The  new  Public  Health  Act  for  Ireland,  1878,  amply  provides  for 
such  a  danger,  and  by  section  146  ^'  any  person  who  shall  knowingly  or 
negligently  send  a  child  to  school,  who,  within  the  space  of  three  months, 
has  been  suffering  from  any  dangerous  infectious  disorder,  or  who  has 
been  resident  in  any  house  in  which  such  dangerous  infectious  disorder 
shall  have  existed  within  the  space  of  six  weeks,  without  a  certificate 
from  some  duly  qualified  medical  practitioner  that  such  child  is  free  from 
disease  and  infection,  and  unless  his  or  her  clothes  have  been  properly 
disinfected,  shall  be  liable  to  a  penalty,  &c." 

Fortunately  the  heads  of  some  of  our  schools  are  now  beginning  to 
realise  the  utility  of  such  a  provision,  and  a  clean  bill  of  health  is  occa- 
sionally insisted  on  before  a  child  coming  from  an  infected  house  is 
permitted  to  enter  them.  In  like  manner  infection  is  spread  through 
laundries.  Clothes  are  permitted  to  lie  in  an  infected  house,  and  at  the 
end  of  a  week  are  sent  home,  clean  (?),  without  any  intimation,  by  an 
ignorant  washerwoman,  who,  if  she  has  a  case  of  scarlatina  or  fever  in 
her  house,  does  all  she  can  to  screen  it  from  the  authorities,  and  will 
absolutely  have  such  a  case  lying  ill  without  medical  attendance,  fearing 
that  if  she  called  in  the  doctor  her  business  would  be  injured.  Cases  of 
this  kind  have  come  under  my  own  personal  observation,  and  I  have  had 
opportunities  of  seeing  the  spread  of  infection  through  such  establish- 
ments, a  number  of  them  being  situated  in  my  dispensary  district.  It  is 
utterly  impossible  to  think  of  stamping  out  an  epidemic  in  such  a  -place 
until  we  have  laundry  registration,  with  proper  supervision  and  periodical 
inspection. 
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CLINICAL    BECOBDS. 


Mbath  Hospital,  Dublin. — Two  ccuea  of  Graved  Disease  {ExophthcUmk 
Goitre).  Being  the  substance  of  a  Clinical  Lecture  deliyered  bj 
Abthur  Wynne  Foot,  M.D.,  F.K.Q.C.P. ;  Senior  Physician  to  the 
Hospital. 

Thbbb  have  been  during  the  past  summer,  or  the  greater  portion  <^  it, 
two  cases  of  this  sufficiently  rare  disease  under  your  notice  in  the  same 
ward — No.  13.  These  cases  call  for  some  observations,  which  may  be 
more  judiciously  made  here  than  at  the  bedside.  One  of  them  has  be«i 
able  to  return  home;  the  second  recently  took  typhus  fever,  and  in 
the  latter  case  the  observation  of  the  mutual  progress  of  the  two  disease 
presented  you  with  an  opportunity,  probably  unique,  of  studying  the 
effect  of  an  acute  fever  upon  the  pseudo-pyrexial  condition  present 
in  Graves'  disease.  Cases  of  Graves'  disease,  as  exophthalmic  goitre 
should  surely  be  called  here,  are  not  of  frequent  occurrence.  Austin 
Flint*  states  that  he  has  recorded  only  five  cases  during  the  last  ten  yean 
in  a  wide  field  of  clinical  observation ;  so  that  you  are  fortunate  who 
have  seen  two  cases  here  almost  at  the  same  time. 

It  is  right  that  exophthalmic  gottre  should  be  spoken  of  here  by  the 
name  of  Graves'  disease,  although  that  name  has  been  given. to  it  by  a 
foreigner  (Trousseau),  because  it  was  in  the  session  1834-5,  now  46 
years  ago,  that  in  this  hospital  that  illustrious  Irish  physician,  under  the 
title  of  '^A  newly  observed  Affection  of  the  Thyroid  Gland,"  drew 
attention  to  the  hitherto  little  noticed  trinity  of  symptoms,  which  it 
would  now  be  considered  disgraceful  for  a  student  to  be  ignorant  of .^ 

Casb  I. — 10th  April,  1880,  a  young  woman  from  the  South  of  Ireland, 
twenty-six  years  of  age,  was  admitted  to  the  Meath  Hospital  suffering 
from  irregular  and  rapid  action  of  the  heart,  enlargement  of  the  thyroid 
gland,  and  prominence  of  both  eyes. 

Her  ailment  had  been  some  time  in  arriving  at  its  complete  devd(^ 
ment.  After  a  period  of  unusual  depression,  about  two  years  befmre  die 
came  under  observation,  her  *'  heart  began  to  beat,**  a  year  afterwards 
*^  her  neck  swelled  at  each  side,"  and  lastly  her  eyes  bad  been  prominent 
for  ten  months.  The  cause  of  the  neurosis  apparently  was  a  chronic 
state  of  unpleasantness  between  the  patient  and  her  father  arising  from 
her  persistent  refusal  to  marry  a  man  he  had  selected  for  her.     Familj 

•  DiseaMS  of  the  Heart    2tid  Edition.     1S70.    P.  807. 

»  Lend.  Med.  and  Stag,  Jonr.  (28rd  May,  1885).  YoL  H.,  p.  517.  Being  L«i 
XIL  of  Clinioal  LectoM  deliTarod  at  tha  Meath  Hotpital  dnxing  the  SeMion  1S84-I& 
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disagreements  arising  out  of  this  matter  led  to  acts  of  violence,  threats, 
and  persecutions,  which  rendered  her  domestic  life  a  more  than  usaally 
unhappy  one. 

Unless  when  excited  by  conversation  or  the  presence  of  strangers,  the 
action  of  the  heart,  although  rapid,  was  regular,  and  was  unattended 
ipvith  any  constant  murmur  at  base  or  apex.  There  was  a  loud  systolic 
bruit  in  each  carotid  artery,  and  a  very  strong  purring  thrill  in  the  left 
half  of  the  thyroid  gland.  She  beard  a  continual  *'  buzzing  in  her  neck," 
and  when  an  attack  of  palpitation  came  on  from  excitement  she  felt  as 
if  her  neck  would  burst.  She  had  a  constant  sensation  of  being  over- 
heated, and  exhibited  a  great  tendency  to  perspire ;  her  feet  and  hands 
were  always  damp ;  ^^  the  least  thing  made  her  perspire.**  Her  neck  and 
chest,  as  well  as  her  face,  had  the  violet  shade  of  venous  hypersemia. 
She  felt  everything  on  her  too  tight.  Insomnia  was  not  a  marked  symp- 
tom, as  is  usual  in  such  cases ;  nor  were  the  catamenia  suppressed,  though 
scanty  and  pale.     The  mammary  glands  were  not  particularly  atrophied. 

The  extreme  and  symmetrical  prominence  of  her  eyes,  forming  the 
most  obvious  symptom  to  a  casual  observer,  and  giving  her  emaciated 
face  a  strange  and  wild  appearance,  was  the  reason  of  her  having  come 
to  Dublin  for  the  advice  of  an  eminent  oculist,  who,  finding  no  visual 
derangement,  suggested  to  her  to  submit  to  general  medical  treatment. 
The  eyeballs  were,  as  usual  in  this  complaint,  directed  downwards  and 
outwards,  incompletely  covered  by  the  lids  during  sleep,  and  irritated 
often  when  exposed  to  dry  or  dusty  air,  from  the  imperfect  action  of 
their  natural  tutamina.  When  exposed  to  sudden  excitement,  such  as  the 
morning  visit  of  the  students,  she  said  she  felt  her  ^*  eyeballs  start,"  and 
was  for  a  time  afraid  lest  they  should  leave  their  sockets — particularly 
as  some  of  her  friends  had  given  her  the  comforting  assurance  that  they 
were  liable  at  any  moment  to  do  so,  inasmuch  as  ^*  their  strings  were 
loosened." 

The  treatment  which  was  adopted  upon  her  admission  to  hospital,  and 
steadily  persevered  in,  was  the  use  of  digitalis  and  iron,  with  nightly 
bandaging  of  the  eyes,  and  painting  the  thyroidal  swelling  with  liniment 
of  belladonna.  The  improvement,  which  was  very  gradual,  commenced 
with  lessening  of  the  excitement  and  slowing  of  the  action  of  the  heart. 
This  was  followed  by  marked  reduction  of  the  thyroidal  swelling.  She 
left  hospital  on  9th  June,  1880,  of  her  own  accord.  At  this  time  the 
exophthalmos  was  still  quite  sufficient  to  attract  attention.  After  her 
departure  she  spent  two  months  at  the  seaside,  near  Dublin,  continuing 
to  take  digitalis  and  iron  regularly,  and  bathing  every  day  in  the  open 
sea.  When  next  seen,  on  20th  August,  prior  to  her  return  to  the  South 
of  Ireland,  one  could  scarcely  recognise  her :  she  had  got  quite  fat  and 
rosy,  was  able  to  walk  from  ten  to  twelve  miles  a  day,  "never  felt 
stronger  in  her  life,"  her  "  appetite  never  was  better."    The  heart  did 
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not  now  beat  at  all  as  it  used,  and  she  slept  soundly.  She  was  ctmTineed 
that  the  sea-bathing  was  most  efficacious  in  reducing  the  protmsiofQ  of 
the  eyeballs ;  she  said  **  they  got  smaller  after  each  dip,"  and  that  others 
besides  herself  had  made  the  same  observation.  She  had  lost  a  great  deal 
of  the  morbid  timidity,  which  had  afflicted  her,  or,  as  she  expressed  it, 
she  felt  a  great  deal  more  confidence  in  herself,  lliis  patient  had  beea 
to  Knock  before  she  came  to  the  Meath,  but  had  not  derived  the  least 
benefit  from  her  pilgrimage  thereto. 

Cass  IL — On  9th  August,  1880,  a  young  woman  from  the  West  of 
Ireland,  twenty-two  years  of  age,  was  admitted  to  the  Meath  Hospit^ 
suffering  from  rapid  and  excited  action  of  the  heart,  pulsating  enlarge- 
ment of  the  thyroid  gland,  and  protrusion  of  both  eyeballs.  The  disease 
had  commenced  four  months  previously  with  "  a  beating  of  the  heart," 
increased  by  muscular  exertion.  If  any  cause  was  assignable  it  was 
^'hard  work,**  as  her  duties  of  domestic  servant  in  an  out-of-the-way 
region  were  numerous  and  laborious — ^including  washing.  She  was  a 
fair-haired  girl,  5  ft.  4  in.  in  height,  with  bluish  eyes  and  regular 
features.  From  having  been  quite  plump  she  had  become  decidedly  thin 
since  affected.  She  was  continually  sensible  of  a  feeling  of  warmth, 
which  was  quite  perceptible  to  the  hand  of  an  observer,  was  very  prone 
to  perspire,  and  constantly  thirsty.  The  catamenia  were  stated  to  be 
regular  and  of  the  same  quantity  and  colour  as  they  had  always  been. 
Her  muscular  system  was  pervaded  with  a  constant  tremor,  so  that  she 
was  "  always  in  a  tremble,"  and  it  was  impossible  to  count  her  pulse  in 
the  radial  artery  from  the  agitation  of  the  brachial  muscles;  hence  it 
was  for  the  first  four  weeks  of  her  stay  estimated  by  observations  on  the 
heart  itself. 

The  treatment  which  was  carried  out  in  this  case  was  in  the  main  the 
use  of  iron  and  digitalis,  associated  with  bandaging  the  prominent  eyes, 
and  later  on  galvanism  of  the  sympathetic.  Immediately  after  admission 
she  was  ordered — 

^.     Tinct  digitalis,  3  iij* 
Acid,  phosph.  dil.,  3  ij* 
Tinct.  ferri  perchlor.,  3  ij- 
Aqus  ad  i  viij.    Sum.  i  ss.  ter  die. 

The  quantity  of  digitalis  in  the  mixture  was  gradually  increased  untH 
on  the  6th  Sept.  she  was  taking  40  min.  of  the  tincture  three  times  a  day. 
18th  August. — She  was  ordered  in  addition  to  her  mixture  the  fol- 
lowing : — 

I(.     Pulv.  digitalis,  gr.  xij. 

Per.  reducti,  gr.  xxiv. 

Ext.  nuc  vom.,  gr.  vj. 

Ext.  gent.  q.  s.     Div.  in  piL  xij. ;  sum.  nnam  ter  die. 
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2Srd  Sept — ^The  quantity  of  digitafis  was  increased  to  1^  grs.  in  each 
piU. 

The  improyement  in  this  patient  was  yeiy  gradual,  and  the  first 
amendment  was  in  the  condition  of  the  eyes. 

The  note  for  Idth  August  is,  ^  Everyone  remarks  that  her  eyes  have 
beccmie  less  proaHnent."  Then  the  tumultuous  action  of  the  heart  began 
to  subside,  although  its  rate  continued  very  rapid — 120-150.  21st 
August. — ^The  note  is,  ^She  is  not  now  as  warm  as  she  used  be." 
6th  Sept. — ^The  pmlse  can  be  counted  at  the  wrist  from  the  subsidence  of 
the  muscular  agitation.  2l8t. — She  is  now  able  to  eAeep  on  her  left 
side ;  hitherto  the  great  increase  of  action  of  the  heart  in  that  position 
had  prevented  her  doing  so.  ^^The  swelling  is  quite  gone  from  her 
throat."  28rd. — ^The  sensation  of  heat  is  now  much  less  than  formerly, 
and  she  is  no  longer  **^  hot,  damp,  and  shaky,"  as  she  used  be. 

Compression  of  the  eyeballs  at  night  with  a  light  muslin  bandage  was 
of  service  to  bo^h  these  patients.  Case  I.  sometimes  objected  to  it  that 
it  pushed  her  eyelashes  into  her  eyes.  Case  II.  considered  that  it  made 
her  eyes  water  more  than  they  did  when  she  dispensed  with  it.  Both  of 
them,  however,  thought  it  gave  a  feeling  of  support  ab  extra  to  the  globes 
which  was  comfortable,  and  that  it  helped  to  push  the  eyes  back  into  their 
heads.  Srd  Sept. — Oalvanisation  of  the  cervical  sympathetic  (so-called) 
was  commenced  and  daily  used  for  from  ten  to  fifteen  minutes  with  a  current 
from  twenty  Leclanch^  cells.  One  electrode,  the  negative,  was  deeply 
pressed  into  the  auriculo-maxillary  fossa,  and  the  other,  with  a  good- 
sized  sponge,  applied  over  the  sixth  or  seventh  <!ervical  vertebra,  or  to 
the  manubrium  stemi,  close  to  the  border  of  the  sterno-mastoid.  Local 
electrisation  of  the  eyeballs,  as  recommended  by  von  Graefe,  was  also 
frequently  used  with  the  same  current.  Mr.  Austin  Cockle,  clinical 
clerk,  who  attended  daily  to  the  galvanism,  was  not  satisfied  that  the 
rapidity  or  force  of  the  heart's  action  was  appreciably  affected  by  the 
application  of  the  electricity,  but  it  seemed  to  have  a  sedative  or  soothing 
influence  upon  the  general  nervous  excitement.  Galvanisation  with  the 
constant  current  has  recently  been  adopted  in  this  complaint,  in  accordance 
with  the  theory  of  a  primary  affection  of  the  sympathetic  Yon  Dusch 
appears  to  have  been  the  first  to  treat  a  case  for  a  considerable  time  in 
this  way,  and  he  succeeded  in  reducing  the  rate  of  the  pulse  from  180 
to  70  or  64  beats,  and  in  diminishing  the  exophthalmos.  Eulenburg* 
thus  treated  a  lady,  aged  fifty,  sent  to  him  by  von  Graefe,  who  had  an 
habitual  pulse  of  108-180,  with  abnormal  tension  of  the  carotids.  When 
her  cervical  sympathetic  was  galvanised  by  pladng  the  negative  pole 
upon  it  with  a  very  weak  current  (from  six  to  eight  elements)  the  pulse 

•  Cyclop.  PtAct  Med.    Von  ZiemBson.    Vol  XTV.,  p.  102. 
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waa  observed  to  siok  gradually  to  84,  or  eren  to  70,  while  the  ienaioii  of 
the  carotids  and  radial  arteries  continually  diminished. 

It  will  generally  be  found  that  the  chief  points  of  concern  to  students 
or  to  those  investigating  this  disease  for  the  first  time  relate  to  (a)  its 
nomenclature,  (6)  its  pathology,  and  (c)  the  most  obvious  of  its  sympUuns — 
viz.,  the  exophthalmos.  As  to  the  duration,  prognosis,  and  treatment, 
they  are  not,  as  a  rule,  so  much  interested. 

The  honour  of  naming  this  disease,  or  rather  this  group  of  symptoms— 
of  which  the  chief  are  palpitation  with  accelerated  pulse,  swelling  of 
the  thyroid  gland,  and  exophthalmos— is  divided  between  Graves  and 
Basedow,,  and  is  therefore  known  indifferently  as  Graves'  disease,  or 
morbus  Basedowii.  It  was  not,  of  course,  by  themselves  these  titks 
were  assumed;  they  were  invented  and  adopted  by  the  friends  and 
admirers  of  these  two  great  original  observers.  In  1860  Tronsseao,* 
on  the  authority  of  Dr.  Stokes^' — ^that  '*  this  disease  remained  but  littk 
known  until  the  publication  of  Dr.  Graves'  lectures  in  1835'' — christoied 
it  la  nudadie  de  Gravet. 

In  1858  the  name  of  morbus  Basedowii  was  proposed  for  it  by 
G.  Hirsch,  on  account  of  the  description  of  it  by  von  Basedow  in  1840. 
Von  Basedow  himself  described  it  under  the  name  of  '^  Glotzaugenkrank« 
heit,"  or  ^'  the  goggle-eye  disease."  Graves  and  Basedow  do  not  share 
the  merit  of  priority  of  description  without  dispute,  for  Galezowski* 
claims  for  his  brother  oculist  Demours  the  first  description  of  it  in  1818, 
while  the  Grerman  Emmert  ^  gives  the  merit  to  an  Knglishman,  CMb 
Parry,*  in  1825.  In  1802  the  Italian  Flajani  publbhed  observations 
upon  the  coincidence  of  goitre  with  persistent  palpitation  of  the  heart, 
but  makes  no  remark  upon  the  condition  of  the  eyes  in  his  cases. 
It  will  be  seen  from  this  very  brief  account  of  its  history  that  the 
disease,  as  an  entity,-  is  a  result  of  the  observation  of  the  nineteenth 
century.. 

As  a  rule,  in  Grerman  books  you  will  find  it  written  of  under  the 
heading  of  morbus  Basedowii,  although  in  the  article  upon  it  in  ^'  von 
Ziemssen's  Cyclopaodia  of  the  Practice  of  Medicine  "  (Vol.  XFV^  p.  75) 
this  name  is  bracketed  with  that  of  *'  Graves'  disease "  as  a  synonym. 
The  name  of  exophthalmic  gokre  is  that  by  which  it  is  most  generally 
known,  and  under  which  Virchow^  writes  of  it.  That  of  tachtfcardia 
MUttmosa  exophthalmioaj  proposed  by  Lebert'  in   1862,  is  unlikely  to 

•  ainioAl  MedHsine.    Syd.  Soa    Vol  I.,  p.  542. 
^  DiMMM  of  the  Heart  and  Aorta,  p.  2S4. 

«  &ade  fur  le  Gottre  Exophtbalmiqae.    Qaa.  dea  H6p.     1871.    425. 
«  New  Syd.  See.  Yearbook.    1871-72.    P.  77. 

*  GoIleotioDB  from  the  unpublished  writiDgi  of  the  late  C.  H.  Pury,  M.D.    P.  111. 
London,  1825. 

'  Patbologie  dei  tamenn.    1871.    Vol  III.,  p.  267. 
'  Die  Kraokheiten  der  SohUddrttae.    1862.    P.  807. 
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sapplant  it,  although  it  specially  designates  one  of  the  most  prominent 
features  in  the  disease — yiz^  the  rapidity  of  the  heart's  action. 

The  attempts  to  form  a  theory  of  the  disease — at  least  such  a  one 
as  would  be  able  to  derive  the  three  cardinal  symptoms  from  a  common 
source— have,  as  Eulenburg  observes,  led,  at  the  best,  to  but  unsatis* 
factory  results.  The  increaited  activity  of  the  heart,  which  is  usually 
the  primary  phenomenon  in  the  disease,  has  been  considered  due  to  a 
disturbance  of  the  functions  of  the  cervical  sympi^hetic,  in  the  trunk  of 
which,  as  Ton  Bezold  has  shown,  run  the  excito-motor  fibres  which 
accelerate  the  action  of  the  heart.  Aa  irritation  of  the  cervical  sym« 
pathetic  increases  the  rate  of  the  pulse^  the  assumption  of  a  permanent 
condition  of  irritation  in  the  cervical  sympathetic  would  explain  satis- 
factorily the  increase  in  the  contractions  of  the  heart.  Owing  to  the 
difficulty  of  maintaining  this  assumption,  Friedreich  has  suggested  a 
different  explanation.  He  thinks  the  vasomotor  nerves  which  originate 
from  the  sympathetic  are  in  a  state  of  paralysis,  which  may  produce  a 
dilatation  of  the  coronary  arteries,  an  increased  flow  of  blood  to  the 
muscle  of  the  heart,  and  thereby  an  increased  excitement  of  the  ganglia 
of  the  heart.  Others  place  the  seat  of  the  disease  farther  up  in  the 
cervical  medulla,  or  the  medulla  oblongata.. 

The  increased  action  of  the  heart  which  is  so  prominent  a  feature  in 
Graves'  dieease  was  more  marked  in  Case  II..  than  in  Case  L  The  average 
daily  rate  of  the  pulse  in  Case  II.  during  the  first  month  she  was  under 
observation  was,  omitting  decimals,  128.  During  the  second  month  it 
was  121.  The  pulse  was  under  120  for  the  first  time  on  25th  August, 
and  under  100  for  the  first  time  on  1 1th  October ;  yet  during  these  two 
months  she  was  taking  almost  maximal  doses  of  digitalis,  bearing  out 
the  observation  of  Eulenburg* — viz.,  that  experience  has  shown  that 
remedies  which  depress  the  pulse  (digitalis,,  veratrin),  which  are  efficient 
in  other  diseases,  often  fail  of  their  action  in  Basedow's  disease,  and  that 
their  therapeutic  value  is  really  little  or  nothing.  It  is  on  the  clinical 
symptomsof  rapid  pulse  Lebert's  name,  tachycardia  etrumosa  exopbthabnicoy 
is  founded.  In  a  case  recorded  by  Dr.  MacDonnell*>  the  pulse  was  never 
under  120,  and  sometimes  as  high  as  200 ;  in  one  given  by  Dr.  Banks 
it  was  so  rapid  as  to  be  impossible  to  count ;  and  in  four  cases  given  by 
Mr.  Taylor  it  ranged  between  134  and  144.. 

The  elevation  of  the  bodily  temperature  which  was  quite  perceptible 
to  the  hand  in  Case  II.,  and  often  alluded  to  by  the  patient,  was  not  in 
these  two  cases  made  the  subject  of  any  precise  experiments.  Thermic 
effects  are  well  known  to  be  among  the  less  constant  symptoms  of 
Graves'  disease,  but,  as  a  rule,  the  elevation  observed  by  instruments  is 
not  very  considerable,  though  it  appears  rarely  wanting  when  the  test  is 

•  Von  ZiemaMD.    Op.  dt.    Vol.  XIV.,  p.  101. 

^  Dab.  Jour,  of  Med.  Sdenoe.    VoL  XXVIL,  p.  203. 
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applied  carefully  and  repeatedly.  Paul  found  in  one  case  an  eleTatum 
of  from  O^''  to  1^  C. ;  Teissier  often  from  I''  to  2^ ;  Cheadle  in  his 
report  of  eight  cases  sajs  he  always  found  elevation  of  temperature.* 

As  to  the  exophthalmos  the  idea  of  intra-ocular  distension,  as  held  hj 
Dr.  Stokes,  is  now  abandoned,  becaose  such  a  condition— -of  hydrophthal- 
mia— could  not  exist  without  disturbances  of  vision  and  ophthalmoscopic 
appearances,  neither  of  which  are  observed.  Among  the  causes  to  which 
the  protrusion  of  the  eyeball  is  referred  are— {a)  cedema  of  the  ceUulsr 
tissue  at  the  back  of  the  orbit ;  (b)  venous  congestion  of  the  tissue  in  the 
same  part;  (c)  increased  deposition  of  fat  at  the  back  of  the  orbit 
Dalrymple*s  explanation  of  it  is  an  absence  of  the  proper  tonicity  of  the 
muscles  by  which  the  eyes  are  retained  in  their  natural  position  in  the 
orbit,  and  some  amount  of  venous  congestion  of  the  tissues  forming  the 
cushion  behind  the  globes.  Galezowski  ^  thinks  the  protrusion  of  the  eye 
is  due  to  the  contraction  of  the  small  muscles  in  Tenon's  capsule  supplied 
by  the  sympathetic  nerve.  Eulenburg,<^  who  may  be  taken  as  the  most 
recent  opinion  of  authority  on  this  matter,  says,  in  view  of  all  the  facts  he 
is  compelled  to  believe  that  venous  congestion  and  retro-bulbar  growth  of 
fat  certainly  play  the  chief  part  in  [the  exophthalmos  of]  Basedow's 
disease,  but  that  the  participation  of  the  smooth  orbital  muscles  innervated 
by  the  sympathetic  cannot  be  wholly  excluded. 

Since  this  was  written  Case  11.  has  died  (26th  October)  of  typhus,  oo 
the  twelfth  day  of  the  fever.  She  ha[d  repeated  attacks  of  convulsions 
for  the  twelve  hours  preceding  her  decease. 


NOCTURNAL  TERBORS  IN  CHILDREN. 

An  analysis  of  Dr.  Wertheimber's  description  of  this  malady,  by  Dr. 
Grottardi  {Arch.  Mid.  BelgeSj  May,  1880),  contains  the  following 
therapeutic  points : — ^All  causes  of  nervous  excitement  should  be  carefully 
avoided,  especially  during  the  hours  immediately  preceding  bed-time. 
Bland  and  scanty  sapper,  without  stimulating  drinks,  such  as  tea  or 
coffee.  A  room  sufficiently  large  and  moderately  lighted,  in  order  that 
the  child  may,  on  waking,  immediately  recognise  the  surrounding 
objects.  Quinine  and  bromide  of  potassium,  to  the  latter  of  which  some 
chloral  may  be  added,  are  the  drugs  which  have  proved  most  serviceaUe. 
The  general  health  of  the  child  or  infant  should  also  be  improved  by  s 
suitable  regimen,  including  tonics,  open  air  exercises,  and  gymnastics. — 
New  York  Med.  Rcoordj  August  28,  1880. 

*EiiIenbiirg,  in  Cjdop.  Pr»ct  Med.    Von  ZUwnim.    Vol  XIY^  pi  S6. 
^  Etude  tor  le  Goitre  ExophthAhnique.    Gai.  dee  Hdp.    1871.    P.  425. 
•  Beeedow'f  DiMaae.    Yon  ZiemsBen.    Op.  dt    VoL  XIY.,  pi  93. 
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SANITARY   AND   METEOROLOGICAL   NOTES. 
Compiled  by  J.  W.  Mookb,  M.D.,  F.K.Q.C.P. 

Vital  Statistics 

0/  Eight  Large  Towns  in  Ireland^  for  Four  Weeks  ending  Saturday^ 

October  9,  1880. 
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Remarks. 

An  excessively  high  death-rate  prevailed  in  Waterford  (where  summer 
diarrhoea  and  cholerine  were  extremely  fatal)  and  in  Dublin.  In  the 
other  towns  also,  with  the  exception  of  Limerick  and  Derry,  the  mortality 
was  very  high  for  the  season.  In  the  sixteen  principal  town  districts  of 
Ireland  the  death-rate  was  29*0  per  1,000  of  the  population  annually ; 
in  twenty  large  English  towns  it  was  23'0.  It  was  20*1  per  1,000 
annually  in  London,  20*6  in  Edinburgh,  19*0  in  Glasgow,  35*7  in  the 
Dublin  registration  district,  when  the  deaths  of  persons  admitted  into 
public  institutions  from  localities  outside  the  district  are  omitted,  and 
88*3  per  1,000  within  the  municipal  boundary  of  Dublin,  subject  to  the 
same  correction.  The  mortality  among  children  in  the  Irish  capital  was 
dreadful.  Of  the  887  deaths  registered  no  fewer  than  458,  or  51*6  per 
cent.,  were  of  children  under  iive  years  of  age ;  and  as  many  as  243,  or 
27'4  per  cent.,  were  of  infants  under  twelve  months.  Diarrhoea  killed 
110  children  under  five  years  of  age,  and  in  81  other  instances  death  was 
attributed  to  <<  convulsions."    Besides  diarrhoea,  scarlatina,  whooping- 
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cough,  and  measles  were  all  rife  and  fatal  in  Dublin,  where  the  deaths 
from  sjmotic  afiPections  numbered  298,  compared  with  an  average  of 
147*6  in  the  corresponding  period  of  the  previous  ten  years.  Of  the  26 
deaths  from  fever,  6  were  referred  to  typhus,  17  to  tjrphoid,  and  3  to  so- 
called  ^^simple-continued"  fever.  Scarlatina  was  prevalent  in  several 
towns,  notably  in  Waterford,  where  it  caused  10  deaths.  In  this  town 
diarrhoea  prevailed  almost  as  a  pestilence,  exactly  one-half  of  the  regis- 
tered deaths  being  attributed  to  this  preventable  zjrmotic  Diseases  o£ 
the  breathing  organs  were,  as  usual,  fatal  in  Dublin.  They  were 
credited  with  104  deaths,  compared  with  a  ten-years'  average  of  62*0. 
Bronchitis  caused  88  and  pneumonia  11  of  the  104  deaths;  the  averages 
being — bronchitis  42*6  and  pneumonia  10*2  deaths.  At  the  close  of  the 
period  the  number  of  cases  of  the  chief  epidemic  diseases  under  treatment 
in  the  principal  Dublin  hospitals  were  as  follow — Smallpox,  14 ;  measiei^ 
18 ;  scarlatina,  41 ;  typhus,  50 ;  enteric  fever,  47 ;  pneumonia,  6. 

Mbteokoloot. 

Abstract  of  Observations  made  at  Dublin^  Lat.  53^  20'  N.j  Long.  6^  15'  W^ 

for  the  Month  of  Septenher,  1880. 

Mean  Height  of  Barometer,  ...  29*957  inches. 

Maximal  Height  of  Barometer  (on  28th  at  9  p.m.),  -  30*500 

Minimal  Height  of  Barometer  (on  14th  at  1 30  p.m.),  -  29*244 

Mean  Dry-bulb  Temperature,  ...  57*7* 

Mean  Wet-bulb  Temperature,         ...  55*4^ 

Mean  Dew-point  Temperature,        ...  53*3^ 

Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour,  -  *407  inch. 

Mean  Humidity,     ....  -  85*5  per  cent. 

Highest  Temperature  in  Shade  (on  4thX      -  -  74*8< 

Lowest  Temperature  in  Shade  (on  19th),     -  -  45*3* 

Lowest  Temperature  on  Grass  (Radiation)  (on  19th),  41*7* 

Mean  Amount  of  Cloud,      ....  58*7  per  cent. 

Rainfall  (on  15  days),  ....  2*061  inches. 

General  Directions  of  Wind,  -  -  W.,  S.W.,  db  S.E. 

Rtfnarks. 

September  was,  on  the  whole,  characterised  by  favourable  weather. 
It  is  true  that  between  the  10th  and  22nd  the  atmosphere  was  in  a  dis- 
turbed state,  and  numerous  areas  of  low  pressure  passed  over  the  British 
Islands.  At  the  beginning  and  close  of  the  month,  however,  conditions 
were  anticyclonic,  so  that  fair,  though  rather  damp,  weather  prevailed. 
From  the  let  to  the  7th  gradients  for  S.W.  winds  existed  in  Ireland, 
where  the  air  became  close  and  damp.  Saturday,  the  4th,  was  the 
wannest  day  experienced  this  season  in  Dublin  and  throughout  the 
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country  generally.     On  this  day  the  thermometer  rose  to  75^  in  Dublin, 
78^  at  Parsonstown,  87^  in  London,  and  88^  at  Nottingham  and  Cam- 
bridge.   On  Saturday,  the  11th,  a  subsidiary  depression  passed  across 
England,  causing  torrents  of  rain  at  many  stations  in  that  country.     A 
spell  of  broken  autumnal  weather,  with  high  winds  and  frequent  heavy 
rains,   followed.     On  the  evening  of  the   13th  a  deep  atmospherical 
depression  came  in  oyer  Ireland  from  the  Atlantic  with  gp-eat  rapidity, 
so  that  at  midnight  a  fresh  S.E.  gale  sprang  up,  accompanied  with  heavy 
showers  of  rain.     Next  morning  the  centre  of  this  cyclone  was  found 
near  Valencia,  Co.  Kerry,  where  the  barometer  stood  at  28*95  inches. 
During  the  day  the  depression  travelled  south-eastwards  to  Cornwall,  but 
at  night  it  changed  its  course,  and,  moving  towards  E.N.E.,  was  shown 
near  Yarmouth  on  the  morning  of  the  15th.    Torrents  of  rain  fell 
generally — 8*11  inches  being  registered  at  Yarmouth  on  the  14th-loth. 
Strong  northerly  gales  prevailed  in  Ireland  and  Great  Britain.    The 
weather  subsequently  remained  unsettled  until  the  2drd,  when  an  irre- 
gularly shaped  and  quickly  altering  area  of  high  pressure  (anticyclone) 
developed  over  the  English  Channel,  throwing  a  genial  S.W.  current 
upon  Ireland,  and  causing  very  mild  but  cloudy  and  rather  damp  weather 
in  this  country.    So  decided  was  the  return  of  warmth  that  the  mean 
temperature  was  10^  higher  at  the  close  than  it  had  been  at  the  begin- 
ning of  the  week  ending  Saturday,  the  25th.     On  the  28th  the  anticyclone 
reached  its  fullest  development — the  barometer  rising  to  30*50  inches  in 
the  east  of  Ireland  and  centre  and  east  of  England.    Much  cloud,  haze, 
and  fog  accompanied  this  high  pressure  system,  which  held  to  the  end  of 
the  month.    In  Dublin  there  were  no  electrical  disturbances.     Solar 
halos  were  seen  on  the  12th,  13th,  17th,  and  27th.    The  atmosphere 
was  foggy  on  the  4th,  26th,  28th,  29th,  and  30th.    The  wind  was  very 
high  from  the  14th  to  the  18th. 


BEMZOATE  OF  SODA  IN  WHOOPINO-COUOH. 

Db.  Tordeus  (Journal  de  Mid.^  ^c,  de  BruxeUse^  May,  1880)  writes  that 
he  has  jH'escribed  the  benzoate  of  soda  in  a  number  of  cases  of  whooping- 
cough,  and  that  in  all  the  cases  the  parents  reported  that  the  coughing 
fits  began  to  deminish  in  force  and  frequency  after  one  or  two  days  of 
treatment.  He  gives  four  grains  of  the  salt  every  hour  to  a  child  of  two 
or  three  years.  The  drug  seems  not  alone  to  diminish  the  force  and 
frequency  of  the  paroxysms,  but  also  to  exert  a  favourable  influence  on 
the  mucous  membrane  of  the  respiratory  tract,  and  to  prevent  the 
development  of  serious  pulmonary  complications. — New  York  Med.  Record 
August  28, 1880. 
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PERISCOPE. 
Edited  by  &.  F.  Duffet,  M.D.,  F.K.Q.C.P. 

FIBKOMATOSiS,  OR  GRNERAJ^  HYPERPLASIA  OF  THE  CONNECTTYE  HSSDE. 

Under  the  name  fibromatosis  Professor  Beneke,  of  Marburg,  describes 
a  peculiar  constitutional  anomaly,  which  is  characterised  by  a  great 
tendency  to  connective-tissue  hyperplasia  in  the  different  organs  of  the 
body,  and  which  is  more  closely  allied  to  the  constitutional  anomalies 
resulting  in  hyperplastic  new  growths  than  to  the  phthisical  process, 
although  it  often  presents  itself  under  the  form  of  pulmonary  phthisis. 
These  cases  of  phthisis  pulmonum  are  characterised,  even  after  death, 
by  the  powerful  build  of  the  body,  the  marked  development  of  the 
panniculus  adiposus,  and  the  blood  ^^ethora,  all  of  which  contrast 
strongly  with  the  destructive  process  in  the  lungs,  as  well  as  with  the 
external  appearances  in  cases  of  ordinary  phthisis.  The  changes  in  the 
lungs  in  these  cases  are  very  various,  but  they  all  seem  to  begin  with 
hyperplasia  of  the  connective  tissue.  In  some  cases  the  lesions  consist 
chiefly  in  a  marked  thickening  of  the  interstitial  connective  tissue,  the 
contraction  of  which  leads  to  atrophy  of  the  pulmonary  tissue  as  the 
result  of  compression,  and  to  irregular  dilatations  and  contractions  of 
the  larger  bronchi.  In  such  cases  often  no  traces  of  caseous  degenera- 
tion of  the  new  growth  can  be  found.  In  other  cases  the  interstitial 
connective-tissue  hyperplasia  is  less  predominant.  The  bronchial  dilata- 
tions are  larger,  and  bronchiectatic  cavities  are  developed,  in  the  neigh- 
bourhood of  which  more  or  less  numerous  fatty  and  caseous  masses  are 
found.  In  still  other  cases  these  lesions  are  found,  perhaps,  in  the  upper 
lobe,  while  in  the  lower  lobe  miliary  tubercles  or  peribronchitic  caseous 
nodules  are  met  with.  Between  these  forms  and  true  caseous  desquamative 
pneumonia  there  is  no  other  intermediate  form.  For  both  classes  of  cases 
the  clinical  diagnosis  must  be  pulmonary  phthisis.  The  pleurse  usually 
present  large  thickened  areas.  The  liver,  kidneys,  and  spleen  are 
usually  hard  in  consequence  of  extensive  growth  of  the  interstitial 
connective-tissue;  the  heart  is,  as  a  rule,  hypertrophied.  Now,  Prof. 
Beneke  believes  that,  just  as  there  is  a  general  hyperplasia  of  the  adipose, 
the  bony,  and  the  epithelial  tissues^so  there  is  in  these  cases  an  analogous 
hyperplasia  of  the  fibrillar  connective  tissue  of  the  body,  resulting  from 
some  obscure  modifications  of  the  general  constitutional  condition  and 
the  nutritive  changes.    These  modifications,  probably,  differ  but  little 
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from  those  which  lie  at  the  bottom  of  the  known  hyperplasias  just 
mentioned.  This  theory  finds  a  support  in  those  cases  where  the  plear» 
and  peritoneum  are  studded  with  countless  nodules,  varying  in  size  from 
a  millet-seed  to  a  pea,  which  resemble,  at  first  sight,  miliary  tubercles, 
but  are  shown  by  microscopic  examination  to  be  minute  fibromas. 
Prof.  Beneke  would  also  coTer  with  the  mantle  of  fibromatosis  those 
cases  of  pachymeningitis  in  robust  individuals,  where  death  results  from 
interstitial  nephritis,  and  where,  at  the  autopsy,  connective-tissue  hyper- 
plasias are  also  met  with  in  the  lungs,  serous  membranes,  liver,  &c. 
Farther,  the  granular  kidney,  in  robust  individuals,  which  has  been  so 
much  spoken  of  in  late  years,  likewise  belongs,  in  all  probability,  to  the 
same  class;  this  would  harmonise  well  with  BuhFs  theory,  that  the 
connective-tissue  thickening  in  the  serous  membranes,  heart,  and  lungs, 
is  the  result  of  a  ''  fibrous  inflammation." — Deutsche  medic,  WocheUj  July 
17,  1880,  and  N.  Y.  Med.  j^ecord^  Sept.,  1880. 

OCCIPITAL  HEADACHE   AS  A   STHPTOM   OF   URiEMIA. 

Recent  observations  on  the  symptomatology  of  Bright's  disease  disclose 
the  fact  that  severe  pain  located  in  the  occiput  may  be  regarded  as  one 
of  the  symptoms  of  the  disease.  Dr.  E.  C.  Seguin  has  recently  met 
with  two  cases  (Archives  of  Mediciney  August,  1880)  in  which  occipital 
headache  was  so  localised  and  persistent  as  to  give  rise  to  a  strong 
suspicion  of  organic  disease  of  the  cerebellum.  In  one  case  a  positive 
conclusion  was  only  reached  by  means  of  a  post  mortem  examination,  which 
showed  that  the  cerebellum  and  the  other  parts  of  the  encephalic  mass 
were  normal,  while  both  kidneys  were  extensively  diseased.  The  left 
kidney  was  found  completely  diseased,  granular  and  hard  in  places,  its 
membranes  peeling  off  with  difficulty.  It  had  a  reddened,  congested 
appearance,  and  showed  evidences  not  only  of  a  chronic  trouble,  but  also 
of  a  more  recent  acute  inflammatory  action.  The  right  kidney  was  found 
to  be  only  partially  affected — somewhat  congested,  and  with  the  same 
type  of  lesion.  These  cases  both  now  appear  to  have  been  examples  of 
contracted  kidneys  and  ursBmia.  Both  patients  were  adults,  had  suffered 
from  chronic  headache,  more  or  less  of  the  migraine  type ;  at  a  given 
period  the  headache  became  transformed  into  a  localised  occipital  pahi 
very  different  from  the  former  attacks.  The  symptoms  of  renal  disease 
were  not  marked ;  in  one  case  there  was  no  oedema,  in  the  other  a  mere 
trace ;  neither  patient  had  the  dyspeptic  symptoms  or  the  frontal  head- 
ache which  often  suggests  renal  disease,  and  neither  patient  had  the 
*'  Brighty  look "  which  is  so  well  known.  The  occipital  sensation  in 
these  cases  was  true  pain,  not  the  painful  parassthesisB  which  are  some- 
times due  to  lithsemia  and  oxaluria,  and  sometimes  to  eye-strain,  and 
which  are  erroneously  (or  rather  insufficiently)  designated  as  cerebral 
byperasmia.    In  Case  IL  the  pain  extended  down  the  cervical  spine,  and 
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was  80  mnch  aggraTated  by  moTement  as  to  suggest  a  rigid  state  of  tbt 
neek.  In  Case  L  there  was  once  stiffness  of  the  neck  in  an  attadL 
This  peculiar  headache  was  distinctly  paroxysmal,  but  not  at  M  periodi- 
oal  or  influenced  by  any  apparent  outward  circumstance.  In  both  cases 
nausea  accompanied  the  headaches,  and  in  Case  IL  it  is  clearly  stated 
that  the  nausea  was  secondary  in  point  of  time.  Case  I.  was  made 
relatirely  clearer  by  the  previous  history  of  conyulsions  and  albumen  in 
the  urine.  Dr.  Seguin  is  inclined  to  beliere  that  the  publication  d 
thisse  cases  may  serre  to  render  more  accurate  the  diagnosis  of  oodintsl 
headache,  and  to  illustrate  the  utility  of  critically  examining  the  urme 
in  cases  of  any  degree  of  obscurity,  more  especially  as  occipital  headache 
is  scarcely  mentioned  as  a  symptom  of  uremia. — N.  Y,  Med,  Beoerd^ 
Sept.,  1880. 

A  KIW  PHTSIOAL  SIGN  19  THORACIC  AKSUBISlf. 

Db.  Dbuhmomd,  of  Newcastle-on-Tyne,  states  that  he  has  discovered 
a  physical  sign  which  will  apparently  be  of  considerable  value  in  the 
diagnosis  of  aortic  aneurism,  should  it  not  turn  out  to  be  pathognomonic 
When  a  patient  who  is  suffering  from  thoracic  aneurism  inspires  deeplj, 
and  then  closes  the  mouth  and  expires  slowly  through  the  nostrils,  a 
puffing  sound  is  heard,  on  auscultating  the  trachea,  which  is  synchronous 
with  the  cardiac  systole.  This  sound  is  best  heard  with  the  binaural 
stethoscope,  and  is  evidently  a  sudden  involuntary  expiration  caused  bj 
the  sudden  systolic  expansion  of  the  sac  expelling  air  from  the  chesL 
This  physical  sign  has  been  demonstrated  by  Dr.  Drummond  to  be  absent 
in  cases  of  aortic  valvular  disease  without  aneurism,  whilst  it  is  present 
in  every  case  of  aneurism  which  has  come  under  his  notice  since  the 
discovery  of  the  sign — viz.,  four ;  and  he  also  thinks  it  will  be  of  import- 
ance  in  distinguishing  between  aneurism  and  sarcoma  of  the  lung.  He 
has  demonstrated  it  before  the  Northumberland  and  Durham  Medical 
Society.  [ThC'  above  physical  sign  appears  to  us  to  be  an  extension  of 
that  described  by  Surgeon-Major  Oliver  in  The  Lancet^  Sept.  21st,  1878, 
p.  406. — ^Ed.,  Periscope.] 

coNJUNcmrrns  fbom  chloral. 

At  a  recent  meeting  of  the  N.  Y.  Clinical  Society  Dr.  J.  H.  Emerson 
mentioned  a  case  of  ophthalmia  produced  by  the  use  of  chloral  hydrate. 
The  patient  commenced  taking  chloral  nightly  for  the  relief  of  an  attack 
of  asthma.  Shortly  after  he  began  its  use,  the  conjunctiva  became 
injected,  and  photophobia  existed  with  profuse  lachrymation*  On  dis- 
continuing the  chloral  immediate  improvement  resulted. 
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ORIGINAL  COMMUNICATIONS. 


Art.  XVI. — The  Treatment  of  Genu  Valgum  by  Condylotomy^  with 
the  Chisel.  By  R.  L.  Swan,  Fellow  and  Member  of  Surgical 
Coart  of  Examiners,  Kojal  College  of  Surgeons,  Ireland ;  Sur- 
geon to  the  Dublin  Orthopaedic  Hospital. 

I  DO  not  here  mean  to  discuss*  the  relative  merits  of  different 
methods  for  the  cure  of  genu  valgum,  nor  do  I  advocate  operative 
interference  in  any  but  severe  cases;  the  milder  ones  may,  I  think, 
be  reserved  for  splints,  with  or  without  tenotomy.  I  shall,  how- 
ever, briefly  give  the  reasons  which  led  me  to  prefer  and  practice 
the  plan  above  denominated. 

Viewing  the  altered  mechanical  relations  of  the  parts,  the  section 
proposed  has  always  seemed  to  me  the  most  rationfd  means  for  their 
rectification.  My  attention  was  especially  directed  to  the  subject 
by  the  report  of  a  case  by  Mr.  Annandale,  given  in  Braithwaite's 
"  Retrospect,''  in  the  second  volume  of  1875,  which  may  be  regarded 
as  a  severe  method  of  obtaining  the  same  result. 

I  exclude  the  consideration  of  the  many  other  operative  expe- 
dients, which,  although  they  appear  to  have  been  more  or  less  suc- 
cessful in  the  hands  of  the  surgeons  who  adopted  them,  are  not,  I 
think,  likely  to  be  generally  practised. 

The  development  of  the  idea  of  rectifying  genu  valgum  by  a 
separation  of  the  inner  condyle,  has  resulted  in  its  section  by  the 
saw  (Mr.  Ogston's)  or  by  the  chisel  (Mr.  Beeves')  operation. 
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I  have  adopted  the  latter  plan,  although  the  success  which 
has  been  attained  by  many  siu^geons  in  the  performance  of  Mr. 
Ogston's  operation  has  seemed  to  prove  that  what  in  my  estimation 
were  objections  were  practically  harmless.  I  shall  briefly  state  those 
objections.  The  first  and  chief  of  them  was  the  mechanical  leaon 
of  the  knee-joint.  It  seems  to  me  impossible  to  separate  the  con- 
dyle by  any  saw  with  the  same  harmlessness  to  the  articulation  as 
by  a  sharp  chisel.  I  may  here  state  that  one  of  the  strongest 
reasons  (but  of  which  I  now  doubt  the  validity)  which  induced  me 
to  select  Mr.  Reeves*  method  was  the  term  extra-articular,  which 
its  originator  applied  to  it.  Bemembering  the  impressions  I  re- 
ceived while  a  student  in  reference  to  perforating  wounds  of  the 
knee-joint,  I  could  not  fail  to  be  attracted  by  the  statement  that 
this  cavity  was  left  unopened.  I  am  disposed  to  think  that  in  most 
of  my  own  cases  the  joint  was  perforated  by  the  chisel,  and  that 
the  subsequent  disruption  of  the  condyle  would  produce  a  fracture 
opening  into  the  joint.  It  is  easy,  however,  to  conceive  that  the 
synovial  membrane  and  other  intra-articular  structures  would 
more  easily  escape  injury  than  if  the  point  of  a  saw  were  repeatedly 
protruded  into  the  cavity.  The  laceration  of  the  soft  parts  which 
a  saw  would  be  likely  to  produce  during  its  operation,  and  the 
increased  liability  to  suppuration  in  the  wound,  seemed  undesirable. 
The  detritus  from  the  saw,  if  propelled  into  the  joint,  e8pe<»ally 
appeared  to  me  to  be  likely  to  act  as  foreign  matter.  I  may  here 
mention  that  I  have  seen  considerable  effusion  into  the  knee-joint^ 
and  subsequent  continued  pain  and  inability  to  use  the  limb,  in  two 
cases  which  I  have  had  an  opportunity  of  observing  after  the  per- 
formance of  Og8ton*s  operation.  No  such  symptoms  have  super- 
vened in  any  of  the  twenty  cases  in  which  I  have  operated  by  the 
other  method.  In  a  letter  from  Mr.  Reeves  to  me  on  the  subject, 
dated  October  16,  1880,  he  states : — "  I  have  operated  on  seventy- 
one  cases  by  my  method  of  extra-articular  condylotomy.  Of  these 
thirty-five  were  double,  and  in  most  of  those  both  knees  were  operated 
on  simultaneously.  The  cases  were  put  up  in  plaster-of-Paris  for  a 
week  or  ten  days,  and  then  the  patients  can  semiflex  of  their  own 
accord,  and  passive  motion  is  resorted  to  daily.  Listerism  was  only 
employed  by  me  in  three  cases  (early  ones),  as  it  is  not  necessary. 
I  have  entered  the  joint  in  adults,  but  without  the  least  disadvan- 
tage as  regards  the  permiment  results.  In  three  cases  there  was 
temporary  effusion,  which  rapidly  disappeared.  I  have  never 
known  any  subsequent  joint  trouble,  and  all  the  cases  I  have  seen 


By  Mb.  Swan.  467 

fiometime  after  the  operation  had  prefectly  stnught  and  strong 
limbs,  and  no  relapse.    No  instruments  were  necessary." 

The  method  which  I  have  adopted  in  this  operation  differs  from 
Mr.  Reeves'  insomuch  as  I  have  always  (as  far  as  lay  in  my  power) 
rigidly  adopted  Listerism,  both  at  first  and  in  the  subsequent 
dressings,  and  I  have  not  put  up  the  limb  in  plaster,  but  used  a 
straight  outside  splint,  and  dressed  the  wound  dsdly. 

I  have  not  (up  to  this  time)  operated  on  any  case  over  eight 
years  old,  and  have  never  found  it  necessary  to  use  the  mallet. 
The  chisel  here  shown,  Plate  I.,  Fig.  1,  is  the  original  instrument 
used  by  Mr.  Beeves.  Fig.  2,  manufactured  for  me  by  Mr.  Corcoran, 
Bachelors -walk,  I  found  preferable,  inasmuch  as  it  affords  a  better 
grasp,  is  wider  in  the  cutting  edge,  and,  becoming  thickened  about 
half  an  inch  from  the  edge,  acts  powerfully  as  a  lever  to  detach  the 
condyle. 

The  following  are  the  steps  of  the  operation: — Having  anaes- 
thetised the  patient  and  applied  an  Esmarch's  bandage,  flex  the 
knee,  and  map  out  the  condyle  for  division,  by  a  line  sufficiently 
oblique  to  allow  of  the  process  easily  gliding  upward  on  its 
section.  This  line  (A  B,  Fig.  3)  will  nearly  correspond  to  the 
junction  of  the  inferior  fifth  of  the  femur  with  the  inner  margin  of 
the  ligamentum  patellse,  extending  into  the  sulcus  between  the 
condyles,  and  external  to  the  nipple-like  elongation  of  the  internal 
condyle.  Having  cut  down  with  a  scalpel  on  the  internal  con- 
dyloid ridge  at  the  point  indicated,  the  limb  is  laid  on  the  outer 
side  on  a  hard  cushion,  and  the  chisel  introduced  with  the  necessaiy 
degree  of  obliquity.  Having  done  so,  the  handle  of  the  instrument 
is  firmly  grasped,  and,  by  a  sawing  movement,  pressed  onward  in 
the  defined  direction.  Having  passed  the  chisel  as  far  as  may  be 
considered  necessary,  it  is  not  withdrawn,  but  is  impelled  anteriorly 
and  posteriorly  in  the  same  manner,  so  as  almost  to  separate  the 
condyle,  the  detachment  of  which  is  completed  by  using  the  chisel 
as  a  lever,  the  fulcrum  being  the  shaft  of  the  femur.  The  limb 
is  now  forcibly  straightened,  and  the  inner  condyle  may  be  felt 
to  glide  upward  until  on  the  same  plane  as  the  outer  process,  its 
progress  being  limited  by  the  attachment  of  the  internal  lateral 
ligament  of  the  knee-joint,  which  was  previously  elongated.  Some- 
times the  tendon  of  the  biceps,  a  band  of  the  fascia  lata,  or  even 
the  vastus  extemus,  may  resist  the  forcible  straightening  of  the 
limb.  A  division  of  these  structures  should  be  made,  which  will 
give  rise  to  no  further  complication.    The  wound  should  then  be 
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dressed,  and  a  straight  splint  put  on  the  oatside  of  the  limb.    Any 
haemorrhage  that  may  occur  is  readily  arrested  by  pressure. 

The  following  illustrate  a  few  of  the  twenty  cases  I  have  operated 
on,  and  the  results  obtained.  Some  of  the  cases  were  complicated 
with  a  rachitic  bend  of  the  tibia,  and  in  consequence — although  the 
malformation  of  the  joint  was  remedied — the  limb,  although  much 
improved,  was  not  as  perfect  as  might  be  desired: — 

Cas£  I. — ^P.  T.  (Plate  n.,  Fig.  1),  aged  three  and  a  half  years,  had 
aggravated  doable  genu  valgum,  was  generally  rachitic,  but  the  health 
fairly  good.  Operated  on  one  knee  on  Thursday,  May  20th.  Separated 
the  condyle  of  the  other  femur  on  June  drd,  in  the  presence  of  Drs. 
Hamilton,  Tome/,  Cranny,  and  Thomson.  Used  in  both  instances 
passive  motion  in  seven  days  after  operation.  I^otograph,  as  in  Fig.  2, 
taken  three  months  after  operation.    There  has  since  been  no  relapse. 

Case  II. — ^R.  6.  (Plate  in..  Fig.  1),  aged  five  years,  a  healthy-loddng 
little  boy,  had  aggravated  double  genu  valgum.  Congenital  phlegmosis 
existed,  with  an  inflamed  edge  to  prepuce,  and  nocturnal  incontinence. 
I  determined  to  circumcise  this  child  after  rectification  of  the  knees, 
fully  endorsing  the  observations  of  Mr.  Sayre,  that  aberrant  conditions 
of  muscular  contractibility  in  the  lower  limbs  frequently  arise  from  this 
source.  I  operated  on  the  right  leg  of  this  boy  on  Thursday,  August 
5th,  and  on  the  left  on  August  19th,  in  the  presence  of  Mr.  Hamilton, 
Consulting  Surgeon  to  the  Hospital,  Messrs.  Croly,  Cranny,  Thomley 
Stoker,  and  William  Thomson.  Eight  days  after  the  operation  Mr. 
Croly  saw  the  case,  and  kindly  wrote  me  the  following  note : — 

^  Mt  deab  Swan, — I  feel  great  pleasure  in  bearing  testimony  to  the 
excellent  result  of  the  case  of  ^  genu  valgum '  which  I  lately  assisted  you 
to  operate  on  in  the  Dublin  Orthopedic  Hospital.  The  deformity  was 
very  great  before  operation,  and  when  I  next  saw  the  boy  (eight  days 
subsequently  to  the  osteotomy)  the  limb  was  so  perfect  that  I  could 
scarcely  believe  that  it  belonged  to  the  same  child.  The  case,  in  my 
opinion,  does  much  credit  to  your  skill  in  this  important  branch  of 
surgery. — ^Faithfully  yours,  Henrt  Gray  Croly,  F.R.C.S.,  Ac" 

On  Sept.  20th  the  photograph.  Fig.  S,  was  taken.  The  boy  has  good 
use  of  his  limbs.    There  has  been  no  relapse. 

Case  HI. — ^M.  L.  (Plate  IV.,  Fig.  1),  a  rachitic  subject,  aged  five  and 
a  half  years,  was  operated  on,  August  26th.  Left  leg,  in  which  the 
deformity  was  more  intensified,  was  first  operated  on,  the  right  in  ten 
days  afterwards.  Photograph  Fig.  2  was  taken  on  the  ninth  day  after 
first  operation.  Result,  depicted  in  Fig.  2,  shown  one  month  after 
second  operation. 
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Case  IV. — ^Frank  H.  (Plate  V.,  Fig.  1),  aged  six  and  a  half  years. 
Operated  on  at  the  Dublin  OrthopsBdic  Hospital,  Sept.  1 6th,  in  the  pre- 
sence of  Drs.  Cranny  and  Baxter,  and  Mr.  Baird,  resident  medical  officer. 
The  right  leg  was  very  much  worse  than  the  left,  and  was  selected 
for  operation ;  the  left  was  reserved  for  treatment  by  gradual  extension. 
Fig.  2  shows  result  of  operation  on  right  leg  six  weeks  after  operation. 

The  facts  which  I  have  above  enumerated  will,  I  trust,  show 
that  surgeons  have  at  their  disposal  a  certain  means  of  rectifying 
the  most  serious  and  intractable  forms  of  genu  valgum,  and  that 
the  operation  is  a  legitimate  one,  inasmuch  as  it  does  not  impose 
an  unjustifiable  risk  on  the  patient.  I  have  endeavoured  to  divest 
the  surgical  procedure  of  the  epithet  *'  heroic." 


Art.  XVII. — Enteric  Fever;  Remarks  on  its  Diagnosis.^  By 
Walter  Bernard,  F.K.Q.C.P.,  Londonderry ;  late  Principal 
Medical  Officer,  3rd  Division  Army  Works  Corps,  Crimea. 

Importance, — The  solution  of  the  problem  of  the  diagnosis  of 
enteric  fever  is  so  frequently  forced  upon  us  in  practice  that  it 
demands  our  best  and  most  careful  consideration.  Although  much 
has  been  written  on  this  subject,  I  hope  ]bhat  these  few  remarks 
will  prove  useful  in  eliciting  some  practical  hints  from  those  who 
are  continually  engaged  in  fighting  at  the  bedside  with  this  fatal 
malady.  I  have  been  induced  to  bring  this  paper  before  your 
notice  not  only  from  the  importance  of  the  subject,  but  also  from 
the  confusion  which  appears  to  exist  in  the  diagnosis  and  nomen- 
clature of  acute  febrile  states.  The  importance  of  the  subject 
cannot  be  over-estimated,  and  is  well  known  to  us  all.  I  shall 
briefly  show  how  important  the  subject  is  with  regard  to  the  pro- 
gnosis and  treatment.  On  many  occasions  the  lives  of  our  patients 
depend  on  our  recognition  of  the  mildest  forms  of  the  disease. 
When  we  are  sure  we  have  typhoid  to  deal  with,  we  strictly  enjoin 
rest,  and  put  in  force  necessary  prophylactic  measures.  If  we  fail 
to  recognise  the  disease  and  allow  our  patient  to  go  about,  we  may 
be  undeceived  by  the  occurrence  of  perforation  or  haemorrhage,  for 
it  is  a  notorious  fact  that  the  severity  of  the  general  symptoms  is 
by  no  means  in  proportion  to  the  severity  of  the  intestinal  lesions. 
Almost  every  practical  physician  has  met  with  cases  of  this  land. 
Difficulty. — The  difficulty  of  the  subject  is  in  proportion  to  its 

*  RMd  before  the  Medical  Society  of  the  King  and  Queen's  College  of  PbysicianB, 
Wednesday,  KoTember  8, 1880.    [For  the  Dtecnition  on  this  paper,  see  page  522.] 
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importance.  We  are  all  aware  that  under  thb  head  there  are 
included  some  of  the  most  difficult  questions  in  the  practice  of 
medicine.  Whether  we  look  at  the  mild  or  at  the  severe  forms  of 
the  disease  we  encounter  difficulties,  and  in  some  cases  we  are 
reluctantly  compelled  to  confess  that  it  b  impossible  to  be  certain 
of  the  nature  of  the  disease  we  are  called  upon  to  treat.  With  our 
present  knowledge,  howeyer,  we  are  able  in  the  vast  majority  of 
cases  to  arrive  at  an  accurate  diagnosis.  In  some  cases  we  can 
only  interpret  the  phenomena  before  us  after  a  considerable  time 
has  elapsed,  and  not  till  we  have  carefully  reflected  on  what  we 
have  observed.  The  difficulties  of  diagnosis  arise  from  the  fiict 
that  typhoid  exhibits  many  protean  forms  and  closely  resembles 
many  other  morbid  states. 

Former  History. — A  superficial  glance  at  the  progress  of  our 
knowledge  will  show  that  one  error  into  which  practitioners  fell  is 
now  for  the  most  part  removed.  The  term  "enteric  fever"  has  been 
used  in  too  limitCMl  a  sense — ^in  other  words,  enteric  fever  in  some 
of  its  protean  forms  has  not  been  recognised  as  such,  and  it  has 
been  classed  under  the  head  of  some  other  disease.  Many  cases 
which  some  years  ago  would  have  been  classed  under  the  heads  of 
"  simple  continued  fever,"  **  low  fever,"  "  worm  fever,"  "  infantile 
remittent  fever,"  "  gastric  fever,"  "  bilious  fever,"  "  brain  fever," 
and  such  like,  would  now  be  placed  under  the  head  of  enteric  fever. 

Error  of  present  time. — At  the  present  day  I  think  we  err  in 
using  the  term  typhoid  to  include  too  many  acute  febrile  states. 
It  is  in  this  direction  that  I  look  with  confidence  for  improvement, 
and  I  have  no  doubt  that  accurate  clinical  observation,  along  with 
careful  post  mortem  examinations,  will  at  some  future  time  add  one 
or  more  names  to  our  list  of  fevers.  We  have  already  some 
evidence  of  this  change.  Zenker,  in  the  year  1860,  proved  by 
post  mortem  examination  that  a  patient  who  was  supposed  to  have 
died  from  typhoid  really  suffered  from  trichinosis.  An  attempt 
has  been  made  by  our  Begistrar-General  (Dr.  Grimshaw)  to  show 
that  many  cases  of  the  so-called  typhoid  are  really  cases  of  acute 
gastro-enteric  catarrh.  Although  I  am  not  prepared  to  deny  the 
existence  of  the  ^^/ebris  gastrica^^  as  an  independent  disease,  still  J. 
think  it  is  impossible  with  our  present  knowledge  to  distinguish 
between  this  disease  and  mild  cases  of  typhoid.  Cases  occur  during 
endemics  of  typhoid  which  exactly  answer  to  Dr.  Grimshaw^s 
description  of  acute  febrile  gastro-enteric  catarrh.  It  is  to  be 
regretted  that  in  those  cases  no  notice  has  been  taken  of  the  size 
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of  the  spleen.  Again,  we  know  that  many  high  authorities  do  not 
regard  the  well-known  outbreak  at  the  Clapham  School  as  typhoid, 
but  as  some  other  disease — still  unnamed — produced  by  sewage. 
Further  evidence  of  this  change  can  be  obtained  from  cases  of 
prolonged  febrile  states,  which  are  sometimes  met  with  in  practice. 
These  cases  do  not  exhibit  any  of  the  marked  symptoms  of  typhoid, 
but  by  the  method  of  exclusion  are  put  down  as  examples  of  the 
disease.  It  is  not  improbable  that  many  of  these  cases  arise  from  a 
cause  quite  different  from  the  specific  poison  of  typhoid. 

Temperature, — The  thermometer,  one  of  the  most  useful  of  our 
instruments,  is  invaluable  as  an  aid  in  diagnosis.  Our  study  of  the 
temperature  chart  will,  in  many  cases,  if  no  active  antipyretic  treat- 
ment has  been  adopted,  suffice  to  show  that  the  case  is  one  of 
enteric  fever.  The  presence  of  pyrexia  will  at  once  enable  us  to 
exclude  firom  our  diagnosis  such  affections  as  mania,  or  a  bilious 
attack,  which  are  occasionally  confounded  with  typhoid.  It  has 
been  proved  beyond  all  doubt  that  a  patient  may  pass  through 
typhoid  without  his  temperature  rising  above  normal.*  This  fact  is 
sufficient  to  show  that  we  must  accept  with  reserve  the  statement 
that  enteric  fever  should  be  excluded  from  the  diagnosis  by  a  tem- 
perature approaching  to  normal  any  evening  during  the  first  week. 
Wunderlich  says  that  if  the  maximal  evening  temperature  does 
not  reach  103^  we  may  exclude  enteric.  Jenner  and  Murchison 
have  shown  that  this  law  is  unreliable;  and  we  have  abundant  evi- 
dence of  this  in  the  occurrence  of  cases  of  non-febrile  typhoid.  It 
has  been  laid  down,  and  it  is  true  in  most,  if  not  in  all  cases,  that 
we  may  exclude  any  case  in  which  a  temperature  of  104^  is  observed 
on  the  first  day  or  second  morning  of  the  illness. 

MiJd  Typhoid, — Mild  cases  of  typhoid,  typhus,  simple  continued 
fever,  and  febrile  gastro-enteric  catarrh,  may  present  to  us  exactly 
the  same  clinical  phenomena.  Light  will  sometimes  be  thrown  on 
these  obscure  cases  by  careful  attention  to  the  astiology  and  history. 
It  is  well  to  remember  that  the  poison  of  typhoid,  even  in  its  mild 
form,  has  a  peculiar  elective  affinity  for  the  spleen.  Unfortunately 
many  other  diseases  produce  enlargement  of  the  spleen,  and  it  is  not 
easy  to  satisfy  ourselves  in  all  cases  that  there  exists  slight  enlarge- 
ment.    If,  however,  we  can  detect  enlargement  we  have  strong 

*  Cftyley  lays  (Croonimn  Leotorei,  Britiflh  Medical  JoanuU,  April  8, 1880,  p.  505):— 
"  Many  cases,  and  even  epidemics,  of  typhoid  have  been  met  with  in  which  the  tern- 
peratnre  hat  been  tabnormal  throaghoot  the  whole  conrae  of  the  disease.  One  such 
epidemic  has  been  reported  by  Dr.  Stmbe." 
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presamptive  evidence  that  we  haye  to  do  with  tjrphoid.  In  many 
caaes  of  typhoid  there  is  a  premonitory  stage — a  stage  of  gastro- 
intestinal catarrh* — before  ihe  inyasion  of  the  disease,  which  is 
known  by  the  occurrence  of  rigor  and  rise  of  temperature* 

Typhus. — The  labours  of  Stewart,  Jenner,  and  others,  have  been 
so  fruitful  in  their  results,  that  littJe  difficulty  is  now  experienced 
in  distinguishing  between  enteric  and  typhus  fever.  The  rash  of 
tjrphus  occasionally,  when  discrete  and  in  its  earlier  stages,  resembles 
an  abundant  tjrphoid  eruption ;  but  when  we  take  into  considera- 
tion all  the  other  phenomena  we  seldom  have  any  great  difficulty  in 
arriving  at  a  precise  diagnosis.  It  sometimes  happens  that  cases  of 
fever  are  not  seen  till  what  is  called  the  typhoid  state  is  present, 
and  it  may  be  most  difficult  to  determine,  in  the  absence  of  erup- 
tion, whether  the  cause  of  the  condition  is  the  presence  of  the  typhus 
or  tjrphoid  poison.  The  previous  history  will,  if  it  can  be  obtained, 
set  the  nuitter  at  rest.  It  is  important  to  remember  that  the  rash 
of  typhus  can  sometimes  be  made  visible  by  the  use  of  the  cupping 
glass.  For  this  observation  we  are  indebted  to  Dr.  Hudson. 
Those  cases  in  which  the  poisons  coexist  are  very  perplexing. 

SepticcBniia. — In  many  cases  of  typhoid  fev^  septicsBmia  is  super- 
added to  the  original  fever.  Hence  there  is  often  great  difficulty  in 
distinguishing  between  septicaemia  due  to  other  not  easily  recognised 
causes  and  that  due  to  septic  matter  from  typhoid  ulcerations. 
Murchison  says  that  many  cases  of  septicaemia,  due  to  caries  of  the 
temporal  bone,  resemble  closely  enteric  fever.  In  cases  of  tlua 
kind,  where  we  cannot  find  any  cause  to  account  for  the  symptoms, 
we  are  perhaps  too  ready  in  making  typhoid  a  symptomatological 
scapegoat.  The  occurrence  of  septiocemia  gives  an  explanation  of 
those  cases  of  typhoid  of  very  prolonged  duration,  but  will  not,  I 
think,  altogether  explain  the  fact  that  typhoid  terminates  by  lysb. 
In  cases  of  short  duration,  in  which  ulceration  may  be  supposed 
not  to  have  taken  place,  the  fever  as  a  rule  terminates  by  lysis. 

Tuberculosie. — Acute  tuberculosis,,  whether  pulmonary,  menin- 
geal, or  abdominal,  so  closely  resembles  typhoid  as  often  to  tax  the 
skill  of  the  most  accurate  observers  to  die  utmost.  In  cases  of 
difficulty  the  family  history  and  aetiology  will  often  nSord  much 
help.  Those  who  are  familiar  with  the  use  of  the  ophthalmoscope 
have  a  great  advantage  in  the  investigation  of  these  cases.  Tuber- 
cles, as  a  rule,  are  developed  in  the  chorioid  coat  in  cases  of  acute 

'The  word  catarrh  ii  med  by  eonie  wriieis  to  signify  affeotioni  d^keodSng  on 
exposure  to  oold,  while  other  writers  use  it  in  »  mooh  wider  signifioation. 
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miliary  tuberculosis,  in  some  cases  of  phthisis,  and  rarely  in  tuber- 
cular meningitis.  In  acute  phthisis  Wiinderlich  and  others  have 
shown  that  the  pulse-temperature  ratio  b  greatly  disturbed,  and  in 
difficult  cases  the  knowledge  of  this  fact  may  occasionally  enable 
us  to  arrive  at  a  right  diagnosis.  1  know  of  one  instance  where 
considerable  doubt  existed  as  to  whether  the  case  were  one  of  acute 
phthisis  or  typhoid  fever,  in  which  the  anxiety  of  the  medical 
attendant  was  entirely  removed  by  the  occurrence  of  malaise  and 
gastro-intestinal  catarrh,  without  diarrha^a  or  any  other  distinctive 
marks,  in  a  member  of  the  same  family.  This  occurrence  turned 
the  balance  of  the  evidence  in  favour  of  typhoid,  and  the  result 
fully  justified  the  decision.  In  his  '* Clinical  Notes"  Dr.  Wilks 
remarks  that  it  is  often  rather  from  a  contemplation  of  the  case 
from  its  commencement  to  its  termination,  and  the  surrounding 
circumstances,  that  the  conclusion  is  arrived  at.  Dr.  Waters,  of 
Liverpool,  has  shown  that  in  cases  of  phthisis  the  temperature,  as  a 
rule,  attains  its  maximum  about  5  p.m.,  and  that  in  enteric  fever 
the  temperature  is  higher  at  9  p.m.  than  at  5  p.m. 

It  is  well  known  that  we  may  have  all  the  symptoms  of  tuber- 
cular meningitis  present  in  typhoid,  even  those  which  are  held  to 
be  very  characteristic  of  the  former  affection,  as  hydrocephalic 
screams,  cerebral  macuhe,  and  strabismus.  In  some  of  these  cases 
of  extreme  difficulty  we  must  content  ourselves  to  remain  in  doubt 
until  post  mortem  examination  solves  the  problem.  On  this  subject 
Dr.  Hudson  says: — "One  sign,  I  think,  you  will  find  all  but 
unerring  when  present,  as  it  is  peculiarly  characteristic  of  cerebral 
mischief — I  refer  to  that  deranged  condition  of  the  circulation,  in 
which  we  meet  with  a  jerking  impulse  of  the  heart,  with  irregular 
intermittent  pulse,  of  unequal  volume,  and  uncertidn  rhythm." 

Local  Diseases. — Sometimes,  especially  in  children,  it  is  difficult 
to  come  to  a  conclusion  whether  the  pyrexia  is  due  to  some  local 
affection  («.^.,  intestinal  irritation,  enteritis,  pneumonia),  or  whether 
it  is  primary.  The  greater  prostration,  the  presence  of  spots,  the 
peculiar  range  of  temperature,  the  enlargement  of  the  spleen,  the 
occurrence  of  headache  and  epistaxis,  the  pea-soup  alkaline  stools, 
the  gurgling  in  the  right  iliac  fossa,  vrill  show  that  we  have  typhoid 
to  deal  with. 

Treatment  is  sometimes  of  value  in  forming  a  diagnosis: — (1.)  A 
small  dose  of  castor-oil  will  oflen,  in  a  doubtful  case,  produce  a 
characteristic  motion.  (2.)  Quinine,  as  an  antipyretic  agent,  has 
much  influence  in  typhoid,  whereas  in  tuberculous  affections  it  has 
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little  or  no  effect.  (3.)  Sometimea  in  children  we  observe  pyrexia 
with  gastro-intestinal  disturbance,  which,  although  closely  resem- 
bling typhoid  in  many  of  its  symptoms,  is  very  amenable  to 
treatment.  A  powder  of  rhubarb  and  sulphate  of  potash,  given 
once  or  twice  daily,  has  a  wonderful  influence  over  this  affection, 
and  by  this  means  we  are  able  to  distiuguish  it  from  typhoid. 

The  knowledge  of  the  laws  of  diagnosis,  and  the  errors  likely  to 
be  made,  may  be  called  the  mechanical  part  of  diagnosis ;  but  over 
and  above  this  there  is  a  knowledge  which  cannot  be  communicated 
from  one  individual  to  another,  and  which  is  possessed  in  varying 
degrees  by  difierent  observers.  We  often  reason  from  particulars 
to  particulars  without  being  able  to  express  in  general  terms  our 
experience.    There  is  much  wisdom  in  the  lines — 

"  Whose  old  experience  doth  attain 
To  eomething  of  prophetic  strain." 


Art.  XVIII. — Anomalous  Fever  Cases.    By  Thomas  Drapes, 

M.B.,  Enniscorthy. 

In  the  practice  of  every  physician  anomalous  cases  of  fever  from 
time  to  time  occur  in  which  diagnosis  finds  itself  sadly  at  fault — 
cases  in  which  it  is  difficult,  perhaps  impossible,  to  carry  out  the 
injunction  of  a  sometime  famous  nurse,  "  Give  it  a  name,  I  b^.** 
A  sharp  contention  has  been  for  some  time  waged,  and  even  still 
the  flame  of  controversy  flickers,  around  what  appears  to  be  a  new 
importation  into  these  islands  within  the  last  few  years,  the  disease 
called  '^rotheln" — some  practitioners  (I  believe  I  am  right  in  saying 
the  great  majority)  regarding  it  as  a  distinct  and  specific  exanthem, 
while  others  still  prefer  to  consider  it  a  hybrid,  or  some  modification 
of  either  measles  or  scarlatina.  Many  of  us,  no  doubt,  can  recal 
the  uncomfortable  state  of  uncertainty  in  which  we  found  ourselves 
over  our  first  case  or  cases  of  '*  r5theln,*'  and  how,  on  being  ques- 
tioned, our  ingenuity  was  taxed  to  give  a  properly  ambiguous 
reply.  Happily  in  this  instance,  under  the  "  fierce  light "  of  multi- 
form opinion,  and  chiefly  by  the  aid  of  our  Continental  and  American 
brethren,  a  problem,  dubious  at  first,  appears  to  be  approaching  a 
tolerably  satisfactory  state  of  lucidity.  In  other  instances,  however, 
such  a  result  not  unfrequently  is  sought  for  in  vain.  This,  of 
course,  more  often  occurs  in  isolated  cases  of  disease  of  which  only 
one  specimen  presents  itself,  than  in  the  case  of  a  disease  like  r5theln 
which  affects  numbers  of  individuab.    By  way  of  example,  I  may 
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refer  to  a  case  which  was  brought  forward  by  Dr.  Nixon,  and 
afterwards  discussed  at  a  meeting  of  the  Dublin  Pathological 
Society,  as  mentioned  in  the  report  which  appears  in  the  October 
number  of  this  Journal,  and  respecting  the  nature  of  which  highly 
competent  medical  men  arrived  at  widely  diiferent  conclusions — 
opinion  being  divided  as  to  whether  it  was  a  case  of  cholera,  scarla- 
tina maligna,  or  enteric  fever.  That  the  two  last-mentioned  diseases 
might  be  readily  confounded  under  certain  circumstances  in  their 
early  stages,  and  also  that  they  have  a  close  affinity  in  their  sstiolo- 
gicaJ  relations,  was  shown  in  a  case  which  occurred  in  my  own  prac- 
tice, a  short  account  of  which  may  not  be  devoid  of  interest.  Had 
not  the  patient  fortunately  survived,  so  giving  the  disease  time  to 
declare  itself,  another  '*  anomalous  case  "*  would  probably  have  been 
recorded  in  my  note-book : — 

In  August,  1878, 1  was  attending  a  well-marked  case  of  enteric  fever, 
the  subject  of  which  was  a  young  man  in  comfortable  circumstances, 
who  lived  on  his  farm,  which  was  of  considerable  extent,  and  occu- 
pied an  elevated  position  on  a  kind  of  table-land  above  the  valley  of 
the  Slaney.  This  case  was  unmistakable,  its  nature  being  evidenced  by 
the  characteristic  diarrbcea,  rose-coloured  spots,  tenderness,  and  gurgling 
in  iliac  fossa,  and  terminated  fatally  after  three  weeks,  death  being 
hastened,  if  not  caused,  by  congestion  of  the  lungs  coming  on  at  the  close. 

On  the  morning  of  August  7th,  when  paying  my  usual  visit  to  this 
young  man,  I  was  asked  to  see  his  sister,  aged  nineteen,  whom  I  found 
in  an  adjoining  room  very  ill  indeed.  Her  sisters  and  the  nurse  stated 
that  the  day  before  she  was  perfectly  well,  and  ate  her  dinner.  Soon 
after,  at  2  p.m.,  she  was  seized  with  sickness  of  stomach,  green  vomit- 
ing, and  green  stools ;  headache  and  delirium  rapidly  followed,  and  she 
was  going  about  the  house  '^  as  if  she  was  mad."  Simultaneously  with 
the  sickness,  the  nurse  stated,  a  red  rash,  ^'  like  measles,"  came  out  all 
over  her,  and  remained  out  some  hours. 

Her  condition  at  my  visit  was  as  follows : — ^Temperature,  105*6^;  pulse, 
160.  She  wanted  to  get  up  out  of  bed  while  I  was  examining  ber — ^in  fact, 
she  appeared  as  if  she  did  not  know  what  she  was  doing,  quite  dazed. 
Tongue  whitish  in  centre  and  inclined  to  be  dry ;  redder,  but  not  per- 
fectly clean  at  edges  and  tip.  Great  thirst;  no  tympany;  slight  tender- 
ness in  right  iliac  fossa.  A  motion  which  I  saw  consisted  of  a  thin  dirty 
fluid,  with  greenish  shreds  floating  in  it.  Severe  headache;  pupils 
natural ;  one  or  two  rose-spots  to  be  seen  on  abdomen.  Respirations,  60 ; 
no  morbid  lung-signs.  Since  she  was  attacked,  up  to  the  time  I  saw 
her,  nothing  remained  on  her  stomach. 

Ordered — ^Brandy,  in  teaspoonf ul  doses,  with  soda  water,  and  small 
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quantities  of  boiled  milk ;  mastard  to  epigaatriam ;  an  effervescing  mix* 
ture,  containing  ammonia  carb.  and  small  doses  of  morphia,  and  with 
second  dose  of  mixture,  grs.  xx.  of  quineti  sulphas ;  feet  and  legs  to  be 
steamed  with  vinegar  cloths  round  hot  jars. 

At  6  p.m.  I  saw  her,  with  Dr.  Boxwell,  of  Wexford.  The  vomiting 
and  diarrhoea  had  ceased.  Since  morning  visit  the  nurse  states  that  she 
got  "  quite  black,"  especiallj  her  hands  and  nails ;  that  her  pulse  went, 
and  that  she  only  kept  her  alive  by  sprinkling  her  with  cold  water,  and 
applying  mustard  and  turpentine  to  different  parts  of  the  body.  Tempera- 
ture, 105° ;  pulse  could  not  be  felt,  except  a  mere  flicker.  Eyes  congested. 
On  speaking  to  her  loudly  she  opened  them  and  looked  stupidly  at  us,  but 
would  not  put  out  her  tongue  or  speak.  First  sound  of  heart  inaudible ; 
the  only  thing  heard  was  a  series  of  clicks  in  rapid  succession,  which 
evidently  corresponded  to  the  second  sound.     Face  pale. 

After  a  few  moments  consultation — ^time  was  precious  and  we  expected 
a  rapidly  fatal  issue — ^it  was  decided  to  give  her  the  chance  of  a  cold 
affusion.  The  hair  was  removed,  her  head  and  shoulders  brought  out 
well  clear  of  the  bed,  and  two  or  three  jugfuls  of  cold  water  thrown 
over  her.  This  was  followed  by  an  immediately  favourable  result.  She 
answered  when  spoken  to  and  said  she  was  frightened,  put  out  her  tongue 
readily,  and  then  seemed  inclined  to  fall  off  into  a  somnolent  state. 

Ordered — ^Turpentine  to  chest,  front  and  back ;  S  ss.  of  brandy  every 
half -hour,  and  an  ammoni&  and  bark  mixture ;  also  blister  to  nape  of  neck. 

At  11  p.m.  I  saw  her  again  and  found  her  somewhat  improved.  The 
pulse  could  be  counted,  160,  but  only  the  merest  thread ;  temperature, 
105*8°;  respirations,  36;  answered  a  little  when  spoken  to;  but  as  she 
seemed  inclined  to  relapse  into  lethargy,  I  repeated  the  cold  affusion  on 
her  head,  which,  this  time,  she  violently  resisted. 

August  8th,  10  a.m. — ^Temperature,  101*2°;  pulse,  186;  respirations, 
86  ;  pulse  of  considerably  more  volume  ;  one  motion  during  night; 
intelligent.  7  p.m. — temperature,  102*8° ;  pulse,  140 ;  respiration,  44 ; 
tongue  red  at  edges,  heavily  coated  with  thick  dry  cracked  saburra ;  intel- 
lect clear  on  addressing  her;  said  she  was  better,  and  that  we  had 
'^  cut  her  head,"  but  remembered  nothing  of  last  night.  Some  gurgling 
and  tenderness  in  right  iliac  fossa ;  one  motion,  )^xdt  coloured,  clear  fluid 
on  the  top,  more  solid  part  subsiding.  To  continue  mixture ;  S  ss.  of 
brandy  every  two  hours ;  beef  tea,  one  tablespoonful  hourly ;  milk. 

August  9th,  morning. — ^Temperature,  100*8° ;  pulse,  124 ;  respirationa, 
86 ;  no  motion  since ;  tongue  nearly  clean ;  throat  sore  and  fauces  con- 
gested ;  a  bright  scarlet  rash  on  feet  and  legs,  up  to  two  or  three  inches 
above  knee,  idso  on  back  of  hands ;  diffused  redness  over  chest,  but  this 
may  have  been  produced  by  the  turpentine ;  slight  gurgling  still  in  iHac 
region.  Brandy  reduced  to  two  teaspoonfuls  every  second  hour; 
poultice  throat. 
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From  this  on  she  made  a  rapid  recovery — ^two  days  after,  on  the 
11th,  being  almost  convalescent.  Temperature,  99*5^ ;  pulse,  85 ;  feeling 
well,  and  wishing  for  food. 

On  making  inquiries  no  case  of  scarlatina  could  be  discovered  in 
the  neighbourhood,  nor  was  it  prevalent  at  the  time.  There  had 
been  no  illness  in  the  house  for  years  until  these  two  cases  occurred, 
so  that  direct  infection  from  a  similar  case  may  be  excluded  as  a 
cause  for  the  girl's  illness,  which,  I  think  it  can  hardly  be  doubted, 
was  a  genuine  case  of  scarlatina. 

With  respect  to  sanitary  surroundings  there  was  the  usual  farm- 
yard in  close  proximity  to  the  back  of  the  house,  well  furnished,  of 
course,  with  manure  and  offal  of  various  kinds,  which,  however,  do 
not  appear  to  be  very  provocative  of  zymotic  diseases,  judging  from 
the  comparative  immunity  of  the  farming  classes  from  these  affeo- 
tions.  But  there  was  one  institution  in  the  yard  which,  it  is  more 
than  probable,  was  the  fcyiiB  et  origo  malu  This  was  a  pump,  the 
water  of  which  was  sensibly  contaminated  by  the  sewage  from  the 
cow-houses,  pignstyes,  &c.  Although  they  stated  they  did  not  use 
this  for  drinking  purposes,  they  admitted  they  sometimes  made  tea 
with  it,  and  if  this  was  done,  as  it  probably  was,  to  save  the  trouble 
of  bringing  water  from  a  greater  distance,  it  is  not  at  all  unlikely 
that  they  may  have  taken  occasional  draughts  of  it,  if  none  of  the 
good  water  was  at  hand. 

This  case  presented  some  curious  features.  Had  it  ended  fatally 
during  the  first  forty-eight  hours  it  would  not  have  been  an  easy 
matter  to  decide  what  cause  of  death  to  assign  in  the  certificate. 
My  own  opinion,  expressed  at  the  time,  was  that  it  redembled  more 
the  onset  of  scarlatina  maligna  than  any  other  disease;  and  had 
there  been  no  other  case  of  illness  in  the  house,  I  should  probably 
have  given  that  opinion  without  much  hesitation.  But  the  fact 
of  a  case  of  enteric  fever  already  existing  under  the  same  roof,  and 
that  this  case  presented  some  symptoms  uncommonly  like  those  of 
enteric  fever — viz.,  diarrhoea,  iliac  tenderness  and  gurgling,  and  a 
few  rose-spots  on  the  abdomen — naturally  created  some  doubt  as  to 
the  nature  of  the  case,  and,  moreover,  after  the  initial  diarrhoea, 
which,  as  well  as  the  vomiting,  was  green,  the  motions  had  almost 
an  identical  appearance  with  that  of  typhoid  stools.  Was  it,  then, 
a  fever  of  ** mixed"  character?  It  is  possible  that  this  patient  may 
have  imbibed  the  germs  of  both  disf^ases — if  there  be  specific  germs 
peculiar  to  each — and  that  one  disease  aborted,  while  the  other  went 
on  to  its  full  development.    At  a  meeting  of  the  Pathological 
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Society  of  Dublin  io  the  year  1878,  Dr.  Nixon  exhibited  spedmeDS 
from  the  body  of  a  ^1  who  died  from  what  appeared  to  be  a  com- 
bination of  these  two  diseases,  there  having  been  scarlet  rash,  sore 
throat  with  subsequent  diphtheritic  exudation,  and  after  death 
Feyer's  patches  were  found  to  be  engaged,  and  "  the  characteristic 
appearances  of  piorenterie  were  also  observed."*  But  on  reviewing 
all  the  circumstances,  I  am  inclined  to  think  that  this  is  not  the 
true  explanation  of  what  occurred  in  the  case  I  have  related. 
That  we  need  not  resort  to  it  will,  I  think,  be  conceded  from  consi- 
deration of  the  fact  that  cases  of  scarlatina  do  occur  of  an  abdominal 
type,  in  which  entero-colitis  is  a  prominent  feature,  and  diarrhoea, 
vomiting,  and  abdominal  t«ndemesB  concomitant  symptoms — bo 
much  so  that,  as  mentioned  by  different  authors,  they  mask  the 
true  scarlatinal  character  of  the  disease,  and  have  been  mistaken  for 
eymptome  of  enteric  fever,  especially  when,  as  not  unfrequently 
happens  in  such  cases,  no  rash  appears.  And  in  many  cases  of 
undoubted  scarlatina,  pott  mortem  examination  reveals  engorgement 
or  other  pathological  change  in  Peyer's  patches  and  the  solitary 
glands  of  the  intestine.  Disregarding  then  the  idea  of  a  double 
infection,  to  what  are  we  to  look  as  the  essential  cause  of  the 
gastro-intestinal  symptom  at  the  commencement  of  this  and  similar 
cases?  In  malignant  scarlatina  the  citadel  is,  as  it  were,  at  once 
attacked  and  overpowered,  and  this  is  frequently  the  signal  for  a 
general  capitulation  of  the  remuning  forces.  The  poison  produces 
its  profoundeet  effects  on  the  central  nervous  system,  as  evidenced 
by  high  temperature,  violent  headache,  delirium,  somnolence, 
cyanosis,  extreme  cardiac  debility,  pointing  to  implication  of  the 
centres  of  the  vagus.  When  diarrhoea  occurs  under  these  circum- 
stances. Dr.  Plenoch,  of  Berlin,  who  has  made  very  careful  obser- 
vations in  this  disease,  considers  it  due  to  paralysis  of  the  splanchnic 
nerve,  caused  by  the  contagious  matter'' — a  highly  probable  sup- 
position. There  is,  however,  another  aspect  in  which  we  may 
regard  these  symptoms,  which  we  would  do  well  not  to  lose  sight 
of.  It  is  not  unreasonabl 
and  diarrhcea  as  efforts  at 
there  is,  a  profoundly  dist 
there  is  at  the  same  time 
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capable  of  responding  to  such  influence,  has  its  accomplished  work 
in  wliat  may  ebortly  be  described  as  a  septictemic  condition  of  the 
blood.  This  condition  must  terminate  in  one  of  two  ways — either 
the  vital  fluid  ts  so  decomposed — devitalised — that  it  can  no  longer 
minister  to  the  requirements  of  the  body,  all  function  ia  interfered 
with,  and  death  results;  or  an  outlet  is  obtained  for  the  poison 
through  one  or  more  of  the  cmunctories  of  the  system.  We  know 
how  constantly  septicffimia  provokes  eliminative  e^orts  on  the  part 
of  nature,  which  at  one  time  selects  this,  at  another  that,  excretory 
organ.  In  a  case  of  septicaemia  following  a  too  prolonged  sojourn 
of  a  bougie  in  a  strictured  urethra  which  came  under  my  notice, 
and  which  I  published  in  7'Ae  British  Medical  Journal  some  time 
ago,  a  case  which  nearly  proved  fatal,  elimination  appeared  to  take 
place  by  means  of  persistent  green  vomiting,  and  profuse  herpetic 
eruption  on  the  ears  and  back  of  the  head.  May  we  not  then 
regard  the  vomiting  and  diarrhaaa  which  occurred  in  this  case  of 
scarlatina  as  eflbrts  at  ehmination?  The  fact  that  the  diarrhcea 
ceased  from  the  time  the  rash  appeared,  the  throat  at  the  same 
time  having  become  sore,  would  seem  to  indicate  that  such  unusual 
routes  of  elimination  were  no  further  needed,  the  disease  having, 
as  it  were,  secured  its  natural  outlets.  Diarrhcea  being  a  common 
accompaniment  of  the  invasion  of  malignant  scarlatina,  it  would  be 
a  matter  of  do  small  moment  to  be  in  a  position  to  decide  upon 
what,  as  a  rule,  it  depends,  for  it  is  impossible  to  adopt  therapeutic 
measures  with  anything  like  definiteness  of  aim  and  clear  prospect 
of  success  while  unable  to  make  up  our  minds  with  respect  to  con- 
flicting theories  as  to  the  nature  and  origin  of  symptomatic  pheno- 
mena. In  this  particular  instance  it  appears  to  me  the  choice  lies 
between  two — that  of  Dr.  Henoch,  that  the  diarrhcea  ia  due  to  a 
paralytic  condition  of  the  splanchnic,  and  the  elimination  theory. 
If  the  first  be  correct,  purgative  medidnea  would  be  likely  to  be 
useless,  if  not  pernicious;  if  the  latter,  they  might  possibly  be 
beneficial.     Hence,  probably,  Trousseau  was  not  averse  to  giving 
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related  cold  affusion  saved  the  patient's  life.  She  was  moribond 
when  it  was  first  applied,  and  each  time  it  was  resorted  to  the 
result  was  salutary  in  an  almost  startling  d^ree.  This  corroborates 
the  opinion — if  it  needs  corroboration — sanctioned  by  many  hi^ 
authorities,  that  whenever  the  great  nerve  centres  are  overpowered 
by  a  morbid  poison,  the  remedy  par  excellence  is  cold  affu^on.  In 
cases  such  as  this  one,  where  ^ese  centres  are  rath^  surprised 
than  completely  overwhelmed,  and  where  they  are  apparently  in  a 
condition  of  unimpaired  int^rity  almost  up  to  the  very  onset  of  the 
attack,  we  may  look  for  a  hopeful  result  from  this  treatment ;  but 
even  in  the  coma  of  advanced  typhus  fever  it  is  a  powerful  stimulant 
and  restorative,  and  I  have  seen  patients  in  this  state  rapidly  recover 
consciousness  when  two  or  three  jugfuls  of  cold  water  were  thrown 
over  the  head  and  shoulders.  Although  not  aware  of  it  being  a 
recognised  treatment,  I  do  not  see  why  it  might  not  be  used  with 
benefit  in  the  coma  of  ursemia,  as  an  auxiliary  measure,  with  the 
object  of  arousing  nervous  energy  suflScient  to  keep  life  going  until 
purgatives,  diuretics,  &c.,  should  have  had  time  to  act. 

As  to  how  the  two  diseases  occurred  in  different  individuals 
under  the  same  roof,  without  any  discoverable  source  of  infection, 
except  that  of  impure  water,  I  am  unable  to  offer  any  explanation. 

There  is  an  opinion  which  finds  currency — ^that  the  same  infective 
source  can  give  rise  to  different  and  distinct  diseases  in  different 
individuals,  according  to  their  susceptibilities  and  peculiarities  of 
constitution,  producing  in  one  typhoid,  in  another  scarlatina,  in  a 
third  diphtheria,  and  so  on — that  there  is,  as  it  were,  a  septicsemic 
substratum  common  to  all  these  septic  diseases,  the  ultimate  evolu- 
tion and  development  of  which  is  determined  by  individual  idio- 
syncracy.     This  view,  of  course,  militates  altogether  against  the 
^'  germ  theory  "  of  disease,  but  labours  under  the  disadvantage  of 
being  not  proven  in  any  particular  case.     It  is  next  to  impossible 
to  demonstrate  the  absence  of  different  specific  germs  in  any  infec- 
tive medium — they  are  too  subtle  not  to  elude  the  most  vi^lant 
scrutiny — whereas  there  is  strong  evidence  that,  at  any  rate,  in 
the  case  of  some  diseases  a  certain  specific  germ,  and  no  other,  is 
capable  of  exciting  them.    Recent  experiments  of  Koch,  Pasteur, 
and  others  (as  related  by  Prof.  Lister  at  the  annual  meeting  of  the 
British  Medical  Association)  on  such  diseases  as  splenic  fever, 
anthrax,  cholera  des  poules,  &c.,  throw  a  flood  of  light  on  this 
obscure  question — a  question  which,  let  us  confidently  hope,  awuts 
its  fijial  solution  in  the  medicine  of  the  future. 
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Abt.  XIX. — Continued  Fever  as  met  with  in  Calcutta^  and  its 
Treatment.    By  Bobert  F.  Dedbickson,  L.R.C.P.,  Edin. 

During  the  months  of  March,  April,  and  May,  and  less  frequently 
in  June  and  July,  continued  fever  is  very  prevalent  among  the 
shipping  in  the  port  of  Calcutta.  When  we  consider  the  life  of 
those  that  live  On  board  ship  we  will  at  once  understand  why  this 
is  so.  A  fever  that  is  known  to  be  caused  by  vicissitudes  of  tem- 
perature, excessive  heat,  intemperate  habits,  and  exposure  to  the 
moist  night-air  of  the  above  months,  at  once  gives  us  the  clue ; 
since  sailors,  in  nine  cases  out  of  ten,  suffer  from  each  one  of  these 
exciting  causes.  The  most  common  cause,  however,  is,  I  believe, 
exposure  to  excessive  heat.  This  may  be  either  direct  or  indirect. 
Directly,  for  instance,  when  men  are  sent  during  the  noon  and 
midday  heat  to  scrape  the  ship^s  side  or  to  repair  rigging  aloft,  and 
are  thus  exposed  to  the  direct  rays  of  the  sun ;  and  indirectly,  by 
sleeping  in  a  close  and  confined  bunk  in  an  ill-ventilated  iron  ship 
that  has  been  seething  hot  all  day,  and  reaches  its  internal  greatest 
heat  but  a  short  time  before  the  men  retire  to  rest.  It  is  much  to 
be  regretted  that  some  rule  is  not  made  imperative  that  Europeans 
be  not  employed  in  exposed  positions  about  the  shipping  during 
the  hours  of  say  from  10  a.m.  to  4  p.m.  daily.  But^  while  taking 
all  this  into  consideration,  we  must  not  forget  that  sulors  are  most 
improvident  men,  and,  as  a  rule,  most  reckless  and  careless  with 
regard  to  their  health,  preferring  to  squander  their  money  in 
excesses  to  providing  themselves  with  clothing  suitable  for  warm 
climates. 

'*  Continued  fever  '*  consists  of  febrile  symptoms,  which  last  from 
twelve  to  thirty-six  hours,  or  sometimes  even  irom  five  to  six  days. 
The  temperature  varies  from  a  shade  above  normal  to  103®  or  104®; 
but  if  it  goes  beyond  104®,  or  even  remains  at  that  elevation  over 
four  days,  the  fever  is  accompanied  with  one  of  its  serious  compli- 
cations— high  temperature.  Thus  the  symptoms  are — increase  of 
temperature,  pungent  dry  heat  of  the  skin,  the  pulse  is  frequent  and 
full,  there  is  headache  (sometimes  intense),  the  tongue  is  coated  with 
a  white  fur,  the  breath  smells  excessively  unpleasant,  there  are  pains 
in  the  bones  and  small  of  the  back,  the  bowels  are  confined  or  are 
very  loose,  there  is  loss  of  appetite,  the  face  is  flushed  and  the  eye 
congested,  and  there  is  total  disappearance  of  prickly  heat,  which 
remains  absent  till  the  fever  has  departed.  If  a  man  suffering  from 
this  fever  is  asked  what  he  oompluns  of  he  is  almost  certain  to 
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answer,  '*  a  pain  down  the  back  and  in  the  loins,  a  severe  headache, 
and  no  appetite."  He  will  frequently  express  his  feelings  by 
saying  he  feels  ^^  sore  all  over,'*  just  as  if  he  had  receiyed  a  good 
beating.     The  following  is  a  typical  case : — 

Case  I. — John  T.  complained  on  Monday  of  pain  in  the  back  and 
severe  pain  in  head ;  bowels  not  opened  for  two  days ;  tongue  coated 
with  white  fnr;  feels  ill  all  over;  thinks  he  has  got  the* fever  and  ague; 
temperature  in  axilla,  102^ ;  skin  hot  and  quite  dry ;  pulse,  120 ;  com- 
plains of  great  thirst ;  remarks  that  '*  prickly  heat,"  from  which  be  had 
been  suffering  so  much,  has  quite  gone. 

Tuesday. — After  taking  four  doses  of  salicylate  of  soda,  says  he  has 
perspired  a  little  during  the  night,  but  feels  worse ;  his  bones  are  all  sore, 
and  he  feels  quite  sick  in  stomach ;  temperature,  101^ ;  pulse,  110.  To 
continue  the  salicylate  for  twelve  hours  more. 

Wednesday. — Has  perspired  freely  during  the  night ;  his  skin  is  quite 
cool  and  moist;  temperature,  98*4^;  pulse,  90;  no  headache;  says  he 
feels  slightly  better.  Ordered  to  take  three  doses  of  sulphate  of  quinine, 
at  twelve,  four,  and  eight  o'clock,  of  five  grains  each ;  to  take  a  table- 
spoonful  of  castor-oil  in  the  morning.  After  this  he  mended  rapidly, 
being  quite  restored  to  health  at  the  end  of  eight  days. 

This  case  is  a  very  iair  example  of  continued  fever  in  its 
mildest  form.  It  is  a  curious  fact,  yet  one  that  I  have  very 
frequently  and  carefully  noted,  that  as  the  fever  lessens  and  there 
is  a  well-marked  improvement  in  the  patient,  he  is  certain  to  inform 
you  that  he  feels  much  worse ;  that  he  has  pwis  in  all  his  joints, 
and  this  even  when  the  fever  may  have  quite  disappeared. 

Now  a  few  words  with  regard  to  the  treatment  of  this  simple 
continued  fever  before  I  go  on  to  its  complications.  The  first 
point  to  be  considered  is  the  reduction  of  the  temperature,  and  one 
of  the  best  medicines  with  which  I  am  acquidnted  for  doing  this  b 
certainly  the  salicylate  of  soda,  given  either  in  10-grain  doses  every 
third  hour  till  profuse  sweating  occurs,  or  in  one  or  two  large 
doses.  There  is  now  prepared  an  aerated  water,  each  bottle  con- 
taining 120  grains  of  salicylate  of  soda,  of  which  the  patient  may 
take  half,  and  the  remainder  in  three  hours  should  the  first  dose 
fail  to  excite  sufficient  sweating.  It  has  the  advantage  of  being 
agreeable  to  the  taste,  and  may  be  iced  before  using.  It  is  well  to 
mention  here  that  very  alarming  symptoms  are  sometimes  pro- 
duced by  a  single  large  dose  of  this  drug,  but  there  is  no  real 
danger.  However,  it  behoves  one  to  be  on  their  guard,  and  it  is  a 
wise  rule  to  see  a  patient  at  least  four  hours  after  taking  a  dose  of 
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60  grains.  The  symptoms  that  it  produces  are — flushing  of  the 
face  and  noises  in  the  ears,  wandering  of  the  mind,  and  often 
even  stertorous  breathing.  These  all,  however,  usually  pass  away 
rapidly.  I  have  never  seen  any  alarming  symptoms  by  giving  the 
drug  in  10-grain  doses  every  three  hours,  and  it  is  in  this  way  that 
I  recommend  it  in  treating  fever  with  a  temperature  under  103**. 
I  have  found  by  this  treatment  that  the  fever  is  abated  in  from 
twelve  to  thirtynsix  hours,  and  as  soon  as  the  temperature  is  normal 
it  is  well  to  stop  the  salicylate,  and  give  three  5-grain  doses  of 
quinine,  which  may  be  continued  for  a  few  days  till  the  patient's 
health  be  quite  restored,  paying  attention  at  the  same  time  to  the 
secretions,  giving  castor-oil  purges  if  there  be  any  necessity.  The 
diet  all  through  should  consist  of  that  most  easily  assimilated — 
such  as  chicken-broth,  sago,  vermicelli,  and  rice.  The  stomach  is 
usually  in  a  weak  state,  and  it  may  be  necessary  after  the  fever  is 
over  to  give  infusion  of  calumba  combined  with  nux  vomica  to 
restore  it  to  vigour.  The  pains  which  are  frequently  left  after 
the  disappearance  of  the  fever  will  be  often  the  symptoms  which 
the  patient  will  complain  most  of.  I  have  found  a  liniment  com* 
posed  of  equal  parts  of  aconite,  chloroform,  and  opium,  well  rubbed 
into  the  painful  parts  night  and  morning,  most  effectual.  On  this 
failing  to  give  the  relief  sought,  it  is  well  to  administer  hypoder- 
mically  from  the  one*fourth  to  half  a  grain  of  acetate  of  morphia 
with  the  j^^  of  a  grain  of  atropia  at  bedtime  for  a  couple  of  nights. 
This  will  hardly  fail  to  give  relief. 

I  shall  next  proceed  to  the  consideration  of  what  may  be  called 
the  complications  of  continued  fever.  The  most  frequent  one  I 
have  met  with  is  high  temperature.  I  have  before  mentioned  that 
when  the  temperature  exceeds  104^,  or  remains  at  that  elevation 
for  over  four  days,  it  is  a  very  serious  complication.  It  is  such 
cases  that  will  usually  be  found  to  have  been  brought  about  by 
direct  exposure  to  the  rays  of  the  sun,  and  are  what  may  be  termed 
a  '*  touch  of  the  sun."  Indian  residents  who  have  gone  to  Europe 
to  recruit  their  health  frequently  state  that  they  have  had  sun- 
stroke. If  these  cases  are  carefully  inquired  into  it  will  most 
likely  be  found  that  the  case  was  one  of  this  continued  fever  with 
high  and  lasting  temperature.  It  is  in  these  cases  in  which  there 
is  incessant  and  almost  unbearable  headache  all  over  the  head,  but 
with  its  greatest  intensity  referred  to  the  temples.  Patients  will 
describe  this  pain  as  though  their  head  was  bursting  open ;  that 
they  felt  continued  throbbing  and  thumping  in  the  temples;  that 
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their  head  seemed  to  be  filled  with  water,  and  that  they  could 
hardly  move  it  from  side  to  side,  it  seemed  so  heavy.  Very 
frequently  there  will  be  wandering  of  the  mind,  which  the  patient 
may  be  aware  and  complain  of.  The  face  is  deeply  flushed,  and 
the  dry  burning  heat  which  is  met  with  in  simple  continued  fever 
is  here  much  intensified.  This  fever  is  very  common  in  intem- 
perate people,  and  very  fatal. 

I  will  now  quote  a  case  which  I  met  with  a  short  time  since, 
though  the  temperature  did  not  quite  reach  104**: — 

Case  U. — ^W.  B.,  a  clerk  in  a  merchant's  office  in  Calcutta,  not  more 
than  a  year  from  home,  consulted  me  for  what  he  described  as  a  bilious 
attack.  On  my  taking  his  temperature  I  found  it  to  be  over  103^.  I 
sent  him  home,  having  ordered  a  diaphoretic  mixture,  to  be  taken  every 
third  hour.  On  my  calling  to  see  him  next  morning  I  found  the  skin 
had  not  acted ;  temperature  still  over  108^ ;  feels  very  drowsy,  dropping 
off  to  sleep  every  minute.  Ordered  to  take  ten  grains  of  salicylate  of 
soda  every  three  hours  On  my  calling  to  see  him  next  day  I  found  him 
on  his  back  in  bed,  perfectly  unconscious,  with  stertorous  breathing,  livid 
in  the  face,  the  temporal  arteries  and  jugular  veins  standing  out  in  bold 
relief.  Quinine  was  administered  hypodermically,  but  witli  no  benefit ; 
and  in  less  than  an  hoar  from  the  time  I  arrived  he  expired. 

The  points  .of  interest  in  connexion  with  this  case  are  that  he 
had  probably  been  suffering  from  fever  for  six  or  seven  days  before 
he  consulted  me ;  during  the  time  he  had  what  he  called  a  bilious 
attack,  and  from  some  cause  unknown  he  had  not  taken  the 
medicine  I  ordered  containing  the  salicylate  of  soda.  It  was  also 
a  serious  case  (though  the  temperature  was  not  extremely  high), 
as  showing  two  facts  which  are  worth  remembering — the  complaint 
of  excessive  drowsiness  (which  is  always  a  serious  one),  in  common 
with  a  weak  circulation.  I  heard  after  his  death  that  even  durbg 
the  hot  season  he  had  to  have  his  feet  covered,  as  he  was  con- 
stantly complaining  of  the  cpldness  of  his  extremities.  This  was  a 
case  probably  of  fever  of  the  duration  of  ten  days,  and  for  the  last 
three  days  he  was  under  my  observation  he  had  a  temperature  of 
over  103**.  Now,  Mrith  regard  to  the  treatment  of  this  high  tem- 
perature, it  is  so  necessary  to  cause  its  sudden  reduction  that  it  is 
hardly  to  be  thought  of  giving  any  medicine  that  will  require 
hours  to  act.  Hence  here  we  must  give  the  salicylate  of  soda  in  a 
large  dose,  say  of  60  grains,  and  repeat  that  quantity  in  an  hour  if 
the  first  dose  has  not  caused  a  well-marked  reduction  in  tem- 
perature— say  at  least  a  degree.     Quinine  in  large  doses  of  from 
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20  to  30  grains  ^ill  also  be  found  very  useful  in  these  cases.  The 
great  disadvantage  it  has  is  its  liability  to  cause  Tomiting,  but  if  a 
patient  can  retain  20  grains  of  the  drug  a  speedy  and  well-marked 
reduction  of  temperature  may  be  looked  for  almost  with  certainty. 
Some  time  since  I  saw  a  patient  at  seven  o'clock  p.m.  with  high 
fever,  temperature  105%  bounding  pulse,  and  other  serious  symp- 
toms. The  only  drug  available  was  quinine,  of  which  I  gave  him 
15  grains,  and  repeated  it  in  two  hours.  Both  doses  were  retained, 
and  on  my  visiting  him  next  morning  he  was  almost  well,  tempera- 
ture being  quite  normal.  Quinine  may  also  be  administered 
hypodermically,  and  in  this  way  is  sometimes  of  great  benefit.  I 
think  it  is  well  to  administer  with  each  hypodermic  from  the  T^xyth 
to  the  ^th  of  a  grain  of  atropia,  as  it  tends  much  to  stimulate 
the  heart's  action,  which  is  mostly  very  weak;  and  as  we  know 
that  quinine  even  in  small  doses  will  cause  irregularity  often  in  a 
healthy  heart,  it  is  well  to  guard  against .  this,  and  atropia  is  the 
most  suitable  drug  under  the  circumstances. 

Ergot  of  rye  is  also  a  most  valuable  medicine,  not  only  in  its 
action  as  a  diaphoretic,  but  by  its  well-knoMm  power  of  diminishing 
the  calibre  of  the  blood-vessels  supplying  the  brain.  This  action 
alone  should  point  out  its  great  worth  in  these  congestive  fevers, 
and  I  have  frequently  tested  its  value.^  It  is  the  best  medicine  I 
know  for  relieving  the  violent  pains  in  the  head  and  reducing  the 
throbbing  of  the  temporals  which  is  sometimes  so  violent  in  this 
fever.  It  may  be  given  in  doses  of  from  half  to  one  fluid  drachm 
of  the  liquid  extract,  or  administered  hypodermically  in  the  form 
of  a  solution,  made  by  dissolving  4  grains  of  Bonjean's  ergotine  in 
30  drops  of  water  and  adding  a  few  drops  of  glycerine.  Of  this 
solution  20  to  60  drops  may  be  injected,  and  repeated  hourly  till 
relief  is  obtained. 

Continued  fever  is  sometimes  accompanied  with  diarrhoea,  which 
may  be  the  symptom  for  which  the  patient  will  consult  you.  I 
have  noticed  it  is  only  in  the  mild  cases  of  the  fever  that  it  is  met 
with — indeed  I  am  inclined  to  think  that  it  acts  rather  beneficially 
if  it  be  not  too  violent.  It  appears  to  relieve  the  head  symptoms, 
and  by  reducing  the  volume  of  blood  prevents  the  fever  taking  on 
a  congestive  action.  Its  treatment  is  simple.  An  ounce  of  castor- 
oil  with  15  drops  of  laudanum  will  usually  check  it  after  two  or 
three  motions.     If  this  should  fail,  I  have  found  10  grains  of 
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DoTer*s  powder,  combined  with  20  grains  of  the  aromatic  powder 
of  chalk  taken  immediately  after  a  motion,  and  repeated  if  required 
after  two  hours,  very  successful. 

In  bringing  these  observations  on  the  continued  fever  of  Calcutta 
to  a  close,  I  wish  to  state  that  my  inferences  have  been  drawn  from 
observation  of  the  disease  as  met  with  in  Calcutta,  and  that  mostly 
among  the  shipping;  and  that,  though  I  am  well  aware  of  the 
many  other  methods  of  treating  the  fever  and  of  reducing  high 
temperature,  spoken  so  highly  of  and  probably  with  justice,  I 
refrain  from  making  mention  of  any  other  means  than  those  that 
have  proved  most  successful  in  my  hands. 


PILOCARPINE  AND   JABORINE. 

Drs.  Harnacu  and  Meter  (Liebig's  Annalen  der  Chemie^  Band  204, 
Heft  1,  July  31,  1880)  have  examined  the  chemical  and  pharmacological 
properties  of  commercial  pilocarpine,  and  the  result  of  their  researches 
has  led  them  to  the  conclusion  that  a  new  alkaloid,  which,  in  lieu  of  a 
better  name,  they  have  called  ''jaborine,"  is  contained,  together  with 
pilocarpine,  in  pilocarpine  of  commerce,  jaborine  being,  in  fact,  formed 
out  of  pilocarpine.  According  to  the  authors,  pilocarpine  is  in  its 
physiological  effects  analogous  to  nicotine,  while  the  effects  of  jaborine 
they  found  to  be  identical  with  those  of  atropine.  The  separation  of 
jaborine  and  pilocarpine  is  based  upon  their  different  degrees  of  solu- 
bility in  various  menstrua,  the  separation  being  facilitated  by  the  non- 
crystallisable  property  of  the  jaborine  compounds.  The  presence  of 
jaborine  in  commercial  pilocarpine  was  indicated  by  the  action  of  the 
latter  upon  a  frog,  traces  of  jaborine  causing  spasms  of  the  heart.  Pare 
pilocarpine  the  authors  found  to  contain  no  jaborine.  After  having,  by 
means  of  its  physiological  effects,  determined  the  presence  of  jaborine  in 
commercial  pilocarpine,  the  authors  set  to  work  to  prepare  it  in  at  least 
sufficient  quantity  as  to  enable  them  to  experiment  upon  it.  The  raw 
material  selected  for  this  purpose  consisted  in  part  of  jaborandi  leaves 
and  partly  of  the  so-called  false  jaborandi,  piper  reticulatum,  and  other 
kinds  of  pepper.  Not  having  been  able  to  obtain  jaborine  in  a  state  of 
perfect  purity,  the  authors  have  not  been  at  present  able  to  represent  it 
by  a  formula.  Jaborine  is  a  very  strong  base,  differing  from  pilocarpine 
by  being  difficultly  soluble  in  water  and  easily  soluble  in  ether.  Its 
salts  dissolve  readily  in  water  and  alcohol,  and  are  not  crystallisable. — 
Chemist  and  Druggist^  Sept. 
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Lessons  in  Cryneeology.  By  William  Goodell,  A.M.,  M.D.; 
Professor  of  Gynecology  in  the  University  of  Pennsylvania. 
London  :  Bailli^re,  Tindall,  &  Cox.  Philadelphia  :  D.  G. 
Brinton.     1880.    8vo.    Pp.454. 

The  first  edition  of  this  work  has  been  exhausted,  and  we  are 
presented  with  an  enlarged  and  carefully-revised  edition  within 
twelve  months  from  the  appearance  of  the  first.  These  lessons 
have  all  the  greater  value  that  they  are  the  unfettered  and  genuine 
clinical  expression  of  a  vast  practical  experience,  and  bear  the 
impress  of  that  experience  in  every  line.  Familiar  as  we  were 
with  the  first  edition,  we  can  appreciate  all  the  more  the  additional 
information  to  be  culled  from  the  present  volume,  and  can  congra- 
tulate the  author  on  having  given  to  the  profession  a  standard 
work  on  gynecology,  replete  with  valuable  suggestions  and  much 
original  matter,  written,  too,  in  a  pleasant  style,  just  as  we  would 
desire  to  receive  it  in  the  theatre,  over  the  operating  table,  or  at  the 
bedside  of  the  patient.  We  will  notice  in  this  brief  sketch  a  few 
of  the  many  valuable  hints  which  Dr.  Goodell  gives  his  class  in 
the  treatment  of  their  cases.  The  first  lesson  is  devoted  to  the  use 
of  gynecological  instruments  and  a  description  of  a  gynecological 
table.  In  the  choice  of  specula  he  advises  a  base-opening  bivalve 
(Goodell's),  with  blades  three  inches  and  three-quarters  long,  and 
one  inch  and  a  quarter  wide ;  a  duck-bill  and  two-glass  (Fergus- 
son's)  of  different  sizes.  For  our  part,  for  ready  use,  we  prefer  the 
tapering  speculum  of  Hall  Davis,  nickel  plated,  or  two  sizes  of 
these,  in  one  of  which,  according  to  Dr.  Clement  Godson's  plan,  we 
can  carry  a  uterine  sound,  speculum  forceps,  repositor,  lance-pointed 
scarificator,  and  tent  introducer  or  uterine  dilator.  These  instru- 
ments are  made  to  fit  in  the  speculum,  as  they  can  all  be  unscrewed 
in  the  centre,  and  thus  shortened.  The  specula  are  enclosed  in  a 
leather  covering,  and  readily  fit  into  the  pocket,  thereby  obviating 
the  necessity  of  taking  a  gynecological  bag  about  with  one  to  every 
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caae.  Nor  is  there  any  better  speculum  than  that  of  Barnes* 
bivalve,  with  speculum  plug.  It  is  easy  of  introduction,  thoroughly 
exposes  the  uterus,  and,  if  not  made  too  long,  gives  every  facility 
for  manipulation.  But  he  who  would  know  how  to  manipulate 
thoroughly  the  uterus  must  master  the  use  of  Sims'  speciilum. 
And  it  is  surprising  how  frequently  men  lay  this  instrument  aside 
and  relinquish  it  for  the  simple  reason  that  they  entirely  fail  to 
apply  it  properly.  With  it  alone,  or  with  the  different  varieties  of 
it,  we  can  perform  satisfactorily  the  various  operations  on  the  womb 
which  require  predsion  of  movement  and  complete  command  over 
the  organ.  Few  cases  do  we  meet  with  in  which — ^when  we  care- 
fully attend  to  the  Sims*  position  and  the  other  explicit  directions 
which  he  has  laid  down — we  cannot,  with  the  assistance  of  his 
hook,  obtidn  complete  command  over  the  uterus  with  the  duck-bill 
speculum.  Dr.  Goodell  figures  a  capital  table  for  examination — it 
combines  the  purpose  of  operating  couch  and  cabinet  for  instru- 
ments, applicating  fluids,  <&c.,  while  it  is  ingeniously  constructed  to 
place  the  woman  in  the  best  conceivable  posture  for  examination, 
her  hips  being  higher  than  her  shoulders,  and  also  giving  to  her 
body  a  lateral  dip  of  four  inches  if  required.  Fuling  such  a  special 
contrivance,  the  requisites  the  surgeon  must  secure  in  examination 
or  operation  are  sufficient  height  and  breadth  of  table  (not  incon- 
veniently long  and  covered  with  a  smooth  blanket)  and  a  good 
light. 

The  sound  introduced  by  Dr.  Matthews  Duncan  we  prefer  to 
the  one  commonly  called  after  Simpson.  The  curve  is  different, 
and  the  concave  side  of  the  sound  is  marked  by  a  series  of  the 
depressions  in  inches,  not  the  convex,  as  in  Simpson's.  The  size 
of  the  uterus  can  be  thus  read  off  without  any  trouble  in  with- 
drawing the  sound.  Nor  in  introducing  the  sound  for  purposes  of 
diagnosis  should  the  fact  pcMUted  out  by  Dr.  Matthews  Duncan 
be  overlooked — that  the  sound  may  pass  into  a  patent  Fallopian 
orifice,  and  thence  into  the  peritoneal  cavity,  thus  giving  rise  to  an 
error  in  diagnosis.  In  the  examination  of  a  case  of  suspected 
ovarian  tumour,  where  this  occurred  to  us  more  than  once,  and  in 
which  the  uterus  being  of  normal  size,  so  far  as  recto-vaginal 
examination  and  vaginal  examination  would  enable  us  to  say,  the 
fact  of  the  sound  so  passing  readily  without  pain  almost  as  far  as  it 
would  go,  caused  grave  doubts  as  to  the  nature  of  the  tumour — 
tapping  showed  it  to  be  ovarian — the  sound  had  doubtless  passed 
through  the  Fallopian  tube.    Erich's  speculum,  figured  by  Dr. 
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Groodell,  enables  us  to  dispense  with  the  ud  of  an  assistant — the 
duck-bill  retractor  being  held  in  position  by  means  of  a  fulcrum 
plate  which  is  placed  over  the  centre  of  the  sacrum,  the  instru- 
ment being  retained  in  position  by  a  strap  which  passes  as  a  loop 
round  the  patient's  body.  Dr.  Fallen,  of  New  York,  has  devised  a 
speculum  on  somewhat  a  similar  principle,  which  he  uses  in  all 
operations  on  the  cervix  uteri.  In  referring  to  that  most  painful 
and  troublesome  of  urethral  affections,  caruncle,  the  author  recom- 
mends excision,  followed  by  the  use  of  the  cautery  (Paquelin's)  or 
the  application  of  carbolic  acid. 

In  granular  states  of  the  urethra  and  its  orifice,  touching  the 
dilated  canal  with  carbolic  acid,  or  chromic  acid,  or  chloro-Acetic 
acid,  at  the  site  of  the  granulations,  followed  by  the  application  of 
oil  or  vaseline,  and  the  insertion  of  a  medicated  bougie  of  iodoform, 
will  be  found  the  most  efficacious  plan  of  treatment.  The  golden 
rule  in  all  cases  of  urethral  trouble,  both  in  diagnosis  and  treatment, 
is — "secure  free  dilatation  of  the  urethra,"  not  by  too  rude  force  with 
the  finger,  but  by  the  uterine  dilators,  such  as  those  of  Duncan 
and  Lawson  Tait,  cautiously  at  first,  and  increasing  in  size  until 
the  finger  can  be  inserted  for  exploration.  Be  the  cause  what  it 
may,  the  treatment  which  assists  most  in  the  cure  of  urethral 
irritation  is  urethral  stretching. 

Dr.  GoodelPs  name  is  so  well  known  in  connexion  with  the 
modem  method,  '*  relaxing  the  perinasum"  during  labour,  that  it 
may  appear  superfluous  to  refer  to  it  here.  Yet  it  cannot  be  too 
strongly  impressed  on  the  practitioner — the  mischief  done  by  the 
so-called  **  support''  of  the  perinasum  as  recommended  by  the  older 
authorities.  **  For  many  years,'*  says  Dr.  Goodell,  "  I  have  not 
touched  a  perinaeum  for  the  purpose  of  saving  it.  Sometimes  I 
do  nothing ;  at  other  times  I  make  simply  a  retarding  and  guiding 
pressure  with  my  finger  and  thumb  spread  over  the  head  of  the 
child  as  it  crowns ;  when  the  perinaeum  is  very  rigid  I  relax  it  by 
hooking  up  and  pulling  forward  the  sphincter  ani  with  two  fingers 
passed  into  the  rectum,  while  with  the  thumb  of  the  same  hand  I 
make  the  needful  restraining  pressure  upon  the  head."  Dr.  Goodell 
advances  several  strong  reasons  for  thus  relaxing  the  perinsBum  at 
the  same  time  that  he  makes  what  direct  restraining  pressure  he 
pleases  on  the  advancing  head.  Briefly,  these  are: — Nature  is 
imitated — the  perinaBum  is  strengthened  at  the  point  of  greatest 
tension — extension  is  favoured — ^reflex  uteiine  action  is  not  excited — 
the  blood-vessels  and  nerves  of  the  perinaBum  are  not  interfered 
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with.  We  are  inclined  to  think  that  Dr.  Goodell,  even  on  his  own 
reasoning,  attributes  to  the  forceps  what  rather  should  be  laid  at  the 
door  of  the  unskilful  or  rash  operator.  Baudelocque*s  dictum,  that 
take  it  for  all,  ''  the  forceps  has  been  more  injurious  than  useful  to 
society,*"  is  true  only  when  that  instrument  is  placed  in  the  hands 
of  an  accoucheur  who  either  employs  it  at  a  stage  or  under  circum- 
stances when  its  use  is  not  justified,  or  who  applies  the  power  it 
furnishes  him  with,  and  brings  to  his  aid  a  degree  and  direction  of 
force,  under  circumstances  that  render  it  unjustifiable.  Most  indis- 
pensable is  Dr.  Goodeirs  advice — '*  immediately  sew  up  the  wound.* 
Were  it  oftener  acted  on  we  should  have  less  of  the  trouble- 
some secondary  failures,  and  the  practitioner  would  save  himself 
a  host  of  subsequent  annoyance,  and  his  patient  much  misery  and 
suffering;  the  only  addition  we  would  make  to  the  author's  advice 
would  be — use  quill  suture.  Metritis  and  endometritis,  acute  and 
chronic,  receive  a  large  share  of  attention ;  and  in  the  chapter  on 
local  treatment  there  are  several  new  formulas.  Here  we  may 
remark  that  the  soundness  of  the  treatment  advocated  by  Dr. 
Goodell  is  manifest  as  contrasted  with  the  palliative  and  half- 
expectant  plan  pursued  by  many  in  the  treatment  of  endocervicitis. 
The  cases  appear  unequivocal  in  which  cauterisation  of  the  whole 
mucous  tract  is  indicated.  Yet  how  often  we  find  cases  in  which 
every  form  of  topical  agent  is  applied  to  the  cervix  as  far  as 
the  OS  internum,  without  any  permanent  effect,  wearjdng  out  the 
patient,  and  disgusting  her  with  treatment,  when  efficient  dilata- 
tion of  the  canal  and  the  application  of  nitric  acid,  in  the  first 
instance,  would  effect  a  cure.  "  In  my  private  practice,"  says  the 
author,  "  I  have  yet  to  see  from  the  cauterisation  of  the  whole 
mucous  lining  of  the  canal  worse  results  than  an  occasional  attack 
of  uterine  colic,  but  rarely  so  urgent  as  to  require  morphia  hypo- 
dermically."  There  can  be  little  doubt  that  local  depletion  of  the 
cervix  is  **  often  the  pith  of  the  treatment"  in  chronic  inflammatory 
conditions  of  the  womb,  and  that  '*  its  neglect  is  a  common  cause  of 
failure."  Free  scarification  is,  we  believe,  the  best  method ;  it  is 
more  convenient,  cleanly,  and  efficacious  than  leeches ;  this,  followed 
by  the  use  of  the  glycerine  plug — the  latter  made  with  salicylic 
acid  wool — will  speedily  produce  the  most  marked  change  in  a 
congested  cervix. 

There  are  some  admirable  formuIsB  for  the  administration  of 
various  constitutional  remedies  in  chronic  endometritis.  Dr. 
GoodelHs  a  firm  believer  in  iron — iron  with  arsenic,  and  iron  with 
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cod  liver  oil.  Lesson  V.  is  devoted  to  the  treatment  and  operative 
procedures  for  the  cure  of  the  various  fistulas  which  occur  between 
the  bladder,  uterus,  rectum,  and  vagina.  The  remark  of  Dr. 
Goodell,  that  "  while  lacerations  of  the  perinaeum  are  too  often  due 
to  the  use  of  the  forceps,  its  disuse  or  its  tardy  use  leads  to  the 
formation  of  these  fistuIsB,"  may  be  accepted  as  very  near  the  truth. 
At  the  same  time  we  feel  that  a  severe  laceration  of  the  perinaeum 
may  occur  occasionally  with  or  without  forceps  in  the  hands  of  the 
most  careful  of  accoucheurs.  In  enumerating  the  various  methods 
of  operating  for  rectovaginal  fistula,  the  author  highly  recommends 
that  in  which  a  frill  of  vaginal  mucous  membrane  is  dissected  up 
and  pushed  through  the  opening  into  the  rectum,  which  is  then 
closed  by  rectal  and  vaginal  sutures.  As  regards  the  disputed  point 
of  the  bowels  being  locked  up  after  these  operations.  Dr.  Goodell 
says  that  his  plan  is  to  keep  them  bound  for  two  weeks,  **  but  there 
are  not  wanting  surgeons  who  advise  a  daily  evacuation  of  the  bowels, 
and  I  am  by  no  means  sure  that  they  are  not  right.*'  The  author 
advocates  closure  of  the  vulva  for  incurable  vesico-vaginal  fistula, 
and  he  details  the  steps  of  his  special  operation  for  this  purpose. 
For  the  treatment  of  that  most  wearying  of  local  irritations,  pruritus 
vulvaB,  the  author  gives  a  number  of  very  admirable  prescriptions, 
the  bases  of  the  most  important  of  these  being  nitrate  of  alum, 
iodoform,  chloral  and  camphor,  carbolic  acid  in  combination  with 
morphia  and  hydrocyanic  acid,  cyanide  of  potassium,  bisulphate  of 
soda ;  he  speaks  highly  of  the  use  of  a  sponge  Mrrung  out  of  boiling 
water,  with  which  the  genitals  are  struck.  The  tobacco  lotion 
we  have  found  of  the  greatest  benefit,  also  decoction  of  walnut 
leaves.  Boracic  acid  ointment,  made  with  vaseline,  and  combined 
with  belladonna  or  cyanide  of  potassium,  is  a  most  soothing  and 
curative  application.  But  too  often  the  constitutional  origin  of 
vaginitis  is  overlooked,  and  at  times  the  course  of  the  vaginal  irri- 
tation in  the  shape  of  some  uterine  discharge  or  unhealthy  urine  is 
forgotten,  while  the  ingenuity  of  the  practitioner  is  exhausted  in 
devising  remedies  to  cure  a  disease  which  is  maintained  by  a 
diabetic  or  a  gouty  state,  or  aggravated  by  an  endocervical  dis- 
charge. 

There  is  not  much  that  is  new  in  the  lessons  on  uterine  displace- 
ments and  the  use  of  the  different  varieties  of  pessary.  A  war  of 
pessaries  has  been  waged,  and,  we  are  afraid,  will  likely  be  waged  for 
some  time  to  come.  The  author  speaks  strongly  in  favour  of  the 
Smith'Hodge  pessary,  which  is  simply  the  Hodge  modified  by  having 
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the  anterior  end  bent  downwards  at  right  angles  and  narrowed.  In 
those  cases  of  relaxation  of  the  vaginal  wall  or  where  the  pelvic 
stractures  in  the  floor  are  weak,  Fowler*s  pessary,  which  receives 
the  cervix  into  a  basin,  and,  at  the  same  time,  by  its  long  anterior 
arm  secures  the  support  of  the  pubic  arch,  is  an  admirable  one.  It 
is  absurd  to  dogmatise  on  the  value  of  this  or  that  form  of  pessary ; 
each  case  demands  that  rectification  and  support  peculiar  to  itself, 
and  which  the  individual  conditions  of  uterus,  vaginal  wall,  pelvic 
floor,  and  tenderness  of  parts,  may  indicate.  For  our  part  we  have 
yet  to  find  the  pessary  which  answers  most  purposes  required  of  the 
uterine  support  better  than  the  soft  Hodge,  which  should,  we  think, 
generally  precede  the  use  of  the  hard  vulcimite  or  metal  one. 
Greenhalgh*s  various  modifications  of  Hodge  have  been  valuable 
improvements  in  this  pessary.  In  anteversion  we  rely  prindpaUy 
on  Hewitt *s,  or  some  form  of  extemporised  cradle.  For  prolapse,  no 
pessary  has  given  us  such  satisfaction  as  a  Zwanke.  The  old  vul- 
canite kind  was  troublesome,  as  the  screw  is  apt  to  break.  It 
was  difficult  to  get  the  patient  to  manage  Godson's  ingenious 
modification.  This  drawback  has  been  obviated  by  a  shield,  which 
embraces  the  diverging  handles  of  the  pessary,  and  which  the  patient 
can  loosen  or  fix  quite  easily.  Of  extra-vaginal  pessaries,  those 
retiuned  by  perineal  strap,  we  have  little  experience.  Those  of 
Cutter  and  Thomas  are  too  well  known  to  require  description.  But 
with  regard  to  these  we  may  safely  coincide  in  the  remarks  of  the 
author — that,  ^^  as  a  rule,  they  should  not  be  resorted  to  until  intra- 
vaginal  pessaries  have  failed."  Of  the  intra-uterine  pessaries  we 
must  repeat  that  the  choice  of  the  kind  depends  on  the  nature  of 
the  case  whether  we  use  the  glass  stem  of  Sims,  the  various  soft 
winged  India-rubber  kinds  of  Graenhalgh,  or  the  perforated  vul- 
canite, the  rigid  or  flexible  galvanic,  the  self-expanding  of  Green^ 
halgh,  Coghill,  and  others,  with  the  vaginal  support  or  ring — all  will 
depend  on  the  object  with  which  we  introduce  it.  We  can  recall  a 
case  some  time  since  where,  for  ten  years,  there  had  been  vesical 
irritation,  causing  great  misery  and  dbtress  to  the  patient,  and  in 
which  the  urethra  had  been  dilated,  and  some  urethral  growth  re- 
moved, but  without  avail;  pessaries  had  been  recommended  by  some, 
denounced  by  others.  The  case  was  one  of  extreme  anteflexion — the 
lady,  a  widow,  recovered  completely  by  proper  replacement  of  the 
uterus,  and  the  position  then  midntained  by  means  of  a  rigid  stem 
and  a  suitably  fitted  cradle  pessary — the  urethra  was  dilated  and 
occasionally  distended.  The  local  treatment,  combined  with  judicious 
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constitutional  means,  resulted  in  a  permanent  cure.  In  the  employ- 
ment of  pessaries  of  all  kinds  it  is  unfortunately  often  forgotten  that 
they  exert  a  physiolo^cal  as  well  as  a  merely  mechanical  influence. 
The  practitioner  is  too  ready  to  become  wedded  to  this  or  that  form 
of  pessary,  and  to  try  to  adjust  it  to  most  of  the  cases  he  meets 
indiscriminately,  merely  choosing  the  size  which  he  deems  most 
suitable,  whereas  the  adjustment  of  a  pessary  requires  careful  com* 
parison  of  the  uterine  neck  with  the  vaginal  roof  and  walls,  and 
relative  size  and  shape  of  pessary  in  proportion. 

Thorough  replacement  of  the  uterus  with  sound,  finger,  or,  better 
still,  Bantock*s  repositor,  due  regard  to  inflammatory  conditions  of 
the  uterine  mucous  tract,  or  undue  sensitiveness  of  the  genital 
canal,  are  essential  in  the  fitting  of  a  pessary,  but  then  we  must 
also  exercise  proper  supervision  of  the  woman,  especially  during  the 
first  few  weeks  the  instrument  is  worn,  both  as  regards  comfort  and 
cleanliness. 

The  operation  for  laceration  of  the  cervix  uteri  is  one  for  any 
knowledge  of  which  we  are  almost  entirely  indebted  to  the  American 
gynecologists. 

At  the  recent  meeting  of  the  British  Medical  Association  at 
Cambridge,  Dr.  Montrose  Fallen  made  an  important  communication 
on  this  subject,  urging  the  great  importance  of  the  step,  and  giving 
details  of  the  operation.  According  to  the  Americans  these  lacera- 
tions are  a  potent  cause  of  that  form  of  haemorrhage  to  which  Dr. 
M'Clintock  has  directed  special  attention  as  occurring  at  any  time 
after  labour,  more  likely  within  the  first  twelve  days.  But  it  is 
to  the  secondary  consequences  which  attend  on  uncured  lacerations 
that  the  American  authorities — Marion  Sims,  Munde,  Montrose 
Fallen,  and  more  especially  Dr.  Emmet — have  drawn  attention. 
The  last-named  surgeon  it  is  whose  operation,  with  slight  modifica- 
tions, is  the  one  that  is  practised  for  the  cure  of  lacerated  cervix.  It 
would  appear  from  the  statistics  published  by  Dr.  Fallen  and  the 
experiences  of  Drs.  Emmet,  Marion  Sims,  and  others,  that  the 
percentage  of  cases  in  which  this  accident  occurs  is  a  much  larger 
one  than  we  would  be  disposed  to  think — of  those  affected  with 
uterine  troubles — from  8  to  40  per  cent.  Dr.  Goodell  says  that 
he  performed  the  operation  for  its  cure  fifty-four  times  in  two 
years.  In  short,  the  reason  that  the  lesion  has  not  been  more 
frequently  seen  and  better  under^tuod  in  the  past  has  resulted  from 
the  surgeon  overlooking  the  presence  of  thb  fertile  cause  of 
uterine  disorders — subinvolution,  prolapse,  erosions,  displacements, 
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hypertrophic  elongations,  sterility — in  hb  anxiety  to  heal  these 
afTections. 

The  collar  of  erosion  around  this  supposed  os  uteri,  which  he 
has  been  trying  for  months  to  heal,  is  nothing  more  or  less  than 
the  naked  and  chafed  mucous  lining  of  the  split-open  cervical  canaL 
There  must  be  considerable  truth  in  the  allegation  that  we  have 
many  times  overlooked,  and  therefore  mistaken,  lacerations  of  the 
cervix,  but  we  cannot  admit  that  they  occur  in  our  practice  to 
anything  like  the  extent  described  by  Dr.  Fallen.  Yet  that  it  is  a 
condition  requiring  great  care  in  its  diagnosis  and  a  fruitful  source 
of  failure  in  the  treatment  of  other  morbid  states,  we  must  readily 
admit 

But  many  times  we  must  have  seen  rents  of  varying  extent 
complicating  obstinate  leucorrhoea,  ovaritis,  chronic  enlargement  of 
the  cervix  and  body,  and  perhaps  monorrhagia.  The  origin  of  these 
evils  in  a  split  cervix  has  not  occurred  to  us.  We  must,  however, 
acknowledge  that  no  recent  advance  in  gynecological  science 
exceeds  in  importance  the  knowledge  which  we  owe  to  Dr.  Enunet 
of  the  correct  diagnosis  and  treatment  of  lacerated  cervix.  In  the 
early  stage  Dr.  Goodell  recommends  rest,  disinfecting  lotions,  the 
arrest  of  the  haemorrhage  by  hot  water  injections,  &c.  If  operation 
is  at  first  shunned,  the  glazing  over  of  the  naked  villi  is  best  effected 
by  injections  of  very  hot  water,  the  glycerine  tampon,  iron  sub- 
sulphate,  suppository  of  iodine  and  iodoform  applications.  If  there 
is  fungoid  proliferation  the  use  of  the  curette  is  indicated.  Before 
operation  all  traces  of  inflammatory  deposits  should  have  disap- 
peared. The  steps  of  the  operation  consist  of — 1st.  Placing  the 
woman  in  the  proper  lithotomy  position,  mapping  out  the  amount 
of  tissue  needing  denudation,  and  steadying  the  cervix  with  a  ten- 
aculum; 2ndly.  Having  secured  the  cervix  within  manipulative 
reach  the  lateral  edges  of  the  future  os  uteri  are  pared,  and  the 
cicatricial  tissue  of  the  fissure  is  dissected  away  until  its  edges  are 
carefully  pared  and  freshened  right  up  to  its  angle ;  Srdly.  Short 
lance-headed  needles  held  in  a  long  needle-holder  are  used  for 
inserting  the  sutures  (silver  wire),  which  are  drawn  through  by 
means  of  a  silk  loop  previously  passed,  and  finally  clamped  with 
split  shot.  But  for  the  minute  details  of  the  operation  and  the 
subsequent  treatment,  we  must  refer  our  readers  to  Dr.  GoodelFs 
description  and  Dr.  Pallan's  paper  before  referred  to. 

The  chapter  on  malignant  disease  of  the  uterus  embraces  the 
details  of  the  operations  of  Freund  and  Kochs  for  extirpation  of  the 
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womb.  Referring  to  Freund's  operation,  Dr.  Goodell  says: — "It 
has  now  been  performed  some  twenty-eight  times  with  but  nine 
immediate  recoveries — the  operation  being  too  young  to  determine 
remote  results.  This  looks  Uke  a  small  percentage  of  success,  but 
in  so  cruel  and  hopeless  a  disease  it  is  large  enough  to  justify 
further  trial  of  the  operation.'* 

Dr.  Clay's  treatment  of  cancer  of  the  uterus  by  the  internal 
administration  of  Chian  turpentine  had  not  been  published  when 
Dr.  Goodell  gave  this  lesson.  In  some  well-marked  cases  of  cancer 
of  the  cervix  in  which  we  tried  the  Chian  turpentine  it  certainly 
arrested  the  haemorrhage,  and,  with  local  means,  appeared  to  lessen 
the  pain,  but  had  little  effect  on  the  progress  of  this  disease. 

For  vegetation  of  the  endometrium,  produced  by  any  cause 
tending  to  miuntain  a  chronically  congested  state  of  the  uterine 
mucous  coat,  the  blunt  or  sharp  curette  must  be  used.  Dr.  Goodell 
recommends  the  subsequent  application  of  iodine  to  the  uterine 
cavity.  As  illustrative  of  the  value  of  the  curette  we  may  instance 
two  cases  of  uterine  hsemorrhage,  recently  under  our  notice,  in 
which  the  hadmorrhage  was  caused  by  the  remains  of  adherent 
placental  fragments  that  remained  after  abortion.  Dilatation  with 
.  tent  and  the  removal  of  the  adherent  portion  from  the  uterine  wall, 
by  means  of  a  sharp  curette  and  small  forceps,  arrested  the  hasmor- 
rhage,  and  both  patients  have  since  become  pregnant.  The  greater 
portion  of  the  remainder  of  the  lessons  is  devoted  to  the  considera- 
tion of  ovarian  tumours  and  uterine  fibroids.  Hildebrandt's  treat- 
ment of  the  latter  by  subcutaneous  injection  of  ergotine  still 
continues  to  be  lauded  by  some  physicians,  while  it  has  altogether 
failed  in  the  hands  of  others.  It  has  not,  though  used  in  full 
quantities  by  us,  apparently  arrested  the  growth  of  the  tumour, 
but  it  has  certainly  restrained  the  hasmorrhages.  Bonjean's  ergotine, 
with  Dr.  Atthill,  we  still  believe  to  be  the  best — injected  deeply 
into  the  muscular  tissue ;  we  have  selected  the  gluteal  region.  In 
one  case  in  which  thb  treatment  was  pursued  two  or  three  times 
weekly  for  months,  there  was  no  abscess  or  other  unpleasant  effect, 
though  up  to  ten  grains  of  the  ergotine  were  finally  injected  on  each 
occasion  for  the  last  month. 

In  the  discussion  opened  this  year  in  the  Obstetrical  Section  of 
the  British  Medical  Association  at  Cambridge  by  Mr.  Spencer 
Wells,  *^0n  the  Removal  of  Uterine  Tumours  by  Abdominal 
Section,"  whether  these  be  of  a  myomatous  or  fibromatous  nature 
(as  outgrowths  from  the  uterus  towards  the  peritoneal  cavity. 
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subperitoneal  growths  with  or  without  pedicle),  he  gave  the  results 
of  his  operations  up  to  that  date.    In  all  he  had  sixty  cases,  thirty- 
four  of  removal,  with   eighteen  deaths  and  sixteen  recoveries; 
twenty-six  of  incomplete  operation,  with  only  one  death.     He  had 
sixteen  deaths  out  of  forty-five  operations  before  adopting  Lister^s 
antiseptic  method;   three  deaths  in  fifteen  operations  after  the 
adoption  of  antiseptic  precautions.     He  again  urges  the  absolute 
necessity  for  securing  complete  closure  of  the  peritoneal  cavity 
afler  removal  of  cyst  or  tumour;  and  as  in  ovariotomy  it  is  essential 
to  bring  the  peritoneal  edges  and  the  surface  of  the  opening  care- 
fully together,  so  in  removal  of  a  uterine  fibroid  is  it  indispensable 
to  bring  the  uterine  peritoneal  edges  together.     He  leans  to  the 
side  of  the  uninterrupted  suture.     The  object  is  the  same  in  both 
cases — to  prevent  the  escape  of  fluids  of  any  kind  into  the  peri- 
toneal cavity  fVom  the  surrounding  tissues  and  to  protect  the  viscera 
completely.     We  recently  saw  a  case  in  which  Mr.  Wells  had 
removed  a  large  uterine  fibroid.     Within  eight  days  from  the  day 
of  operation  the  abdominal  sutures  were  removed,  and  there  had 
been  an  uninterrupted  recovery  without  any  febrile  disturbance. 
Antiseptic  surgery  has  thus  diminished  the  risks  and  enabled  the 
operator  to  rely  on  the  intra-peritoneal  method  of  treating  the 
stump.    It  may  be  reserved  for  Mr. Wells  to  do  for  this  operation  that 
which  he  has  done  for  ovariotomy — to  prove  that  abdominal  section 
for  fibroid  tumours  is  a  justifiable  surgical  procedure,  to  diminish  to 
a  minimum  the  risks  of  the  operation,  and  to  add  to  his  already 
unrivalled  renown  by  proving  that  abdominal  section  for   uterine 
fibroid  is  not,  as  Dr.  Goodell  now  characterises  it,  '*  among  the 
most  desperate  remedies  known  to  science.**     In  prolapse  of  the 
Ovaries  Dr.  Goodell  advises  the  knee  and  breast  posture,  by  means 
of  which  the  patient's  trunk  is  supported  on  a  tripod  consisting  of 
the  patient*s  knees  (ten  inches  apart)  and  the  upper  portion  of  her 
thorax ;  she  breathes  naturally,  supports  her  head  with  one  hand, 
the  elbow  resting  on  the  table  or  hard  bed,  and  with  the  disen- 
gaged hand  she  opens  the  vulva,  or  previously  inserts  a  glass  tube 
into  the  vagina,  thus  permitting  air  to  enter  the  vaginal  cavity. 
She   remains  in   this  posture  for  a  few  minutes.     The  ovaries 
thus,   obedient  to  gravity   and   following   the  displaced  viscera, 
^et,  as  Dr.  Goodell  expresses  it,  "  the  good  habit  of  staying  at 
home."     In  a  lengthy  chapter  he  enters  fully  into  the  indica- 
tions for  the  operation  of  oophorectomy,  associated  so  generally 
with  the  name  of  Dr.  Battey.    Dr.  Goodell  quotes  the  cases  of 
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Pozziy  KoeWl^,  Kimball,  also  Weat,  £eith,  and  Thomas,  to  show 
the  great  mortality  after  the  operations  of  enucleation  and  hys- 
terotomy; and  he  argues  in  favour  of  spaying  for  the  object  pf 
reducing  the  size  of  the  tumour,  and  curing  the  other  consequent 
symptoms  by  establishing  the  menopause.  The  operation  has  been 
more  frequently  performed  to  relieve  those  symptoms  which  Dr. 
Ooodell  so  well  groups,  thus — ^'the  atrocious  suffering,  the  exhaust- 
ing monorrhagia,  the  intensely  severe  dysmenorrhoea,  the  inter- 
menstrual ovand^a.*  These  symptoms,  associated  as  they  very 
often  are  with  a  variety  of  causes,  make  life  indeed  a  misery,  and 
removal  of  the  ovaries  is  the  only  cure.  Of  one  hundred  and  forty- 
three  cases  of  removal  of  both  ovaries  tabulated  by  Dr.  Goodell, 
there  was  some  irregular  menstruation  in  twenty-six,  and  in  a  short 
time,  in  most  of  these  latter,  menstruation  ceased  in  a  short  time ; 
nor,  as  he  points  out,  is  this  more  than  a  blood  leakage,  it  is  not 
strictly  a  menstrual  molimen  attended  by  the  physiological  pheno- 
mena of  menstrual  ovulation. 

Secent  statistics  would  appear  to  prove  that  this  operation  must 
soon  take  its  place  vath  other  modem  surgical  procedures,  which, 
though  apparently  formidable  and  dangerous  in  themselves,  never- 
theless in  the  hands  of  cool  and  skilful  surgeons,  and  surrounded 
by  all  the  precautions  of  antiseptic  surgery,  are  not  attended  with 
more  risk  in  their  performance  and  results  than  the  terrible  affec- 
tions for  which  they  are  devised  justify.  At  the  same  time  it  is 
well  to  remember  that  such  a  step  as  spaying,  with  all  its  conse- 
quences and  risks,  is  a  dernier  ressorty  and  that  grave  indeed  is  the 
responsibility  attaching  to  its  adoption.  Nor  is  it  well  to  overlook 
sudi  a  case  as  that  told  in  a  recent  number  of  The  Lancet^  in  which 
an  eminent  surgeon  performed  oophorectomy  on  a  woman  for  all 
the  aggravated  symptoms  attendant  on  dysmenorrhoea.  The  cure 
was  complete ;  there  were  no  bad  results — a  most  successful  case ; 
but  then  the  operation  was  peculiar  in  this  respect,  that  the  incision 
did  not  pass  beyond  the  integuments,  and  the  patient  was  uncon- 
scious of  the  important  fact  that  the  operation  was  a  sham.  Yet 
the  hysterical  condition  was  completely  cured. 

The  remainder  of  Dr.  GoodelFs  work  is  devoted  to  the  considera- 
tion of  ovarian  tumours  and  ovariotomy,  into  the  minutest  details  of 
which  operation  he  enters  and  gives  a  clear  and  accurate  description, 
not  alone  of  the  operation  itself,  but  also  of  all  the  previous  precau- 
tions and  necessary  preparations,  as  well  as  the  after-treatment.  The 
hbtory  of  ovariotomy,  from  the  time  of  Ephraim  McDowell  on  to 
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the  present  daj,  has  indeed  been,  as  Dr.  Goodell  says,  a  romanoe. 
Claj,  Baker  Brown,  Keith,  in  England;  Atlee,  Kimball,  Donlap, 
Peaslee,  Marion  Sims,  in  America;  Langenbeck,  Martin,  Nussbaum, 
Speigelberg,  Schroeder,  on  the  Continent,  have  been  in  the  van, 
and  have  worthy  followers  in  snch  men  as  Knowsley  Thornton, 
BantocI^,  and  Tait,  in  England — in  whose  hands  the  operati<m  is 
brought  to  that  degree  of  perfection  hardly  to  be  surpassed.  Bat 
in  Great  Britain  one  man  stands  pre-eminently  out  as  the  individoal 
who,  by  his  fertility  of  invention,  his  power  of  diagnosis,  his  bold- 
ness in  operation,  hb  coolness  and  precision,  his  great  dexterity 
and  manipulative  skill,  his  candour  of  results,  his  careful  records  of 
cases  and  particulars  of  operation,  his  accidents,  his  failures,  hb 
causes  of  success,  has  earned  for  the  name — Spencer  Wells — that 
reputation  as  an  operator  which  gives  him  the  proud  position  of 
facile  princeps  among  living  ovariotomists.  Careful  occlusion  oi 
the  peritoneal  cavity  by  proper  adjustment  of  the  peritoneal  edges, 
complete  arrest  of  all  haemorrhage  no  matter  how  trivial,  the 
intra-peritoneal  method  by  ligation  of  treating  the  pedicle,  the 
scrupulous  care  with  which  the  minutest  detidls  of  the  antiseptic 
process  of  Lister  are  carried  out — these  strike  an  on-looker  as 
the  main  elements  of  success  in  Mr.  Wells*  operations.*  Dr. 
Ooodell  devotes  several  lessons  to  the  prophylaxis  of  uterine 
disorders  full  of  practical  and  useful  hints. 

We  cordially  welcome  this  volume  as  a  most  valuable  addition 
to  gynecological  literature,  replete  with  sound  information,  given 
in  that  simple  clinical  style  which  makes  it  all  the  more  acceptable 
to  the  student  or  busy  practitioner. 

Macnaughton  Jokss. 


A  Texi4>ooh  of  the  Physiological  Chemistry  of  the  Animal  Body, 
including  an  Account  of  the  Chemical  Changes  occurring  in 
Disease.  By  Abthub  Gamgee,  M.D.,  F.R,S.,  &c  Vol.  !• 
8vo.    London :  Macmillan  &  Co.    1880.    Pp.  487. 

There  has  been  a  dearth  of  good  books  on  Physiological  Chemistry, 
written  in  English,  for  the  last  ten  years.^  The  last  few  attempts 
made  to  meet  the  want  of  such  a  book  have  been  more  or  less 

*  Sinoe  the  ftboTO  wm  written  Mr.  WeUi  hm  completed  fifteen  of  hm  eecoBd 
thousand  OTariotomies  (of  which  one  wm  a  double  cox),  with  only  one  death. 

^  The  excellent  Handbook  for  the  Physiological  Laboratory  of  Trot  Burden  San- 
derMn  ii  an  exception  to  the  above  ttatement,  but  it  doea  not  profen  to  be  a  maaual 
of  phyiiologioal  chemiftiy. 
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failures.  Some  have  contained  too  little;  others  have  been  written 
by  chembts  who  were  insufficiently  acquainted  with  medicine, 
and  who,  consequently,  failed  to  meet  the  requirements  of  medical 
men ;  while  others  have  been  written  by  physicians  who  had  not 
a  sufficient  acquaintance  with  chemistry.  Indeed  we  had  begun 
to  think  the  race  of  British  physiological  chemists  was  well-nigh 
extinct.  There  was,  however,  probably  another  reason  which 
prevented  the  publication  of  such  books — namely,  the  fear  of 
being  drawn  into  endless  controversy ;  for  in  a  comparatively  new 
science,  where  well-ascertained  facts  are  few  and  crude  theories 
abundant,  there  must  necessarily  be  differences  of  opinion,  and 
such  differences  have  led  to  very  warm  controversies,  which,  from 
the  dearth  of  facts,  have  generally  ended  in  a  drawn  battle. 

In  our  opinion  the  future  advancement  of  medicine  must  very 
largely  depend  upon  the  progress  of  physiological  and  pathological 
chemistry,  and  the  workers  in  that  field  should  not  only  be  con- 
Tersant  with  chemistry,  but  also  possess  an  extensive  knowledge  of 
physiology  and  medicine. 

In  the  present  case  we  have  a  book  written  by  a  well-known 
physiologist,  whose  contributions  from  time  to  time  to  the  ^*  Pro- 
ceedings of  the  Royal  Society,"  and  to  various  journals,  show  an 
extensive  and  accurate  acquaintance  with  physiological  chemistry, 
and  who  possesses  one  of  the  greatest  desiderata  of  an  author  of 
such  a  book — namely,  a  knowledge  of  what  has  been  done  and 
what  is  being  done  by  Continental  chemists. 

The  proteids  are  fully  treated  of  in  the  first  chapter,  which 
discusses  their  amount  in  various  liquids,  tissues,  and  organs,  their 
non-diffusibility,  their  behaviour  with  polarised  light,  with  an 
account  of  different  kinds  of  polarimeters,  of  which  the  author 
selects  Laurent*s.  He  gives  a  full  account  of  the  construction  of, 
and  the  methods  of  working,  this  instrument.  The  chemical 
reactions  of  the  proteids  are  next  described,  and  the  methods 
required  to  separate  them,  and  to  distinguish  them  from  each 
other,  also  their  decomposition  by  such  agents  as  heat,  water, 
putrefaction,  strong  mineral  acids,  caustic  alkalies,  &c. 

Chapter  II.  deals  with  the  blood.  Here  an  apparatus  for  col- 
lecting pure  arterial  or  venous  blood,  or  both,  so  as  to  avoid  contact 
with  ur,  is  figured  and  described.  Three  methods  for  determining 
the  reaction  of  blood  are  given,  which  eliminate  the  difficulties 
attending  the  presence  of  hsemoglobin.  The  methods  of  Liebreich 
and  Zuntz  are  preferred  by  the  author. 
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Methods  for  obtaining  plasma,  fibrin,  serum-globulin,  and  filnriiio- 
gen,  are  described  at  length,  and  the  various  theories  of  coagulation 
discussed.  The  author  concludes  (p.  53)  "  that  the  evidence  is 
decidedly  in  favour  of  the  view  that  the  coagulation  of  the  blood 
is  dependent  upon  the  presence  in  the  plasma  of  a  proteid  bodj, 
fibrinogen^  which,  under  favourable  circumstances,  undergoes  con- 
version, or  perhaps  decomposition,  into  fibrin.  The  conversion  <tf 
fibrinogen  into  fibrin  outside  of  the  bodj  appears  to  be  connected 
with  the  action  of  a  ferment  produced  in  the  colouriess  cells  of  the 
blood,  and  probably  only  set  free  when  these  cells  break  down.** 

The  non-coagulation  of  blood  in  living  blood-vessels  he  says  *>  is 
probably  connected  with  a  persistence  in  an  intact  condition  of  the 
colourless  cells — or,  rather,  of  those  cells  in  which  the  fibrin-ferment 
originates — and  not,  as  might  be  supposed,  upon  the  destruction 
of  the  fibrin-ferment  by  the  vascular  walls  at  the  moment  of  its 
liberation." 

For  the  preparation  of  pure  serum  the  use  of  the  *'  cenlaifiigal 
machine"  is  recommended,  which  enables  it  to  be  obtained  almost 
free  from  suspended  blood-corpuscles,  and  before  putrefaction  has 
taken  place. 

Metiiods  for  separating  serum-globulin  from  serum^bumin,  and 
the  chemical  characters  of  these  bodies,  are  described,  as  well  as 
the  salts  and  extractives  of  serum. 

The  various  methods  of  estimating  the  number  of  blood-cells  in 
a  given  quantity  of  blood  are  next  described ;  for  example,  by  the 
method  of  Vierordt  and  Welcker,  of  Malasses,  and  of  Gowers,  which 
last  is  a  modification  of  that  of  Hayem  and  Nachet.  The  method 
of  Gowers  is  undoubtedly  the  best  for  clinical  work — ^in  fact,  his 
hfl^macytometer  is  now  used  by  many  scientific  physidana  By 
means  of  such  instruments  it  has  been  estimated  that  a  cubic 
millimetre  of  blood  of  a  healthy  man  contains  5,000,000  blood- 
corpuscles  (Welcker).  Malassez  has  determined  the  total  nomb^ 
of  blood-corpuscles  in  the  blood  of  man  to  be  22,500  milliards. 
^'  Admitting  the  superficies  of  each  blood-corpuscle  to  be  -j^^ths  of 
a  millimetre  square,  then  the  total  superficies  of  the  blood-corpuscles 
of  men  would  amount  to  about  2,880  square  metres — ».«.,  to  the 
area  of  a  square,  each  of  whose  sides  is  about  53*66  metres  long." 

For  the  method  of  estimating  the  density  and  wdght  of  the 
coloured  corpuscles  we  must  refer  the  reader  to  the  originid,  as 
well  as  for  the  discussion  of  the  chemical  composition  of  the  stroma 
of  the  blood-corpuscle,  the  presence  or  absence  of  nud^  in  the 
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nudeated  red  blood-cells  of  birds,  snakes,  Aa,  and  tbe  presence  or 
absence  of  lecithin  and  protagon. 

Cholesterin,  the  author  holds,  *'  is  an  invariable  constituent  of 
the  red  blood-corpuscles,  and  can  be  separated  from  them  by 
ether."  If  this  be  so,  then  everybody  must  be  the  victim  of 
'^  cholestearffimia,"  and  Dr.  Austin  Flint's  hypothesis  is,  as  is  now 
well  known,  untenable. 

Eight  methods  are  described  for  the  preparation  of  pure  haemo- 
globin, with  a  fulness  and  attention  to  detail  which  place  students 
of  physiological  chemistry  under  great  obligations  to  Prof.  Gtungee. 

For  the  examination  of  the  absorption  spectrum  of  oxy-hasmo- 
globin,  Hoppe-Seyler's  hcematinometer  is  recommended,  or  the 
hcBmatoacope  of  Hermann.  The  latter  allows  different  depths  of 
fluid  to  be  examined  with  great  ease,  and  by  reference  to  the 
attached  scale  the  depth  of  the  stratum  in  millimetres  may  be 
ascertained.  For  measuring  spectra  and  mapping  them  from  the 
chemical  spectroscope,  the  author  uses  the  scale-tube ;  and  he  also 
recommends  the  camera-ludda  method  of  mapping,  described  by 
MacMunn  in  this  Journal  (June,  1877).  He  prefers,  for  micro- 
spectroscopic  observation,  the  instrument  of  Carl  Zeiss,  of  Jena, 
which  has  a  scale  attached  which  allows  the  wave-lengths  of 
absorption  bands  to  be  easily  calculated.  But  an  observer  who 
possesses  already  a  microspectroscope  need  not  go  to  the  expense 
of  bujring  a  new  one,  for  he  can  easily  reduce  his  readings  to  wave- 
lengths by  means  of  graphical  interpolation.  In  addition  to  Stokes' 
fluid  for  the  production  of  reduced  haemoglobin,  the  author  recom- 
mends a  solution  of  stannous  chloride  (SnCIj),  which  presents  an 
advantage  over  the  iron  solution  in  this,  that  it  does  not  become 
deeply  coloured  as  it  absorbs  oxygen,  and  therefore  does  not  affect 
the  light  like  the  former.  The  action  of  various  gases  on  haemoglobin, 
and  the  decomposition  products  of  that  body  formed  under  the 
action  of  various  reagents,  are  treated  of  at  ccmsiderable  length, 
and  two  accurately-drawn  charts  of  spectra,  which  have  a  scale 
of  wave-lengths  attached,  accompany  thb  part  of  the  book. 

Methaemoglobin,  about  which  a  great  deal  of  useless  discussion 
has  taken  place,  is  also  described,  and  the  author  calculates  the 
wave-length  of  the  centre  of  the  band  in  red  to  be  632.  In  our 
opinion  this  body  is  nothing  more  than  an  interinediate  stage  of 
oxidation  of  haemoglobin,  stronger  oxidation  producing  haematin.* 

*  This  18  similar  to  the  view  which  Hoppe-Seyler  takes.    See  p.  Ill  of  Professor 
Oamgee's  book. 
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Haemochromogen,  or  reduced  haBinatin,  and  Hoppe-Seykr's 
methodfl  of  preparing  it,  are  also  given  at  length.  We  have  foond 
that  this  body  can  be  produced,  mixed  with  alkaline  haBmatin,  by 
simply  acting  on  reduced  haemoglobin  with  caustic  soda  dissolved  in 
alcohol.  By  acting  on  oxy-haemoglobin  with  the  same  reagent  we 
get  alkaline  hamatin. 

We  are  glad  to  see  that  the  author  leans  to  the  opinion  that 
bilirubin  and  hsmatoidin  are  identical.  The  body  which  Preyer 
called  hflsmotoidin  was  undoubtedly  not  that  body  but  lutein,  as  an 
inspection  of  its  spectrum,  as  figured  in  *'  Die  Blutkrystalle,**  will 
show.  This  chapter  concludes  with  an  account  of  the  distribution 
of  hflsmoglobin  and  other  blood-colouring  matters  in  the  animal 
kingdom. 

The  changes  which  the  blood  undergoes  in  disease  are  con- 
sidered in  the  third  chapter.  The  various  constituents  of  blood — 
such  as  water,  the  red  cells  and  h»moglobin,  fibrin,  serum-albumin, 
fats,  cholesterin,  urea  and  uric  acid,  salts  and  gases^  &c. — are  first 
treated  of  as  they  may  vary  in  disease  generally,  and  afterwards 
their  variation  in  special  diseases  is  considered*  Accompanying  the 
description  of  hiemoglobin  as  it  is  afiected  in  diseases  generally,  is 
a  table  copied  from  Quincke,  which  will  be  found  very  usefuL 
It  shows  the  amount  of  hiemoglobin,  in  grammes,  in  every  100 
grammes  of  blood  found  in  various  diseases.  The  changes  of  the 
blood  in  anasmia,  both  as  regards  the  number  and  appearances  of 
the  red  cells  and  the  amount  of  haemoglobin,  as  they  have  been 
studied  by  Hayem  and  Malassez,  are  here  described.  Professor 
Gramgee  considers  that  the  attempt  made  to  distinguish  between 
the  changes  in  the  blood  in  chlorosis  and  other  forms  of  anaemia  is 
artificial  and  useless. 

The  crystals  sometimes  seen  in  the  blood  and  spleen  of  cases  of 
leucocythasmia,  and  known  as  **  Charcot's  crystals,"  are  shown  to 
be  the  phosphate  of  the  same  base  which  Sdireiner  discovered  in 
semen,  and  in  the  spirit  in  which  anatomical  preparations  have  been 
kept,  and  to  the  hydrochlorate  of  which  the  latter  author  ascribes 
the  formula,  CsH^N-HCl.  [Forster  saw  the  same  crystals  in  the 
bronchial  discharge  of  a  man  suffering  from  bronchitis.  White, 
an  American,  termed  them  leucosin.  Other  observers  considered 
that  they  consisted  of  tyrosin,  others  mucin,  others  vitellin, 
others  magnesic  phosphate;  but  Schreiner  showed  that  they  are 
undoubtedly  phosphate  of  spermatin. — Rev.] 
Progressive  pernicious  anaemia,  scurvy,  gout,  febricula,  typhus 
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and  typhoid  fever,  relapsing  fever  with  its  '^spirillum/*  splenic 
fever  (of  cattle),  intermittent  fever  and  its  ^*  bacillus  malarise  "  (as 
discovered  by  Klebs  and  Tommasi-Crudeli),  scarlet  fever,  measles, 
smallpox,  erysipelas,  cholera,  diseases  of  the  heart,  of  the  lungs,  and 
of  the  liver,  are  discussed  as  to  the  condition  of  the  blood  which 
various  observers  have  found  in  these  diseases;  but  a  perusal  of 
this  part  of  the  book  shows  how  little  has  been  done  and  how  much 
yet  remains  to  be  done  in  this  field  of  inquiry. 

The  author  does  not  receive  the  acetonsemic  theory  of  diabetic 
coma;  that  acetone  is  evolved  from  the  blood  in  such  cases  he  does 
not  deny,  and  its  presence  he  thinks  is  due  to  the  splitting  up  of 
ethyl-dktcetic  acid,  but  he  holds  that  acetone  does  not  exist  free  in 
the  blood;  he  thus  agrees  with  Kupstein.  With  respect  to  the 
theory  that  diabetic  coma  is  due  to  the  lipsemic  (fatty  condition)  of 
the  blood  and  fat  emboli,  which  was  promulgated  by  Sanders  and 
Hamilton,  the  author  thinks  that  it  is  not  supported  by  hb  own 
observations. 

Speaking  of  ursmia  he  also  rejects  the  urea  theory,  and  remarks — 
*^  It  must  not  be  forgotten  that  before  the  condition  of  uremia  is 
induced  the  blood  has  usually  become  rich  in  water,  poor  in 
albumin,  poor  in  corpuscles,  and  that  in  addition  to  an  accumula- 
tion of  urea  and  uric  acid  it  probably  contains  an  excess  of  other 
proximate  principles  which  may  exert  a  specially  poisonous  action." 
He  also  rejects  the  theory  of  Frerichs,  who  supposed  that  the 
symptoms  were  due  to  the  conversion  of  urea  into  carbonate  of 
ammonia  in  the  blood. 

The  methods  of  research  described  in  the  fourth  chapter  include — 
methods  for  ascertaining  the  specific  gravity  of  the  blood,  its  reac- 
tion, the  amount  of  water,  solids  and  ash,  the  amount  of  fibrin  and 
of  hasmoglobin ;  the  latter  is  best  estimated  by  means  of  Gowers* 
h»moglobinometer,  which  for  clinical  work  is  easily  used.  Hoppe- 
Seyler*s  method  by  means  of  the  h»matinoraeter,  and  Preyer's  by 
means  of  the  spectroscope,  receive  a  due  share  of  attention  at 
the  hands  of  the  author.  We  may  pass  over  the  estimation  of 
cholesterin,  lecithin,  fats,  and  that  of  the  proteids  in  serum  and 
fibrinogen  in  liquor  sanguinis,  &c.,  until  we  come  to  the  deter- 
mination of  the  presence  and  quantity  of  urea  in  blood.  This  is 
important  to  the  physician,  and  we  are  glad  to  see  that  the  author 
describes  two  methods  which  enable  the  urea  to  be  determined 
with  great  ease.  Of  these  we  select  Haycraf t's : — **  Defibrinated 
blood,  varying  in  quantity  between  10  and  20  c.c,  is  placed  in  a 
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dialyser,  bo  as  to  form  a  layer  on  the  parchmieni-paper  not  deeper 
than  4  mm.  The  dialyser  is  placed  in  a  vessel  oontaining  a  ydiume 
of  absolute  alcohol  equal  to  twice  that  of  the  blood.**  Aft«r  from 
one  to  four  hours  the  fluid  part  of  the  blood  containing  the  urea 
has  passed  into  the  alcohol,  aad  a  solid  mass  is  left  behind,  which 
is  then  mixed  with  a  little  water  and  agun  placed  in  the  dialysw. 
This  process  is  repeated  three  or  four  times  until  all  liie  urea  has 
been  extracted.  The  alcohol  is  then  poured  into  a  shallow  porcelain 
dish,  and  after  acidifying  with  oxalic  acid,  which  converts  the  urea 
into  an  oxdate,  the  fluid  is  evaporated  to  dryness.  From  the 
residue  fat  and  cdlouring  matter  are  removed  by  petroleum  naphtlta^ 
leaving  the  oxalate  of  urea  undissolved.  The  latter  is  mixed  with 
a  little  barium  carbonate,  after  having  been  dissolved  in  water,  and 
the  mixture  is  evaporated  to  dryness.  On  boiling  with  alcohol  this 
fluid  extracts  the  urea,  and  now  on  evaporating  the  alc(diol  pure 
urea  is  left,  which  may  be  estimated  in  the  usual  manner. 

There  are  also  methods  given  in  this  chapter  for  the  estimatiim 
of  uric  acid,  sugar,  moist  corpuscles,  and  also  for  the  determination 
of  the  gases  of  the  blood — the  various  "pumps**  required  for  the 
purpose  being  figured  and  described  at  great  length,  such  aa 
Ludwig*s,  Pfluger*s,  and  Alvergniat's.  The  method  of  determining 
the  total  quantity  of  blood  in  an  animaVs  body,  and  a  short  paragraph 
on  the  detection  of  blood-stains  and  of  carbonic  oxide  poisoning 
bring  this  interesting  chapter  to  a  conclusion. 

Chapter  Y.  opens  with  an  account  of  lymph  and  chyle;  and  the 
composition  of  these  fluids,  including  their  proteids,  fats,  extractive 
matters,  salts  and  gases,  is  discussed.  Synovia  and  cerebro-spinal 
liquid  follow;  and  the  latter,  the  author  says,  is  alkaline,  sp.  g. 
1005;  it  does  not  coagulate  distinctly  when  heated,  though  it 
contains  appreciable  quantities  of  globulins.  "  It  contains  a  body 
which,  like  glucose,  reduces  cupric  oxide,**  as  Prof.  Turner  first 
pointed  out.  It  is  to  the  last  remark*  that  attention  should  be 
given,  as  it  affords  a  very  valuable  means  of  diagnosing  this  fluid 
from  others  resembling  it. 

The  account  of  the  liquids  in  dropsies,  and  of  the  method  of 
analysing  these  and  other  serous  fluids,  will  also  be  very  useful  for 
purposes  of  diagnosis. 

Pus  is  discussed  in  Chapter  VI.,  and  we  notice  the  author  is 

*  We  do  not  mean  to  convey  the  idea  that  thiB  statement  is  new,  as  we  were  tanght 
this  fact  many  yean  ago  by  the  lamented  Prof.  B.  W.  Smith,  bnt  it  Is  not  widely 
known. 
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rather  sceptical  about  Miescher's  nadeuit  and  we  belieye  that 
physiological  chemists  will  agree  with  him  on  that  point. 

Chapter  VII.  is  occupied  with  the  connective  tissues,  and  with 
ooUagen  and  gelatin,  elastin,  mucin,  and  fats.  Cartilage  and  bone, 
the  latter  normal  and  morbid,  with  methods  for  its  qualitative  and 
quantitative  analysis,  and  teeth,  occupy  the  rest  of  this  chapter. 

Chapter  VIIL,  dealing  with  the  epithelial  tissues,  keratin, 
chitin,  and  various  animal  colouring  matters,  will  be  found  useful 
by  students  of  general  biology. 

Chapter  IX.  is  devoted  to  the  consideration  of  the  contractile 
tissues,  and  it  gives  a  masterly  review  of  the  histology  and  physiology 
as  well  as  of  the  chemistry  of  muscle. 

In  p.  321  the  author  observes: — '*  The  facts  then  that  (1)  a  large 
portion  of  the  contents  of  the  sarcolemma  can  be  expelled  from  it 
in  the  condition  of  a  liquid,  and  that  (2)  living  bodies  move  in  the 
interior  of  the  living  fibre,  as  in  a  liquid  holding  solid  bodies  in 
suspension,  appear  to  us  to  settle  definitely  the  great  problem  of 
the  physical  condition  of  the  doubly-refracting  and  isotropous 
elements  of  muscular  fibre.  We  cannot,  for  instance,  for  one 
moment  suppose  that  a  liquid  can  change  its  form  in  consequence 
of  internal  forces  acting  within  it,  unless  these  lead  to  its  becoming 
solid.  We  are,  therefore,  led  on  theoretical  grounds  to  the  con- 
clusion that  the  sarcous  elements  must  be  the  structures  which  are 
directly  concerned  in  the  change  of  shape  of  the  fibre.*' 

The  chemical  characters  of  the  sarcolemma,  of  the  doubly- 
refiracting  elements,  of  muscle  plasma,  and  of  the  solid  body — 
myosin  which  separates  from  muscle  plasma  when  this  body  coagu- 
lates, of  muscle  serum,  and  of  the  hsemoglobin  of  muscle,  are  here 
described. 

Among  the  non-proteid  organic  constituents  of  muscle  are 
included  creatine,  with  methods  for  its  preparation,  creatinine, 
hypoxanthine,  xanthine,  camine,  urea,  inosinic  acid,  and  taurine. 
Of  the  non-nitrogenous  organic  constituents  the  author  describes 
the  fats,  glycogen  (which  Nasse,  Briioke,  Abeles,  and  others  have 
shown  to  be  normally  present  in  the  muscles  of  adult  animals), 
inosit,  ferments,  &c.  The  phenomena  of  living  muscle  at  rest  and 
in  action,  as  regards  the  rate  of  contraction,  the  cause  of  con- 
traction, tetanus,  heat  of  contraction,  electrical  tension,  &o.,  are 
also  discussed. 

The  author  then  describes  the  chemical  changes  wluch  take 
place  in  living  muscle  as  to  the  gaseous  constituents,  and  gives  a 
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diagram  and  full  description  of  Hermann's  apparatus  for  the  exUno- 
tion  of  the  gases  of  muscle,  and  as  to  the  changes  which  take 
pUice  in  the  non-gaseous  constituents  in  activity  and  rigor.  He 
states  that  the  addity  of  muscle  in  the  state  of  rigor,  or  which  has 
been  tetanised,  is  chiefly  due  to  the  liberation  of  lactic  acid,  but 
that  in  the  earliest  stage  of  rigor  it  is  probably  due  to  an  acid 
potassium  phosphate,  produced  from  the  alkaline  phosphate  by  the 
action  of  lactic  acid. 

The  changes  which  occur  in  the  chemical  composition  of  the 
medium  surrounding  muscle  (a)  when  it  is  exposed  to  the  air, 
(J3)  when  it  is  still  in  the  body,  and  (7)  as  shown  by  the  analysis  of 
the  general  excreta  of  the  body,  are  treated  of  at  length.  Under 
the  last  head  the  effects  of  muscular  exercise  on  the  excretion  of 
urea,  and  the  experiments  of  Voit  on  his  well-trained  dog,  and  of 
Fick  and  Wislicenus  on  themselves,  of  Parkes,  of  Edward  Smith, 
of  Flint  and  Pavy  on  Weston,  and  of  W.  North,  bearing  on  this 
subject,  are  summarised  and  criticised  with  great  care.  The  ruUkn* 
concludes  that  *' muscular  exercise  somewhat  enlarges  the  total 
excretion  of  nitrogen;"  but  for  the  full  discussion  of  this  subject 
and  the  very  interesting  remarks  on  it  we  must  refer  the  reader  to 
the  book  itself,  as  well  as  for  the  chemical  changes  which  occur  in 
living  muscle  at  rest  and  in  fatigue,  exhaustion  and  revival,  &c. 

In  Chapter  X.  the  chemistry  of  the  nervous  tissues  is  treated  of, 
and  among  the  phosphorised  constituents  we  find  an  account  of 
the  author's  valuable  researches  on  protagon,  to  which  he  gives  the 
formula  CieoHjogNjPOjj.  From  a  careful  consideration  of  the 
facts  given,  we  are  inclined  to  agree  with  Professor  Gramgee  that 
this  body  is  a  ''definite  chemical  individual,**  especiidly  since  he 
asserts  that  "  pure  protagon  is  remarkably  rebellious  to  the  action 
of  even  boiling  alcohol,  though  that  action  be  continued  for  hours, 
and  the  most  persistent  attempts  to  separate  lecithin  from  it  have 
failed  ;'*  besides,  the  series  of ''  combustions  **  made  by  Prof.  Gramgee 
and  Dr.  Blankenhom  gave  a  remarkably  uniform  result. 

In  the  last  chapter  the  author  treats  of  the  chemistry  of  the 
tissues  and  fluids  of  the  ear  and  eye,  and  included  under  the 
chemistry  of  the  latter  organ  is  an  interesting  rhumi  of  what  is 
known  of  rhodopsin  or  visual  purple.  In  1876  Boll  announced  the 
curious  fact  that  the  bacillarly  layer  of  the  retina  is  not  colouriess 
during  life,  but  purple,  and  he  supposed  that  this  colour  is  being 
constantly  destroyed  by  the  light  entering  the  eye,  and  he  showed 
that  darkness  restores  the  colour,  which  disappears  soon  after 
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death.  Kiihne,  on  repeating  Boirs  experiments,  found  that  the 
colour  does  not  disappear  after  death  if  light  be  excluded  from  the 
retina,  and  he  succeeded  in  keeping  the  colour  for  from  twenty- 
four  to  forty-eight  hours  by  exposing  the  eye  only  to  monochro- 
matic light,  such  as  is  given  by  the  sodium  flame.  It  has  since 
been  found  that  this  colour  is  confined  to  the  rods  and  to  their 
outer  segments,  and  that  the  more  rods  there  are  the  greater  the 
amount  of  vbual  purple,  and  conversely  the  more  cones  the  less 
the  visual  purple ;  so  that  the  fovea  centralis  contains  none,  as  is 
also  the  case  with  the  rodless  retin»  of  reptiles. 

A  method  for  the  isolation  of  rhodopsin  is  given  by  means  of  its 
solution  in  crystallised  bile.  For  this  the  reader  may  consult  the 
original,  where  its  optical  characters,  the  spectrum  of  visual  purple 
and  visual  yellow,  of  the  effect  of  light  of  different  wave-lengths 
on  it,  and  of  the  effect  of  temperature,  <&c.,  are  discussed. 

We  cannot  close  this  review  without  quoting  one  passage  which 
describes  an  experiment  that  is  now  known  to  most  of  our  readers, 
but  which  is  not  perhaps  known  to  all : — 

^'  EUhne  took  a  coloured  rabbit  and  fixed  its  head  and  one  of  its  eye- 
balls at  a  distance  of  one  metre  and  a  half  from  an  opening  thirty 
centimetres  square  in  a  window-shutter.  The  head  was  covered  for  ^^vq 
minutes  with  a  black  cloth,  and  then  exposed  for  three  minutes  to  a 
somewhat  cloudy  midday  sky.  The  animal  was  then  instantly  decapi- 
tated ;  the  eyeball  which  had  been  exposed  was  rapidly  extirpated  by  the 
aid  of  a  yellow  light,  then  opened,  and  instantly  plunged  in  a  5  per  cent, 
solution  of  alum.  Two  minutes  after  death  the  second  eyeball,  without 
removal  from  the  head,  was  solbjected  to  exactly  the  same  processes  as 
the  first — ^viz.,  to  a  similar  exposure  to  the  same  object,  then  extirpated. 
On  the  following  morning  the  milk-white  and  now  toughened  retina  of 
both  eyes  were  carefully  isolated,  separated  from  the  optic  nerve,  and 
turned ;  they  then  exhibited  on  a  beautiful  roee-red  ground  a  nearly  square 
sharp  image  with  sharply-d^ned  edges  ;  Vie  image  in  the  first  eye  was  some* 
what  roseate  in  hue^  and  less  sharply  d^ned  than  that  in  the  second^  vjhich  was 
perfectly  white.  The  size  of  the  images  was  somewhat  greater  than  one  square 
millimetre," 

To  such  images  Elihne  gave  the  name  Optograms. 

Since  the  most  sensitive  region  of  the  eye  contains  cones  only, 
and  therefore  no  visual  purple,  and  since  animals  which  are  known 
to  have  keen  vision  have  no  visual  purple,  Prof.  Gramgee  concludes 
that  the  discovery  of  visual  purple  has  not  solved  the  problem  as  to 
the  mode  in  which  light  affects  the  retina. 
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The  illostratioiiB  are  very  well  executed,  and  the  titles  of  all  the 
papers  quoted  are  given  in  full.  This  latter  point  alone  distin- 
guishee  this  book  from  others  of  the  same  class,  and  makes  it 
especially  valuable  to  the  earnest  student.  We  congrai^ilate  Pro£ 
Oamgee  on  having  aooomplished  a  task — which  was  one  of  great 
difficulty— in  a  very  thorough  manner,  and  we  advise  every  piacti- 
tioner  who  has  the  advancement  of  his  profession  at  heart  to  make 
himself  acquainted  with  the  contents  of  this  volume.  We  hope 
the  publication  of  the  second  volume,  which  is  to  deal  wiUi  the 
animal  functions,  will  not  be  long  delayed.  If  it  proves  to  be 
equal  to  the  first  volume,  then  Prof.  Oamgee  will  have  produced 
the  best  work  on  physiological  chemistry  that  has  yet  appeared  in 
England. 


Osteotomy ;  with  an  Inquiry  into  the  jEtiohgy  and  Pathology  of 
Knock-knee^  Bow-leg^  and  other  Oseeoua  Defofnnities  of  the  Lower 
Limbs.  By  William  Magewen,  M.D.,  Surgeon  and  Liecturer 
on  Clinical  Surgery,  Glasgow  Boyal  Infirmary.  London :  J.  &  A. 
ChurchiU.     1880. 

Dr.  Macewen's  book  will  be  read  with  interest  and  advantage 
by  all  practical  surgeons,  but  more  particularly  by  those  whose 
practice  lies  in  places  where  rickets  is  a  rare  disease.  Few  surgeons 
so  situated  appreciate  the  merit  of  an  operation  the  object  of  which 
is  to  remove  the  deformities  of  the  lower  Umbs  resulting  most 
commonly  from  this  disease,  because  they  so  seldom  require  to 
adopt  it.  Dr.  Macewen  furnishes  facts  suffident  to  startle  many  a 
practical  surgeon.  The  author*s  operation  was  first  performed  on 
May  19th,  1877.  Since  that  date  ''  557  limbs,  belonging  to  330 
patients  affected  with  various  deformities  requiring  osteotomy,** 
have  been  submitted  to  compound  fractures  of  the  femur  or  tibia 
and  fibula,  all  by  the  same  surgeon.  How  many  patients  have 
died  ?  "  Of  those  who  have  been  operated  on  three  died — one  from 
pneumonia,  contracted  prior  to  the  operation ;  one  from  tubercular 
meningitis,  and  one  from  diphtheria.**  In  cities  where  rickets  is 
endemic,  surgeons  already  Imow  and  are  fanuliar  with  many  of 
these  facts,  for  the  operation  and  its  success  are  already  well 
known  to  them ;  but  where  the  disease  is  comparativdy  rare  the 
operation  has  not  as  yet  made  its  way.  Some  years  ago  any 
surgeon  who  proposed  such  treatment  would  have  been  condemned 
as  reckless,  and  rightly  so,  for  the  results  of  the  present  day  oould 
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not  hare  been  then  obtained.  **  The  times  are  changed,  and  we 
are  changed  with  them.*'  Let  ns  stay  a  moment  to  examine  the 
clinical  details  of  these  557  operations ;  the  author  gives  them  in 
the  following  words: — 

^'  With  the  exception  of  eight  cases,  all  the  wonnds  healed  bj  organi- 
sation of  blood-clot  without  pas-production.    In  seven  of  the  eight  cases 
which  suppurated  there  was  a  distinct  known  cause  for  the  pus-produc- 
tion.    Thus,  in  three  instances  a  bruising  and  laceration  of  the  soft  parts 
occurred  during  the  operation.    In  one  a  layer  of  muscle  became  caught 
between  the  cut  surfaces  of  the  tibia,  and  was  severely  rubbed  during 
the  adjustment  of  the  bone.    The  fifth  and  sixth  were  due  to  irritation, 
set  up  by  pressure  of  a  bandage  in  one,  and  the  splint  in  the  other.    The 
seventh  may  likewise  be  attributed  to  pressure  of  the  foot  and  limb, 
through  the  patient's  own  actions.    In  the  eighth  case  no  clear  reason 
could  be  assigned  for  the  pus-production.    The  amount  of  the  pus  in 
these  cases  varied  from  a  few  drachms  up  to  a  number  of  ounces, 
necessitating  frequent  dressings.     With  one  exception  they  ultimately 
did  well,  their  convalescence  not  being  retarded.    The  exception  was 
a  bow-legged  patient,  who,  on  the  second  night,  during  the  nurse's 
temporary  absence,  rose  from  bed  and  fell,  his  splint  and  bandages 
becoming  twisted.    He  managed  to  get  back  into  bed,  and  foolishly 
concealed  the  accident,  though  suffering  great  pain.    Ten  hours  after,  at 
the  morning  visit,  his  foot  was  found  twisted,  his  toes  benumbed,  and 
the  splint  misplaced.    A  portion  of  the  foot  ultimately  became  gan- 
grenous, and  the  Hmb  had  to  be  amputated.    It  was  not  until  long  after- 
wards that  the  cause  of  this  accident  was  conf essed*" 

In  the  study  of  these  results  it  must  be  borne  in  mind  that  the 
method  of  operating  employed  has  not  been,  as  a  rule — or  even 
frequently — subcutaneous,  as  in  certain  other  very  successful 
osteotomies — 1.«.,  Mr.  Adams*  and  Ogston*s  on  the  hip  and  knee, 
respectively ;  but,  on  the  contrary,  by  open  wounds,  with,  in  many 
cases,  the  removal  of  wedges  of  bone;  in  many,  too,  the  bones 
were  *'  divided  in  three  or  four  places,  the  divisions  being  at  very 
short  distances  from  one  another — thus  causing  what  resembled  a 
compound,  comminuted  fracture.**  To  what  is  to  be  attributed 
this  remarkable  success — these  hundreds  of  compound  fractures 
without  a  death  fairly  chargeable  to  the  operation,  with  only  eight 
cases  of  suppurating  wound?  Dr.  Macewen  answers  thb  question: 
*'They  are,  therefore,  compound  osseous  incisions  or  fractures 
treated  antiseptically.*'  Yet,  in  the  face  of  such  facts  as  these,  we 
every  day  hear  antiseptic  surgery  sneered  at  by  authorities  in  high 
places — aye,  and  in  low  too. 
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Dr.  Macewen  gives,  in  clear  and  ^^phio  language,  the  descrip- 
tion of  the  detiul  of  his  operation — viz.,  section,  with  a  series  of 
three  chisek  of  dimensions  such  that  tiiej  may  be  used  in  sucoes'- 
sion  in  the  division  of  the  shafts  of  the  femur,  tibia,  or  fibula, 
without  risk  to  the  surrounding  parts  or  of  splitting  the  bones 
beyond  the  required  limits,  provided  always  they  are  used  with  the 
care  the  author  directs.  The  shape,  weight,  and  temper  of  the 
instruments  are  ^ven  with  scrupulous  accuracy,  and  yet  in  these 
descriptions  there  is  nothing  tedious,  nor  is  there,  we  tiiink,  much 
left  unsaid.  All  these  details  the  reader  who  wishes  to  profit  by 
Dr.  Macewen*s  book  must  study  in  the  original ;  to  quote  from  the 
author  would,  if  our  review  were  to  give  useful  information,  require 
that  we  quoted  the  practical  chapters  at  length;  to  abridge  the 
author's  description  would  be  impossible.  While  the  parts  of  Dr. 
Macewen*s  book  relating  directly  to  osteotomy  are  excellent,  we 
must  take  exception  both  to  the  reasoning  and  language  of  those 
on  the  pathology  of  knock-knee  and  the  allied  deformities.  The 
chapters  on  the  pathology  of  rickets  add  nothing  to  our  knowledge 
of  the  disease,  while  the  argument  that  because  rickets  is  the 
commonest  cause  of  these  deformities  they  are  therefore  all  due  to 
rickets  is  illogical.  "  The  child  could  not  walk  up  till  five  years 
of  age,"  and  many  similar  deformities  of  language,  disfigure  the 
text;  words,  too,  such  as  '^expiscated**  and  '^dubiety,**  though 
they  may  be  supported  by  rare  and  exceptional  autiiority,  are 
curiosities  of  language  quite  out  of  place  in  a  treatise  on  surreal 
pathology. 


Practical  Lithotomy  and  Lithotrity;  or^  an  Inquiry  into  the  best 
modes  of  Removing  Stone  from  the  Bladder.  By  SiR  Henry 
Thompson,  F.B.C.S.;  Surgeon-Extraordinary  to  His  Majesty 
the  King  of  the  Belgians ;  Emeritus  Professor  of  Clinical  Sur- 
gery, and  Consulting  Surgeon  to  University  College  Hospital, 
&c.     Third  Edition.    London:  J.  &  A.  Churchill.     1880. 

The  two  previous  editions  of  Sir  Henry  Thompson's  book  are 
familiar  to  all  who  study  practical  lithotomy  and  lithotrity;  the 
third  edition  will  be  all  the  more  welcome  as  it  analyses  the  recent 
progress  of  surgery  in  these  operations,  and  furnishes  the  statistics 
of  them  in  a  form  and  mass  which  cannot  be  rivalled  in  the  writings 
of  any  other  author.  Sir  Henry  Thompson  possesses  the  rare  merit 
of  a  liberal  spirit.    How  seldom  do  we  see  a  surgeon  pre-eminent 
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in  skill  and  practice,  and  of  mature  age,  capable  of  testing  and 
adopting  the  practice  of  others  in  his  own  speciality;  yet  the 
essential  interest  of  the  present  edition  of  his  book  is  that  it 
contains  his  criticisms  and  experience  of  Bigelow's  method  of 
lithotrity — an  operation  which  revolutionises  the  long-cherished 
principles  which  guided  the  most  skilled  Jithotritists,  the  principles 
which  Sir  Henry  has  long  worked  on  and  taught 

To  Bigelow's  ill-sounding  term,  "litholapaxy,"  Sir  H.  Thompson 
Tery  fairly  takes  exception,  and  uses  in  its  place  the  simple  descrip- 
tion, '^  lithotrity  at  a  single  sitting."  He  states  his  experience  and 
opinion  of  the  method  in  the  following  words : — 

'^  This  was  a  bold,  and  I  think  it  may  be  considered  a  happy  idea. 
My  mind  was  already  prepared  by  past  experience  to  receive  it  favour- 
ably, although  the  means  Bigelow  employed  in  the  shape  of  instruments, 
especially  the  lithotrites  he  proposed  to  use  for  the  purpose,  are  unneces- 
sarily large  and  clumsy,  and  I  at  once  tried  the  plan,  and  have,  to  a  very 
great  extent,  carried  it  out  during  the  past  twelve  months.  Having 
tested  it  to  the  extent  of  35  cases,  I  do  not  hesitate  to  regard  it  as,  on 
the  whole,  in  competent  hands,  successful.  Let  the  stone,  as  to  size,  be 
within  the  limit  of  the  surgeon's  powers,  and  let  all  be  removed,  or,  at  all 
events,  the  greater  part  of  it,  at  the  first  trial.  In  attempting  this,  he 
should  commence  by  crushing  freely  with  a  light  but  strong  lithotrite, 
removing  debris  by  the  aspirator  current  afterwards.  This  done,  the 
lithotrite  is  again  introduced,  if  necessary,  to  deal  with  the  remainder, 
and  is  again  followed  by  the  aspirator.  If  the  rattle  of  fragments  in  the 
bladder  against  the  end  of  the  evacuating  catheter  still  exists  after  its 
use,  the  lithotrite  is  to  be  again  introduced  to  break  them  down,  and 
another  employment  of  the  aspirator  will,  perhaps,  complete  the  task. 
If  only  a  few  pieces  still  remain,  it  is  better,  perhaps,  to  leave  them  than 
to  subject  the  parts  to  repeated  manipulations  in  order  to  remove  some 
tiny  portion.  Such  will  do  no  harm,  and  may  be  removed  at  a  second 
sitting.  By  this  method,  instead  of  limiting  tiie  sitting  to  a  term  of  two 
or  three  minutes,  it  may  extend  from  five  or  seven  to  twenty-five  or 
thirty  minutes,  although  a  watchful  caution  must  control  the  period  as 
it  becomes  extended  to  the  longer  term  named." 

The  gravest  objection  to  Bigelow's  method  is,  according  to 
Thompson,  the  size  of  his  lithotrites  and  evacuating  catheters, 
which  are  ''  too  large  to  be  safely  passed  into  the  bladder  by  ordi- 
nary hands.''  To  see  the  array  of  these  instruments,  as  exhibited 
by  the  instrument-makers,  is  quite  sufficient  to  satisfy  the  surgeon 
with  *'  ordinary  hands  "  of  the  truth  of  this  objection.  Such  a  one 
will  perhaps  find  relief  in  the  following  pertinent  observati(m  of 
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Thompson: — ''Large  infltrnments  are  wholly  tmiieoesMffy  for  «t 
least  three-foorths  of  the  stonee  whieh  occur  in  practioe.'*  Of 
equal  interest  and  importance  in  this  third  edition  is  the  statistical 
account  of  Thompson's  cases  of  stone  in  the  adult  male  bladder, 
operated  on  by  the  author  up  to  January,  1877 — in  all,  500.  The 
fiicts  of  the  taMe  has  already  been  published  in  Uie  Medico-Chimr- 
gical  Transactions,  1878,  but  their  reproduction  in  the  preseat 
volume  adds  to  the  completeness  of  the  work,  and  render  them 
more  accesrible  to  the  ordinary  reader.  In  addition  to  his  own 
cases,  the  author  has  collected  a  reliable  series  of  cases  of  latend 
lithotomy  at  all  ages  irom  nine  English  sources,  numbering  in  all 
1,827,  the  death-rate  of  which  is  1  in  7*977 ;  examined  in  groups, 
these  cases  gives  the  following  results: — 
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^^  Now  (sajTS  the  author,  in  seeking  to  compare  lithotomy  andlithotrilj) 
let  us  revert  to  the  two  great  groops,  separated  from  each  other  by  the 
event  of  puberty.  .The  great  group  of  iof ancy  and  boyhood,  ceasing  as 
adolescence  begins,  say  at  sixteen  years,  and  comprising  more  than  half 
the  entire  numbsr,  were  operated  on  with  a  mortality  of  1  in  15^  cases. 
Subtracting  all  these,  we  shall  now  learn  its  product  in  relation  to  adults. 
Begarding  this  great  group  as  composed  of  all  ages  above  sixteen  years— 
and  it  matters  little  to  the  result  whether  we  commence  at  that  age  or  at 
twenty  years — ^we  find  just  800  individuals  left.  Among  these  were 
161  deaths,  giving  a  mean  of  rather  more  than  1  death  to  every  5  cases. 
This,  indeed,  there  can  be  no  question,  is  a  good  average  result  of  the 
operation  as  applied  to  average  adult  males  only,  eliminating  the  dis- 
turbing influence  of  the  large  number  of  cases  under  puberty ;  and  it 
may  be  said  here  that  this  is  the  total  to  which  the  results  of  lithotrity 
are  to  be  brought  for  purposes  of  comparison,  since  that  operation  is 
applicable  to  adults  alone." 
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In  the  series  of  500  cases  of  stone  in  the  adult  treated  by  Sir 
Henry  Thompson  (to  take  only  this  group  amongst  many  given  by 
the  author),  the  results  are  thus  given : — 

'*  In  the  78  cases  of  lithotomy  there  were  29  deaths,  or  1  in  2f  cases. 
In  the  422  cases  of  lithotrity  there  were  32  deaths,  or  1  death  in  rather 
more  than  13  cases.  Taken  collectively,  in  500  adult  cases  treated  by 
both  operations,  there  were  61  deaths,  or  a  total  mortality  of  12  percent., 
or  1  death  in  8^  cases.'' 

Throughout  the  series  the  smaller  and  middle-sized  stones  and 
the  more  prombing  cases  were  reserved  for  lithotrity,  while  as 
a  necessary  consequence  lithotomy  has  been  employed  only  for 
exceptionally  large  and  difficult  cases. 

Lastly,  the  results  of  the  operations  by  Bigelow*s  method  in  Sir 
Henry  Thompson's  hands  may  be  best  stated  in  his  own  words : — 

^  It  is  worthy  of  remark  that  at  present  not  one  of  the  85  cases  has 
been  fatal,  but  this  number  is  insufficient  to  prove  anything,  as  I  once 
had  an  unbroken  series  of  48  cases  by  the  old  system  without  a  death." 

Still,  though  too  small  to  rely  on  in  a  statistical  inquiry,  this 
result  is  most  encoura^g.  In  the  foregoing  passages  we  have 
quoted  some  of  the  most  important  of  Sir  Henry  Thompson's  oon- 
clusions ;  his  tables  exhibiting  the  causes  of  death  after  lithotrity,  on 
the  structure  of  calculi,  <ftc.,  are  equally  interesting  and  instructive, 
while  everywhere  the  work  abounds  in  practical  information.  In 
one,  we  might  almost  say  immaterial,  point  this  edition  is  inferior 
to  its  predecessors — ^namely,  in  the  execution  of  its  illustrations. 
Many  of  these  are  defective  in  finish — in  consequence,  we  dare  say, 
from  the  wearing  of  the  blocks  in  the  printing  of  the  past  editions. 
This  fault,  though  unimportant  to  the  practical  surgeon  who  may 
require  the  book  as  a  reference,  is  calculated  to  produce  an  un- 
favourable impression  on  the  casual  reader. 


Anatomy^  Descriptive  and  Surgical.    By  Henbt  Gray,  F.RS. 
Nmth  Edition.    London :  Longmans,  Green,  &  Co.    Pp.  802. 

Obat's  **  Anatomy"  is  such  a  popular  book  with  students,  and  is 
so  well  known  to  the  readers  of  The  Dublin  Journal  of  Medical 
Science f  that  it  requires  but  little  recommendation  firom  us  to  intro- 
duce the  ninth  edition.  The  principal  change  which  we  notice  is 
an  increase  in  the  number  of  the  excellent  plates,  which  have 

2  L 


514  ReviewB  and  Bibliographieal  Notice$. 

mlways  been  the  feature  of  this  work.  The  present  additions  are  to 
be  found  in  the  histological  section,  and  have  been  borrowed  from 
EIein*s  "  Atlas  of  Histology.**  Several  errors  in  points  of  detail 
which  existed  in  previous  editions  have  been  corrected,  and  the 
ninth  edition  is  in  every  way  calculated  to  increase  the  reputation 
of  this  excellent  work. 


Archives  of  Comparative  Medicine  and  Surgery;  a  Quarterly  Jouma. 
of  the  Anatomy^  Pathology y  and  Therapeutics  of  the  Lower  A  nimals. 
Edited  by  Edward  D.  Spitka.  New  York :  Hyde.  Nos.  1 
and  3.     1880. 

The  establishment  of  a  journal  whose  aim  is  to  nuse  Veterinary 
Medicine  and  Surgery  above  the  low  level  of  empiricism  which  so 
often  characterises  them,  is  to  be  hailed  as  a  real  mark  of  progress, 
and  this  magazine,  if  it  continue  as  it  has  commenced,  will  be  a 
dedded  step  in  this  direction. 

Most  of  the  articles  are  of  interest.  One  on  the  pathology  of 
pleuropneumonia  is  fairly  well  wrought  out.  A  conspicuous  feature 
is  the  department  of  notes  and  menxmrnda  on  general  points  of 
pathology,  <&c. 

We  wish  our  young  contemporary  the  success  it  deserves. 


Annals  of  the  Anatomical  and  Surgical  Society^  Brooklyn,  N.Y. 

Vol.  11.    Nos.  7  and  8. 

This  new  periodical  seems  to  be  increasing  in  vigour  and  interest 
The  July  number  contains  a  valuable  lecture  on  Perityphlitis,  by 
Dr.  Sands,  in  which  ihe  author  commends  the  use  of  the  aspirator 
as  a  help  in  diagnosis,  and  cites  26  cases  which  have  come  under 
his  own  notice — 22  in  males,  4  in  females — the  patients  ranging  in 
ages  from  nine  to  fifty-four.  Of  these  cases  3  died,  10  terminated 
by  resolution ;  in  2  the  abscess  opened  into  the  intestine,  in  1  into 
the  bladder.     12  were  operated  on,  and  of  these  2  died. 

Among  the  other  matters  in  this  number  b  an  example  of  cleft 
apex  of  the  epiglottis,  a  deformity  also  recorded  in  Meckel's  ^'Patho- 
logische  Anatomic,**  Vol.  I.,  p.  485.  In  the  case  recorded  by  Mr. 
French  the  patient  is  a  singer  with  a  falsetto  voice.  Mr.  French 
regards  this  cleft  as  related  to  the  facility  with  which  this  person 
produces  the  falsetto  notes.  There  is  no  reference  to  any  peco- 
liarity  in  swallowing. 
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In  the  August  part  of  the  journal  is  a  lecture  on  fractures  of  the 
lower  end  of  the  humerus  by  Dr.  Allis,  who  explains  how  in  so 
many  of  these  cases  there  is  a  permanent  deformity  left — the  angle 
formed  by  the  extended  arm  and  forearm  being  reversed — so  that 
whereas  in  a  healthy  arm  the  humerus  and  forearm  bones  when 
extended  form  an  angle  salient  inwards,  after  the  occurrence  of  a 
humeral  fracture  involving  the  elbow-joint,  these  bones  usually 
are  found  to  form  an  angle  re-entrant  inwards.  This  he  proposes 
to  obviate  by  treating  these  fractures  in  the  extended  position,  and 
kept  in  place  by  longitudinal  strips  of  adhesive  plaster  in  two  or 
more  layers,  or  by  means  of  the  egg-and-flour  bandage.  In  another 
paper  on  the  same  subject,  Bay  recommends  the  use  of  plaster-of- 
Paris  spread  on  mosquito  netting. 


TREATMENT  OF  POISONING  BT  OABBOUC  ACm. 

In  the  Thercqfeutical  Oazette^  Dr.  Gundrum  reports  the  particulars  of  a 
case  of  chronic  knee-joint  disease,  in  which  over-distension  of  the 
abscess-sac  with  a  carbolic  acid  solution,  strength  1  to  40  (Callender's 
method),  was  followed  by  symptoms  of  a  most  alarming  and  almost  fatal 
collapse,  due  to  carbolic  acid  poisoning,  as  was  clearly  proved  by  the 
abundant  formation  of  carbolic  acid  crystals  in  a  portion  of  the  patient's 
urine  after  evaporation.  A  great  variety  of  treatment  was  tried,  without 
success,  to  produce  a  reaction.  The  patient  was  almost  moriband*  A 
profuse  cold  clammy  perspiration  stood  out  all  over  his  body.  The  fore- 
head, face,  and  extremities  were  as  cold  as  they  could  well  be.  The 
trunk  was  very  cool.  The  patient  lay  with  his  eyes  closed,  breathing 
very  slowly  and  superficially.  The  pulse  was  perceptible  at  the  wrist 
only  part  of  the  time.  In  this  extremity.  Dr.  Gundrum  proposed  the 
hypodermic  injection  of  atropine  as  a  last  resource,  having  found  it 
useful  in  several  other  cases  of  shock  and  collapse.  Seven  drops  of  a 
solution,  containing  one  grain  to  the  ounce,  were  injected  into  the  upper 
part  of  the  right  arm.  In  fifteen  minutes  the  perspiration  was  much  less, 
and  the  skin  felt  less  cold.  In  twenty-five  minutes  the  whole  surface  of 
the  body  was  dry,  and  the  trunk  began  to  feel  warm.  In  one  hour  from 
the  injection  the  hands  and  feet,  as  well  as  the  whole  body,  were  warm* 
The  pupils  were  slightly  dilated,  and  there  was  slight  redness — a  feeble 
blush — about  the  cheeks,  neck,  and  back  of  the  hands,  and  the  lips  and 
ears  were  of  a  pale  red  colour.  Entire  consciousness  rapidly  returned, 
and  the  patient  began  to  take  beef-tea,  gruel,  &c.  He  now  told  those  in 
attendance  that  he  had  known  nothing  since  the  time  the  upper  abscess 
had  been  distended  for  the  third  time. — Lon^  Med.  Record^  October  15, 
1880. 
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SESSION  1880-81. 


Geobob  Johnston,  M.D.,  President. 
Alexander  Nixon  Montgomery,  M.E.Q.C.P.,  Honorary  Secretary. 

TMiMMlajr,  Navmher  S,  1880. 
Dr.  T.  Fitzpatriox  in  the  Chair. 

Cam  of  Pericarditis. 

The  Vioe-Prbsident  (Dr.  Walter  G.  Smith)  exhibited  a  recent  spedmea 
of  acute  pericarditis,  taken  from  a  young  man,  L.  S.,  aged  twenty-six 
years.  He  suffered  from  his  first  attack  of  rheumatic  fever  in  1879; 
made  a  good  recorery,  and  seemed  to  enjoy  excellent  health,  free  finom 
any  heart  trouble,  until  his  present  illness.  This  commenced  early  in 
October,  1880,  with  chills,  shivering,  and  pain.  ,When  admitted  into 
the  Adelaide  Hospital  on  the  14th  October  his  condition  was  as  follows :— 
There  was  a  moderate  degree  oi  rheumatic  arthritis  in  the  wrist  and 
knee-joints,  and  he  could  not  move  in  bed  on  account  of  pain.  But  his 
chief  distress  consisted  in  urgent  dyspnoea,  which  was  a  prominent  symp- 
tom throughout  his  illness.  The  respirations  varied  from  50  to  60  per 
minute,  being  usually  more  rapid  in  the  morning.  The  temperature 
never  rose  above  104%  except  on  one  occasion,  and  for  the  last  week  of 
h»  life  it  steadily  declined.  The  pulse  fluctuated  from  100  to  120,  and 
even  higher,  until  the  three  days  preceding  death,  whUn  it  scarcely  readied 
70  in  the  mornings.  A  curious  fact  in  relation  to  the  pulse  was  observed 
the  day  after  admission.  The  radial  pulse  was  markedly  irregular^  vek^ 
the  heart  heat  regularly.  The  action  of  the  heart  was  feeble,  the  apex-beat 
almost  imperceptible,  and  the  sounds  weak  and  distant.  Ftcmd  these 
signs,  and  taking  into  account  the  nature  of  the  fundamental  disease,  the 
probable  existence  of  pericarditis  was  announced  to  the  class,  althongk 
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BO  munnnr  whatever  was  detected  on  repeated  examination  on  seyeral 
sueceesive  days.  The  patient  also  complained  of  pain  over  the  cardiac 
region,  which  was  relieved  by  leeching  and  poulticing ;  and  it  most  not 
be  forgotten  that  the  dyspnoea  was  far  greater  than  coold  be  acconnted 
for  by  any  physical  signs  found  over  the  lungs. 

Subsequently  the  action  of  the  heart  underwent  singular  modifications 
from  day  to  day.  At  one  time  its  rhythm  was  triple,  on  another  occa- 
sion tumbling,  and  again  of  an  abrupt  thumping  character,  recalling  the 
sound  of  a  water  ram — these  perturbations  probably  indicating  an  early 
and  grave  implication  of  the  muscular  tissue  of  the  heart.  The  area  of 
cardiac  dulness  was  slightly  increased,  but  no  murmur  was  audible  until 
28rd  October,  when  a  rough,  whizzing  systolic  murmur  was  heard  over 
the  base  of  the  heart,  sharply  localised,  transversely,  and  not  transmitted 
up  the  vessels.  Two  days  later  the  murmur  could  not  be  heard,  at  least 
in  the  recumbent  position.  On  the  27th  October  a  rough  grating  sensa- 
tion  could  be  felt  accompanying  the  tumbling  action  already  referred  to. 
No  murmur  suggestive  of  endocarditis  or  valvulitis  was  at  any  time  per- 
ceptible. There  was  no  evidence  of  pneumonia  or  of  pleural  effusion, 
and  the  urine  contained  a  trace  of  albumen.  He  soon  became'delirious, 
with  a  startled,  anxious  expression  of  countenance ;  subsultus  tendinum 
was  noticed ;  the  respirations  increased  in  frequency,  while  the  pulse  fell, 
until  equality  in  rate  was  nearly  established.  He  became  semi-comatose, 
and  died  early  in  the  morning  of  28th  October. 

The  poet  mortem  examination  was  made  the  same  day.  Body  well 
nourished ;  abundance  of  subdermal  fat. 

Abdomen, — Spleen  normal  in  size,  softened,  presenting  a  small  hnmor^ 
rhagic  infarction.  Kidneys  enlarged — right  kidney,  8^  pz. ;  left  kidney, 
10  oz.  On  the  surface  of  each  were  seen  large,  opaque  yellow,  firm 
patches,  of  irregular  form,  bounded  by  sinuous  purple  edges.  Theee 
patches  upon  section  were  seen  to  invade  the  greater  extent  of  the  cortex, 
sometimes  intruding  between  the  Malpighian  pyramids,  with  sharply 
defined  edges,  and  represented  very  extensive  renal  infarction.  The  liver 
was  large,  but  healthy.  Intestines  extensively  and  deeply  stained  with 
bile. 

Thorax. — ^A  little  fiuid  in  each  pleural  cavity.  Recent  pleuritis  on 
pnecordial  lobe  of  lung,  with  old  pleurisy  at  left  apex.  Adhesions  at 
upper  part  of  right  lung.  Both  lungs  were  tough  and  leathery,  and 
scarcely  crepitated  on  pressure ;  lower  lobes  date-coloured  and  congested. 
Pericardium,  adherent  to  sternum,  greatly  thickened,  exhibited  large 
nodules  of  lymph  in  its  anterior  layer.  Upon  making  an  incision  the 
visceral  and  parietal  layers  were  found  united  by  soft  lymph,  easily  torn 
through.  Epicardium  rough  and  tripe-like  over  right  ventricle;  soft 
puriform  and  hnmorrhagic  exudation  about  base  and  large  vessels.  Pos« 
ierior  surface  of  heart  intensely  vascular ;  weight  of  heart  and  pericardium 
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about  80  02.  Large  adherent  dot  in  left  Tentricle,  extending  up  the 
pnlmonary  artery.  On  the  endocardium  of  left  Tentricle,  some  diBtanoe 
from  mitral  valye,  there  was  a  projecting  tongue  of  Ijmph.  Smsll 
nodular  granulations  on  the  sigmoid  yalres,  not  only  of  aorta,  but  also  of 
pulmonary  artery.  Mitral  and  tricuspid  valves  healthy.  Substance  of 
ventricular  wall  pale  and  soft. 

The  case  was  of  interest  from  several  points  of  view.  The  diagnosis 
of  pericarditis  was  made  with  considerable  certainty  a  week  before  the 
distinctive  physical  evidence  of  that  affection  was  forthcoming.  It  iB 
quite  possible  that  a  friction  murmur  might  have  been  detected  earlier 
had  the  condition  of  the  patient  admitted  of  auscultation  in  the  upright 
position.  Stress  was  laid  upon  the  feebleness  and  variability  of  Uie  heart- 
sounds,  weak  apex-beat,  with  increase  of  cardiac  dulness,  but  more 
especially  on  the  notable  discrepancies  that  existed  between  the  cardiac 
sounds  and  impulse  on  the  one  hand  and  the  radial  pulse  on  the  other. 
The  irregularity  of  the  pulse  while  the  heart  beat  regularly  seems  to 
bring  the  case  within  the  category  of  cases  described  by  Griesinger  and 
by  Eussmaul,  who  introduced  the  term  '^  pulsus  paradoxus."  Various 
explanations  have  been  suggested  of  this  curious  phenomenon.  When, 
as  in  the  above  case,  extreme  thickening  of  the  pericardium  exists  along 
with  more  or  less  mediastinitis,  it  is  possible  that  Kussmaul's  explanation 
may  hold  good.  For  when  the  great  vessels  at  the  base  of  the  heart  are 
imbedded  in  the  thickened  connective  tissue,  and  the  pericardium  is 
adherent  to  the  back  of  the  sternum,  the  inspiratory  distention  of  the 
thorax  will,  through  means  of  the  adhesions,  drag  on  the  aorta,  and 
tend  to  constrict  it.  Consequently  during  inspiration  less  than  the 
normal  quantity  of  blood  will  find  its  way  into  the  aorta,  and  so  it 
will  happen  that  the  radial  pulse  is  enfeebled  or  may  disappear  during  a 
full  inspiration,  especially  whenever  it  chances  that  a  feeble  heart-beat 
coincides  with  inspiration.  During  expiration,  on  the  contrary,  especially 
when  coincident  with  a  stronger  heart-beat,  the  pulse  will  be  relatively 
full  and  strong.  It  is,  however,  plain  that  this  hypothesis  does  not 
answer  for  all  cases,  inasmuch  as  the  paradoxical  pulse  occurs  not  only  in 
exudative  pericarditis  with  and  without  mediastinitis,  but  it  has  also 
been  observed  in  a  healthy  individual.  It  is  to  be  regretted  that,  in  the 
case  of  L.  S.,  the  gravity  of  his  illness  and  the  rapidity  of  his  respirations 
precluded  any  observations  being  made  as  to  the  effects  of  a  forced  full 
inspiration  upon  the  radial  pulse. 

Dr.  Hatdsn  said  that  in  the  case  just  narrated  by  Dr.  Smith  it  appeared 
to  him  that  the  first  event  of  the  pathological  series  was  myocarditis,  which 
travelled  slowly  from  within  outwards,  contrary  to  the  usual  course,  and 
ultimately  involved  the  pericardium  in  a  common  inflammatory  process, 
constituting  a  myo-perioarditis.    During  the  outward  progress  of  ii 
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mation  from  the  substance  to  the  surface  of  the  heart,  extendbg  oyer 
a  period  of  several  days,  the  signs  of  pericarditis  were  in  abeyance, 
because  pericarditis  had  not  been  yet  developed.  That  the  substance 
of  the  heart  was  involved  in  its  entirety  was  proved  by  its  softened 
condition  and  by  its  colour-stratification;  and,  further,  the  relative 
position  of  the  lighter  and  darker  cdoured  strata,  as  exhibited  on  the 
surface  of  section  of  the  left  ventricle,  would  seem  to  show  that  inflam- 
mation had  commenced  deeply  in  the  substance  of  the  heart  and  travelled 
towards  its  outer  surface.  The  faltering  character  of  the  pulse  in  the 
early  stages  of  the  case,  and  long  before  pericarditis  was  announced  by 
physical  evidence,  would  also  go  to  show  that  the  myocardium  was  even 
then  seriously  involved,  and  would  be  adequately  explained  by  that 
assumption  without  having  recourse  to  the  transcendental  hypothesis 
of  traction  upon  the  great  vessels  at  the  base  of  the  heart,  during 
inspiration,  through  the  adhesions  produced  by  an  exo-pericarditis.  If 
such  were  the  cause  of  the  irregularity  and  partial  failure  of  the  pulse, 
the  latter  should  be  rhythmical,  and  should  coincide  with  inspiration, 
but  Dr.  Smith  does  not  inform  us  that  such  was  the  case.  He  further 
observed  that  the  pulse  exhibited  this  character  long  before  there  was 
proof  of  pericarditis,  and  at  a  period  when,  even  though  pericarditis  were 
present,  adhesion  could  not  have  taken  place.  He  was  free  to  admit  that 
centrifugal  myocarditis  not  originating  in  the  endocardium  is  unusual, 
but  it  is  occasionally  met  with  in  connexion  with  gout,  scorbutus,  and 
septicaemia.  The  pericarditis  in  this  case  was  hsemorrbagic — a  form  of 
the  affection  most  frequently  exhibited  by  the  subjects  of  scurvy  and 
blood-poisoning. 

Dr.  J.  Magee  Finnt. — ^While  I  acknowledge  with  Dr.  Hayden  the 
importance  of  recognising  the  existence  of  myocarditis  as  an  eariy 
complication  of  pericarditis,  and  agreeing  in  his  explanation  of  this 
inflammatory  action  of  the  heart  being  quite  sufficient  to  explain  the 
weakness  and  irregularity  of  the  heart,  I  wish  to  direct  attention  to  the 
prominent  symptoms  to  which  Dr.  Smith  has  referred,  because  I  do  not 
think  Dr.  Smith  has  at  all  made  plain  that  the  pitlsus  paradoxus  did  exist 
in  this  case,  in  the  sense  in  which  I  understand  that  term,  and  that, 
granted  it  did  exist.  Dr.  Smith's  plausible  explanation  of  its  cause  does 
not  hold  good.  The  paradoxical  pulse  is  not  so  much  an  irregular  pulse 
as  a  retardation — a  slowing  of,  and  a  lowering  of,  the  pulse  on  inspiration. 
These  features  were  not  very  plain  in  Dr.  Smith's  case.  All  he  showed 
was  an  irregularity  of  the  ladial  pulse,  and  in  the  weakened  wall  of  the 
Tcntricle  we  have  satisfactory  explanation  for  this  symptom.  Again, 
granted  that  the  true  paradoxical  pulse  did  exist,  the  slight  and  soft 
adhesions  which  occurred  in  this  case  between  the  layers  of  the  peri- 
cardium and  outside  the  pericardium  in  the  mediastinum  would  not  be 
adequate  to  produce  it — since,  when  it  is  at  all  an  evidence  of  disease 
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(for  it  mii8t  be  remembered  that  it  has  been  noticed  in  persons  who  nerer 
had  pericardial  or  pleural  disease),  it  is  indicative  of  an  adherent  peri* 
eardiom  or  pleura,  or  an  effusion  into  the  pericardial  sac  None  of  these 
pathological  states  occurred  in  Dr.  Smith's  case.  Besides  the  view  of 
coexistent  myocarditis  causing  the  irregularity  of  the  pulse,  might  not 
the  endocardial  complication  of  acute  inflammation  of  the  aortic  and 
pulmonary  yalves  be  an  additional  explanaUon  ?  Dr.  Smith  referred  to 
a  systolic  basic  bruit,  and  though  he  referred  it  entirely  to  the  pericardii 
might  it  not  also  be  produced  by  the  coexistent  yalvulitis — the  one 
physical  sign  masking,  perhaps,  the  other  ? 

Neuroeal  Palpttatiotu   By  Walter  Bebmabd,  F.CP  J^  Londonderry ;  late 
Principal  Medical  Officer,  8rd  Diyidon  Army  Works  Corps,  Crimea. 

In  the  first  place  I  propose  to  say  a  few  words  about  the  interesting  case 
of  aggravated  palpitation  which  I,  on  a  previous  occasion,  introduced  to 
the  Society,  and  which  many  of  you  recollect.^ 

The  patient  at  that  time  exhibited  the  three  great  characterisdc 
symptoms  of  Graves'  disease.  The  protrusion  of  the  eyeballs  and  the 
enlargement  of  the  thyroid  were  by  no  means  in  proportion  to  the  palpi- 
tation, which  was  very  severe.  There  was  a  strange  look  about  the 
eyes — a  peculiar  staring  expression — and  slight  prominence  of  the  eye- 
balls. The  middle  lobe  of  the  thyroid  (as  pointed  out  by  Dr.  Hayden) 
was  slightly  enlarged.  The  pulse  was  abnormally  frequent.  There  was 
no  evidence  of  hypertrophy,  nor  of  organic  disease  of  the  heart.  Some 
time  after  this  he  took  a  voyage  to  America.  On  the  third  morning 
after  leaving  Ireland,  as  he  was  walking  on  the  deck  after  breakfast, 
he  *'felt  something  falling  down  in  the  left  side,"  and  immediately 
afterwards  the  palpitation  ceased.  When  he  landed  he  was  able  to  go 
through  a  good  deal  of  work  without  any  unpleasantness.  On  his  return 
from  America  the  pulse  beat  at  the  rate  of  74  to  80  in  the  minute,  the 
heart's  action  was  tranquil,  and  he  had  lost  the  strange  look  about  the 
eyes.  He  is  now  at  work  as  a  school-teacher,  and  is  quite  free  from  his 
former  troubles. 

Trousseau  says  that  Stokes  ''  places  in  too  subordinate  a  position  the 
other  phenomena  of  the  disease  compared  with  the  functional  lesion."  In 
this  case  certainly  the  cardiac  lesion  was  of  paramount  importance. 

The  interest  of  this  case  lies  chiefly  in  (1)  the  difficulty  which  attended 
the  diagnosis,  (2)  the  sudden  and  complete  recovery,  (3)  the  want  of 
proportion  which  existed  between  the  palpitation  and  the  other  great 
characteristic  symptoms  of  Graves'  disease. 

Dr.  Hatdbn. — ^The  case  of  neurosal  palpitation  exhibited  to  the 
Society  last  April  by  Dr.  Bernard,  and  furtlier  reported  of  by  him 
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this  evening,  is,  aa  I  regard  it,  an  example  of  exophthalmic  goitre,  in 
"which  palpitation  with  rapidity  of  poise  is  far  in  excess  of  the  other  two 
legs  of  the  symptomatic  tripo9 — proptosis  and  thyroid  enlargement.  The 
man  has  made  a  report  of  his  own  case,  from  which  it  would  appear 
that  on  one  occasion  the  pulse  attained  a  rate  of  242  in  the  minute. 
This  was  during  one  of  his  paroxysms,  and  consequent  upon  the  nervous 
excitement  produced  by  a  misadventure  in  a  tram-car.  I  am  personally 
unacquainted  with  a  pulse-rate  higher  than  210.  Dr.  Bowles  has 
recorded,  in  The  British  Medical  Journal^  a  case  in  which  it  reached  250. 
When  this  man  was  exhibited  to  the  Society  in  April  there  was  no 
difficulty  in  excluding  organic  disease  of  the  heart — an  opinion  which 
comforted  the  patient,  although  it  did  not  convince  him.  He  subse- 
quently, as  reported  in  his  own  narrative  of  his  case — kindly  placed  in 
my  hands  for  perusal  by  Dr.  Bernard — made  a  voyage  to  New  York, 
and  on  his  arrival  there  was  obliged,  greatly  to  his  horror,  to  carry  his 
own  luggage  on  shore  in  the  general  scramble  to  disembark;  but  he 
found,  to  his  great  delight,  that  the  effort,  of  which  he  could  not 
previously  have  believed  himself  to  be  capable,  actually  relieved  him 
of  all  his  urgent  symptoms.  From  this  occurrence  dates  hb  recovery. 
He  is  now  quite  well,  and  discharging  the  trying  duties  of  a  high-class 
school-teacher.  Exophthalmic  gottre  in  males  is  comparatively  rare — 
about  one  in  six  cases. 

Dr.  H.  Kennedy  remarked  that  Dr.  Bernard's  patient  had  been 
afflicted  with  worms  when  a  young  man.  He  also  had  suffered  from 
epistaxis  on  his  journey  to  town,  shortly  before  he  was  examined  at  that 
Society. 

Mr.  Swanzt  said  that  one  of  the  most  remarkable  points  in  connexion 
with  Dr.  Bernard's  patient  was  hb  sex — Graves'  disease  in  men  being 
very  rare.  He  remembered  having  seen  but  one  case  of  the  dbease  in 
the  male.  The  patient  presented  himself  at  von  Graefe's  Clinique  in 
Berlin,  when  he  was  there  as  Assbtant.  He  was  a  shop  assistant,  aged 
about  twenty-two  years,  and  a  few  days  previously  had  endeavoured  to 
have  connexion  with  a  girl,  but  had  encountered  active  opposition  on 
her  part.  The  struggle  lasted  a  considerable  time,  at  the  end  of  which, 
having  failed  in  hb  attempt,  he  was  utteily  exhausted,  and  the  cardiac 
palpitation  which  came  on  during  the  struggle  did  not  cease.  Next  day 
the  eyebalb  began  to  be  prominent  and  the  throat  to  swell — in  short,  he 
had  acquired  well-marked  exophthalmic  goitre.  The  case  excited  much 
interest  by  wandering  from  one  clinique  to  another  in  Germany  in  search 
of  a  cure,  and  has  been  recorded  in  Graefe  and  Scemisch's  ^^  Handbook 
of  Diseases  of  the  Eye." 
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The  Diagnosis  of  Enteric  Fever. 

Dr.  Walter  Bernard,  of  Londonderry,  read  a  paper  entitled  ^  Bemariu 
on  the  Diagnosis  of  Enteric  Feven**    [It  will  be  found  at  page  469.] 

Dr.  H.  Keknedt  ref errred  to  the  ooeorrenee  of  cases  of  enteric  fever,  in 
which  there  were  saccessiYC  crops  of  typical  rose  spots,  while  the  other 
characteristic  symptoms  of  the  disease  were  wanting. 

Mr.  Swanzt,  in  answer  to  a  question  addressed  to  him  by  the  author 
of  the  paper,  thought  it  was  of  the  utmost  importance  that  the  ophthal- 
moscope should  not  be  overrated  in  connexion  wiUi  medical  diagnosis. 
If  this  error  were  committed  the  true  usefulness  of  the  instrument  might 
suffer.  The  only  form  of  tubercular  disease  which  can  be  diagnosed 
with  the  ophthalmoscope  is  acute  miliary  tuberculosis.  In  a  few  cases 
of  this  disease  miliary  tubercles  occur  in  the  chorioid.  When  present 
they  are  situated  not  far  from  the  optic  disc,  and  present  the  appearance 
of  minute  white  specks.  In  typhoid  fever  there  is  never  any  specific 
ophthalmoscopic  sign. 

Dr.  Finnt  laid  stress  on  the  significance  of  a  slow  pulse-rate  com- 
pared with  the  height  of  the  temperature,  as  bearing  on  the  diagnosis  of 
enteric  fever.  £ven  with  high  temperatures  the  pulse  rarely  ezceecbd 
100  in  the  earlier  stages  of  the  disease. 

Surgeon-Major  Jackson  confirmed  Dr.  Finny 's  observation. 

Dr.  Hatden  remarked  that  a  pulse-rate  under  100,  in  combination 
with  a  febrile  temperature  of  102^  to  104%  was  peculiar  to  simple 
typhoid — ^that  is,  the  fever  uncomplicated  with  serious  pulmonary  oroUier 
disease. 

Dr.  J.  W.  Moore  spoke  of  the  difficulty  experienced  by  his  colleague, 
Dr.  Reuben  J.  Harvey,  and  himself  in  the  present  epidemic  of  typhus  in 
establishing  a  differential  diagnosb  between  enteric  fever  and  mild  cases 
of  typhus — instances  of  ''  typhisation  k  petite  dose."  In  several  cases  of 
typhus,  recently  treated  at  Cork-street  Fever  Hospital,  laches  bleu&tres 
were  observed,  and  diarrhoea  was  often  present.  With  Dr.  Baumler,  of 
Freiburg,  he  regarded  an  examination  of  the  spleen  as  of  considerable 
importance  in  arriving  at  a  diagnosis  of  enteric  fever. 

Dr.  W.  6.  Smith  was  sceptical  as  to  enteric  fever  running  its  course 
without  a  pyrexial  temperature.  He  considered  the  occurrence  of  ochrey 
stools  and  an  enlargement  of  the  spleen  as  of  much  diagnostic  value. 

Dr.  Bernard,  in  reply,  referred  Dr.  Smith  to  the  following  passage 
in  Dr.  Gayley's  lectures  in  The  British  Medteal  Journal  of  April  3,  1880 
(page  507): — *^Many  cases  and  even  epidemics  of  typhoid  have  been 
met  with  in  which  the  temperature  has  been  subnormal  throughout  the 
whole  course  of  the  disease.  One  such  epidemic  has  been  reported  by 
Dr.  Stnibe." 

The  Society  then  adjourned. 
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Stunq>  after  Sym^a  Amputation. — Mjsl  Wheeler  said :  The  history  of 
the  specimen  I  have  here  to  show  is  as  follows : — ^In  November,  1879, 
the  patient  from  whom  this  limb  has  been  taken  leaped  from  a  wall 
about  foar  feet  high,  causing  compound  dislocation  of  his  right  ankle- 
joint.  He  was  tidcen  to  an  hospital  in  the  part  of  the  country  where  the 
accident  occurred,  and  remained  under  treatment  for  about  eleven  weeks. 
He  suffered  traumatic  fever  during  this  period.  In  March,  1880, 1  first 
saw  him,  when  his  limb  presented  the  appearance  seen  in  this  cast-^ 
namely,  dislocation  of  the  tibia  forwards  through  the  skin,  the  protruded 
end  of  the  bone  being  carious,  the  foot  was  extended  and  pointed,  and 
much  thickening  existed,  the  result  of  old  inflammatory  action.  On 
the  11th  of  March,  1880, 1  removed  the  foot  by  means  of  Syme's  ampu- 
tation ;  the  case  progressed  favourably  to  cure.  Contrary  to  advice,  he 
got  an  artificial  foot  a  week  or  so  after  the  completion  of  the  healing 
process,  the  result  being  that  inflammation  of  the  stump  was  set  up,  and 
caries  occurred,  as  is  here  seen,  in  the  end  of  the  tibia.  Abscess  formed 
in  three  places,  corresponding  to  the  three  openings  to  be  observed.  I 
should  have  noticed  that  the  patient  had  suffered  from  specific  disease. 
On  the  Idth  of  August  I  amputated  his  leg  below  the  knee;  the  patient 
rapidly  recovered.  I  regret  I  have  not  the  cast  to  show  the  appearance 
of  the  stump.  What  I  wish  to  draw  your  attention  to  especially  is  the 
result  of  the  Syme  amputation,  as  seen  here  Ave  months  after  the  opera- 
tion had  been  performed.  Tou  can  see  here  the  splendid  stump  that 
resulted,  the  firmness  of  it,  and  the  amount  of  connective  tissue  develop- 
ment. The  thickness  of  the  covering  is  about  one  inch  and  a  quarter. 
This  specimen  I  thought  interesting,  and  worthy  of  being  brought  for- 
ward. I  am  informed  it  is  the  first  of  the  kind  has  been  exhibited  at  this 
Society.— i^cwemfter  6, 1880. 

Exophthabnic  OoUre. — ^Dr.  A.  W.  Foot  laid  before  the  Society  the 
eyeballs,  thyroid  gland,  and  heart  taken  from  a  patient  who  had  been 
a  marked  example  of  Graves'  disease  (exophthalmic  goitre).  The  subject 
of  the  case  had  been  a  young  woman,  twenty-two  years  of  age,  who  died 
of  typhus  on  the  twelfth  day  of  the  fever.    At  the  time  of  her  death  the 
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diaease  had  existed  for  six  months.  The  organs  laid  before  the  Sodetj 
were  those  which  are  primarily  looked  to  in  the  rare  opportunities  which 
occur  for  making  post  mortem  examinations  in  this  not  very  common  dis- 
ease. They  are  looked  to  because  their  distortion  of  shi4>e  and  function 
rivet  attention  to  them  during  life,  and  yet  after  death  they  exhibit  only 
secondary  changes,  which  are  referable  to  antecedent  nerve  lesions,  the 
seat  and  nature  of  which  is  still  a  matter  of  unsettled  discussion.  It  will 
be  at  once  observed  that  the  eyeballs  are  not  larger  than  usual,  although 
their  symmetrical  prominence  was  most  conspicuous  during  life,  as  the 
admirable  drawing  (laid  on  the  table)  shows.  They  did  not  shrink 
or  retract  after  death  to  anything  like  the  degree  usual  in  corpses,  and 
forty«eight  hours  after  death  the  eyelids  were  still  quite  unable  to  cover 
them.  There  is,  however,  a  notable  quantity  of  adipose  tissue  behind 
and  around  the  globes.  This  intra-orbital  accumulation  of  fat  has  been 
noticed  so  often  in  this  disease  that  it  has  been  regarded  as  the  chief 
explanation  of  the  exorbitism.  The  question  whence  the  increase  of 
orbital  fatty  tissue  comes  is  not  yet  answered ;  but  it  has  been  suggested 
that  it  may  be  connected  with  the  vasomotor  trophic  fibres  running  in 
the  sympathetic  The  older  idea  that  the  prominence  of  the  eyes  was 
due  to  intra-ocular  distension  from  increase  of  the  aqueous  and  vitreous 
humours — that  it  was  virtually  a  hydrophthalmia — ^has  been  justly  aban- 
doned, because  such  a  state  of  things  could  not  exist  without  disturbances 
of  vision  and  ophthalmic  appearances  which  are  not  observed  to  be  present 
in  this  disease ;  and  the  most  recent  views  on  the  cause  of  this  phen<»ne- 
non — ^the  exorbitism — are  that  venous  congestion  and  retro-bulbar  growth 
of  fat  play  the  chief  part  in  its  production,  while  the  participation  of  the 
smooth  orbital  muscles  connected  with  the  capsule  of  Tenon  and  supplied 
by  the  sympathetic  nerve  cannot  be  wholly  excluded. 

The  thyroid  gland  is  not  of  very  great  sise,  nor  was  it  very  voluminous 
at  any  period  while  the  case  was  under  observation,  and  it  had  already 
been  greatly  reduced  in  bulk  by  treatment  when  she  contracted  the  fever 
which  proved  fataL  It  is  condensed  and  firm  in  structure,  as  if  the 
congestion  to  which  it  was  subject  had  provoked  a  hyperplasia  of  the 
connective  tissue  of  the  organ. 

The  heart  does  not  present  the  changes  of  structure,  dilatation,  and 
hypertrophy  of  both  ventricles,  which  have  been  observed  in  other  cases, 
probably  on  account  of  the  comparatively  short  time  the  disease  had  been 
in  existence.  When  removed  from  the  body  and  emptied  of  coagnla,  it 
weighed  nine  and  a  half  ounces. 

The  cervical  sympathetic  was  examined  on  both  sides  with  as  much 
care  and  skill  as  he  (Dr.  Foot)  could  command,  and  the  results  were 
negative,  the  ganglia  and  cords  appearing  to  the  naked  eye  as  usual  in 
ordinary  bodies. 

It  is  not  at  all  settled  that  the  seat  of  the  disease  is  really  in  the  cer- 
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vical  sympathedoy  Benedikt  and  others  placing  it  in  the  medalla  oblongata 
or  in  the  higher  regions  of  the  cervical  medulla. — November  6>  1880. 

Fracture  of  Oa  CalcU. — Dr.  C.  B.  Ball  said :  This  specimen  is  one  of 
fracture  of  the  os  calcis,  occasioned  by  muscular  action,  and  was  taken  from 
the  body  of  a  man  who,  when  aged  sixty-five  years,  was  working  at  the  top 
of  a  blast  furnace  in  May,  1878 ;  he  felt  the  staging  on  which  he  was  stand- 
ing giving  way,  and  made  a  violent  effort  to  jump  off;  he  succeeded  in  doing 
this,  but,  at  the  same  time,  fractured  hb  right  os  cakis.  The  fracture  is 
united  by  bone.  The  symptoms  of  the  injury  were  very  evident ;  the 
upper  fragment  was  drawn  upwards  by  the  tendo  Achillis  about  an  inch 
and  a  half,  and  between  the  fragments  ft  deep  sulcus  could  be  felt ;  the 
displacement  could  be  decreased  considerably  by  extending  the  foot  and 
flexing  the  leg.  The  case  was  treated  like  one  of  rupture  of  the  tendo 
Achillis  by  a  slipper,  the  heel  of  which  was  attached  by  a  strap  to  a 
collar  round  the  lower  third  of  the  thigh.  This  treatment  was  main- 
tained for  a  month,  after  which  a  dextrine  bandage  was  worn  for  two 
weeks.  The  patient  recovered  good  use  of  his  foot,  extension  only  being 
slightly  impaired.  He  was  killed  five  years  afterwards  by  a  locomotive 
engine,  when  I  was  enabled  to  procure  the  specimen.  On  looking  at  the 
macerated  bone  we  find  that  a  fracture  has  passed  horizontally  across 
the  middle  of  the  posterior  aspect  of  the  bone,  chipping  off  a  wedge- 
shaped  piece,  the  base  of  which  looks  directly  backwards,  and  the  apex 
towards  the  astragalus.  At  the  posterior  extremity  of  the  fracture  the 
fragments  are  separated  a  distance  of  one  and  a  quarter  inches,  but  an- 
teriorly there  does  not  appear  to  be  much  displacement.  Through  the 
courtesy  of  Professor  £.  H.  Bennett  I  am  enabled  to  exhibit  to  the 
Society  a  specimen  of  fracture  of  the  os  calcis,  in  which  ligamentous 
union  has  taken  place,  and  which  was  evidently  caused  by  muscular 
action.  It  was  found  in  the  collection  of  the  late  B.  W.  Smith,  but  it 
does  not  appear  ever  to  have  been  described,  and  no  history  of  it  is  known. 
It  will  be  seen  that  the  displacement  in  both  these  instances  is  almost 
identical,  and  it  becomes  a  point  of  interest  to  determine  the  cause  of 
this  remarkable  deformity.  Mr.  Holthouse,  in  ^'Hobnes'  Surgery," 
speaking  of  the  varying  degrees  of  displacement  in  this  fracture,  says : — 
*^  The  difference  is  probably  owing  to  the  part  at  which  the  fracture  has 
taken  place,  and  whether  the  posterior  fragment  is  completely  isolated 
from  the  rest  of  the  bone,  or  is'  partially  connected  with  it  by  the  fibrous 
structures  in  the  sole."  It  is  evident,  however,  from  an  examination  of 
these  specimens,  that  the  fractures  have  nothing  whatever  to  say  to  the 
sole  of  the  foot,  neither  of  the  inferior  tubercles  of  the  calcaneum  being 
separated.  I  think,  however,  we  can  find  an  explanation  of  this  con- 
dition in  the  attachments  of  the  posterior  calcaneo-astragaloid  ligamenu 
I  have  made  a  section  of  a  recent  os  calcis  in  the  direction  taken  by  the 
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fractare  in  both  these  inBtances,  and  it  will  be  seen  that  while  the  pos- 
terior portion  or  base  of  the  wedge  can  be  separated  from  the  lovrer 
fragment  to  a  distance  of  nearly  two  inches,  the  anterior  portion  or  apex 
of  the  wedge  is  prevented  from  going  upwards  by  the  attachment  to  it 
of  the  posterior  calcaneo-astragaloid  ligament,  which  acts  like  a  hinge. 
Malgaigne  has  collected  but  eight  eases  of  fractnre  ^*  par  arrachement,* 
and  from  the  way  in  which  these  have  been  recorded  he  appears  to 
doubt  the  occurrence  of  fracture  by  muscular  action,  and  I  have  been  al^ 
to  find  only  four  others  put  on  record  since  his  time,  in  none  of  which 
does  it  appear  that  the  final  result  has  been  examined  by  disaecticm,  so 
that  I  believe  these  cases  to  be  unique. — November  6,  1^90. 

Fracture  of  the  Oe  CakU, — ^Db.  £.  H.  Bknkbtt  exhibited  an  example 
of  comminuted  fracture  of  the  os  calcis,  the  fracture  '*  par  torasement  ** 
of  Malgaigne,  and  gave  the  following  account  of  the  case : — 

He  said :  The  patient  from  whose  body  I  removed  this  specimen  was 
a  middle-aged  man,  a  mason,  admitted  to  the  surgical  wards  of  Sir 
Patrick  Dun*s  Hospital  28th  October,  1880.  During  the  stormy  weather 
last  week  he  was  employed  repairing  the  chimney  of  a  two-story  hoose, 
and,  losing  his  hold,  he  fell  to  the  pavement.  He  was  bruised  on  the 
left  side  of  the  forehead,  and  had  a  CoUes'  fracture  of  the  left  radius 
and  an  injury  of  the  left  foot.  He  was  able,  with  help,  to  hop  along  on 
his  right  limb,  but  could  not  attempt  to  put  the  left  beneath  him  so  as  to 
bear  his  weight.  The  deformity  of  the  CoUes'  fracture  was  extreme, 
and  crepitus  was  easily  elicited  in  the  examination  of  it.  A  trivial  skin 
wound,  remote  from  the  fracture,  existed  on  the  palmar  surface  of  the 
forearm.  The  resident  pupil  having  reduced  the  fractured  radius,  applied 
the  ordinary  apparatus.  He  next  examined  the  injured  foot,  but  could 
arrive  only  at  a  suspicion  of  fracture  of  the  os  calcis.  There  was  no 
deformi^,  and  no  fracture  of  the  bones  of  leg  near  the  ankle,  but  the 
violence  of  the  pain  on  pressure  or  motion  of  the  heel,  with  a  doubtful 
crepitus,  caused  him  to  suspect  a  fracture.  No  treatment  beyond  rest  in 
bed  appeared  necessary  for  the  injured  foot.  On  seeing  the  patient  nexf 
morning  I  was  satisfied  with  the  condition  of  the  forearm,  and  did  not 
attempt  to  verify  the  diagnosis,  the  limb  being  too  much  swollen  and 
too  painful  for  such  investigation.  Examining  the  heel,  without  having 
heard  that  a  fracture  of  the  os  calcis  was  suspected,  I  arrived  at  the 
same  conclusion  as  my  resident  pupil  had  done— that  a  fracture  was 
probable,  but  that  I  coidd  not  prove  its  existence. 

I  saw  nothing  to  cause  alarm  in  the  condition  of  the  patient,  although 
he  was  extensively  bruised  on  the  left  side.  During  the  day  the  appliances 
on  the  forearm  were  twice  loosened  and  adjusted  to  relieve  the  pain  of 
which  the  man  complained.  Next  morning  the  hand  and  forearm 
were  evidently  becoming  gangrenous.     By  midday  the  gangrene  had 
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spread  to  the  axilla,  and  the  patient  had  become  yellow,  while  he  was 
delirions.  The  next  morning  he  was  evidently  sinking,  the  gangrene 
having  extended  to  the  thoracic  parietes.  He  died  shortly  after  midday 
on  this  the  fourth  day.  The  next  morning  I  made  the  post  mortem 
examination,  but  already  decomposition  had  so  altered  the  body  I  could 
only  examine  the  fractures.  The  entire  body  was  distended  with  gas, 
and  the  scrotum  was  quite  inflated.  On  piercing  it  with  a  trocar  and 
cannula,  a  jet  of  gas  escaped  with  a  rushing  sound,  and  on  being  set  fire 
to  burnt  with  a  clear  blue  flame.  In  this  condition  of  affairs  I  abandoned 
the  detailed  examination  of  the  vessels  of  the  injured  arm.  The  details 
of  the  CoUes'  fracture  I  reserve  until  I  can  present  them  vnth  a  group 
of  similar  injuries  I  have  recently  obtained.  My  present  object  is  to 
direct  attention  to  the  clinical  characters  of  the  fracture  of  the  os  calcis. 
Malgaigne  records  that  he  himself,  Yoillemier,  and  Bonnet,  have  mistaken 
this  fracture  for  fracture  of  the  fibula  without  displacement.  In  a  speci- 
men which  I  exhibited  to  this  Society  in  1874,  in  which  the  lines  of 
fracture  are  identical  with  the  present  specimen,  the  same  error  was  made. 
In  this  instance  the  swelling  of  the  ankle  was  so  trivial  that  the  exami- 
nation of  the  fibula  was  easily  made  and  its  integrity  proved,  but  the 
positive  evidence  of  fracture  of  the  os  calcis  was  most  scanty.  Even  in 
the  post  mortem  room,  when  the  pain  of  severe  pressure  no  longer  embar- 
rassed the  examination,  I  could  barely  produce  crepitus  by  handling  t)ie 
heel ;  yet  in  the  specimen  we  see  the  entire  body  of  the  bone  detached  from 
the  heel  process,  and  split  into  innumerable  fragments ;  the  prime  frac- 
tures start  in  the  articular  surfaces  for  the  astragalus  and  cuboid,  as  in 
the  recorded  examples  of  the  injury,  but  the  cancellated  tissue  of  the  inte- 
rior of  the  bone  is  so  crushed  that  it  cannot  be  restored  to  its  place.  Cer- 
tainly anyone  not  familiar  with  this  injury  would  be  slow  to  believe  that 
such  complete  smashing  of  the  bone  could  exist  without  very  evident 
signs  during  life,  but  such  are  the  phenomena  which  this  injury  con- 
stantly presents. — November  6,  1880. 

-  Fracture  of  the  Os  Calcis. — ^Mr.  P.  S.  Abraham  said :  This  specimen  of 
fractured  calcaneum,  which  I  am  fortunately  able  to  show  as  a  rider  to 
the  communications  of  Professor  Bennett  and  Dr.  Ball,  presents  several 
points  of  interest.  It  is  a  good  example  of  the  crushed  fracture,  or 
'*  fracture  par  ^rasement"  of  Malgaigne,  and  yet  differs  somewhat  from 
the  examples  described  by  that  authority,  as  well  as  slightly  from  those 
in  Dr.  Bennett's  possession.  As  the  larger  articular  surface  for  the 
astragalus  and  a  part  of  that  for  the  cuboid  are  denuded  of  cartilage, 
rough  and  irregularly  pitted,  and  the  whole  bone  shows  so  many  rugose 
osseous  outgrowths,  with  occasional  tendency  to  ebumation,  one  can 
understand  how,  in  superficial  examination,  and  in  the  complete  absence 
of  any  history,  the  specimen  should  have  been  put  down,  as  was  the  casci 


5fi8  Heporti  of  the  Dublin  PaQiological  Society. 

for  one  of  rhenmatic  arthritis.  Dr.  Bennett  was,  I  bdieTe,  the  first  to 
sospect  its  true  pathological  nature,  and  it  was  at  his  soggestioa  that 
I  examined  it  with  care. 

The  first  thing  to  be  noticed  is  the  great  widening  ont  and  apparent 
fiattening  of  the  bone — ^I  saj  i4>parent,  for  on  measnrement  throngh  the 
thinnest  part,  and  comparison  with  an  ordinary  bone,  no  oonsidersbis 
difference  in  thickness  was  found  to  exist.  In  this  respect,  therefore, 
mj  specimen  differs  from  Malgaigne's  examples.  The  superior  surface 
of  the  bone  shows  two  main,  deep,  but  irregular  furrows  indicative  of 
lines  of  fracture— one,  the  larger,  transverselj  across,  and  near  the 
anterior  border  of  the  large  articular  surface ;  the  other  longitudinal,  and 
near  the  external  side  of  the  bone. 

The  place  of  fracture  is  deducible  from  the  following  measurements 
which  I  have  taken : — 

A.  R 

Of  tab  qMainen,         trmAnnmA  *A        iHnwwim 

Extreme  length  of  bone,    -  -        100  100 

Length  from  tuberosity  to  top  of 

articular  surface  of  cuboid,         -  92  100  - 

Length  from  tuberosity  to  articular 

surface  of  sustentaculum,  -  68  SO  12 

Extreme  breadth  of  bone  (between 

inner  side  of  sustentaculum  and 

peroneal  groove),  •  -  75  54  21 

Extreme  breadth  across  neck  (just 

in  front  of  tubercles),     -  -  50  86  14 

Least  thickness  of  neck,     -  -  27  30  3 

The  above  figures  bring  out : — 

1.  That  the  principal  change  of  shape  consists  in  a  widening  out  in 

front. 

2.  That  this  is  mainly  opposite  the  sustentaculum,  and  that  here  was 

the  greatest  lateral  separation  of  fragments. 

3.  That  there  is  some  shortening  between  the  posterior  aspect  of  the 
bone  and  the  sustentaculum — ^pointing  to  a  slipping  backwards  of  the    « 
sustentacular  fragment. 

These  conclusions  have  been  corroborated  by  the  two  sections  which 
I  have  recently  made  through  the  bone— one  being  horiiontal,  the  second 
vertical  and  diagonal  in  direction.  The  largest  fracture  appears  to  be 
transverse  and  quite  through  and  across  the  bone,  in  a  line  from  the 
sustentaculum  to  the  peroneal  tubercle,  and  slanting  downwards  and 
forwards.  Meeting  this  are  at  least  three  others — one  corresponding 
with  the  longitudinal  superficial  furrow  first  spoken  of;  a  seoond, 
extending  longitudinally  and  vertically  from  nearly  its  eentre  to  the 
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articular  surface  from  the  cuboid ;  and  a  third,  meeting  at  the  same  spot 
and  coming  from  in  front  of  the  peroneal  tubercle.  There  is,  further, 
some  evidence  of  another  place  of  fracture,  diagonal  and  slanting,  upon 
which  the  sustentacular  fragment  must  have  slipped.  Upon  the  whole,  it 
appears  to  me  probable  that  the  fracture  must  have  primarily  originated 
in  sudden  wedge-like  pressure  of  the  anterior  border  of  the  articular 
surface  of  the  astragalus  upon  the  front  part  of  the  corresponding 
surface  of  the  os  calcis. — November  6,  1880. 


INTEBIOTTENT  ARTICULAR  DROPST. 

Dr.  SsEUGMfLLER  {CtntroM.  /  CAtr.,  June  19,  1880)  records  a  case  of 
intermittent  dropsy  of  several  joints,  occurring  in  a  patient  who 
was  under  his  observation  since  1875.  The  disease  existed  twenty- 
five  years.  The  patient  had  had  an  attack  of  typhoid  fever  in  1846, 
a  pneumonia  in  1849,  and  was  seized  in  the  same  year  with 
intermittent  fever,  lasting  seventeen  weeks.  In  1855  he  suffered 
from  a  painful  tension,  affecting  alternately  the  left  knee  and  hip- 
joint,  lasting  about  one  day  or  thirty-six  hours,  and  occurring  every 
twelve  days.  The  attacks  were  accompanied  by  moderate  swelling  of 
the  knee-joint.  After  continuing  for  some  time  they  gradually  disap- 
peared, but  returned  again  with  greater  severity  in  1861.  This  time  the 
patient  was  afflicted  with  them  for  three  months.  He  suffered  again  in 
1865,  then  in  1872,  and  since  the  year  1875  has  never  been  quite  well. 
A  very  severe  attack,  with  considerable  articular  tumefaction,  was 
observed  in  1879,  and  resisted  all  medication.  The  most  prominent 
symptoms  of  these  seizures  were  the  painfulness  and  the  swelling  of  the 
knee-joint.  Severe  attacks  would  depreciate  his  general  health,  but  a 
rise  of  temperature  was  never  observed.  The  usefulness  of  the  joints  had 
not  been  impaired.  In  addition  to  this  case,  Dr.  Seeligmtiller  mentions 
twelve  other  cases,  which  he  has  collected  from  various  sources.  All  these 
cases  have  certain  symptoms  in  common :  an  otherwise  healthy  adult  is 
attacked  at  regular  intervals,  without  prodromal  symptoms  and  without 
assignable  cause,  by  a  painful  tumefaction  of  one  or  both  knee-joints.  The 
absence  of  all  inflammatory  symptoms,  as  well  as  of  any  febrile  movement, 
appears  to  be  characteristic  of  these  seizures.  The  swelling  is  marked 
by  a  stage  of  increase  (stadium  incrementi),  by  a  stage  of  stability 
(stadium  acmes),  and  by  a  stage  of  decline  (stadium  decrementi).  The 
rhythm  of  recurrence  varies  from  an  eight  days'  type  to  one  of  four 
weeks*  interval.  Quinine  and  arsenic  have  been  recommended,  but  an 
effectual  and  reliable  therapy  has  not  yet  been  found.  SeeligmiiUer 
finally  admits  that  the  true  nature  of  these  attacks  is  not  yet  definitely 
known,  although,  p^rsonaUy,  he  is  inclined  to  regard  the  disease  as  a 
vasomotor  neurosis. — New  York  Med.  Record^  August  28,  1880. 
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On  the  Infantile  Mortality  ofBelfasL    By  Db.  C.  D.  Purdoi^. 

Ths  neceseitj  of  inqoiring  into  the  diseases  that  canse  the  great  mor- 
talitj  amongst  children  under  2^  years  of  age,  was  forced  on  my  atten- 
tion by  the  desire  that  was  expressed  in  a  late  meeting  of  the  Medical 
Officers  of  Health  at  one  of  their  annual  reunions.  So  in  examining  the 
register  of  the  Belfast  Factory  district  along  with  my  friend,  Dr.  Newett, 
of  Ligoniel,  for  the  purpose  of  ascertaining  the  relative  mortality  of  the 
various  classes  into  which  the  peculation  is  divided — lit^  the  Factory, 
Artisan,  and  Labouring,  the  Professional,  Ma*cantile,  and  Gentry — ^I  > 
considered  it  advisable  to  ascertain  the  death  rate  according  to  the  births 
in  each  dass.  As  the  great  mortality  among  infants  is  under  2^  years,  and 
as  after  this  period  the  critical  affections  of  infancy  are  generally  over, 
I  have  selected  that  time  as  the  limitation  under  this  head  for  my  inves- 
tigation, dividing  this  period  under  two  general  heads— ^via.,  deaths 
occurring  under  1  year  and  under  2^  years.  As  the  district  consists  of 
a  town  and  country  division,  I  have  kept  the  death  rates  separate,  so  as 
to  enable  the  reader  to  compare  the  rdative  mortality  in  each.  In  all 
the  tables  that  I  have  seen  Uie  death  rate  has  been  given  without  speci- 
fying the  diseases ;  so,  in  the  first  place,  I  have  given  the  entire  death 
rate  in  the  town  and  country  according  to  the  number  of  births,  without  * 
specifying  the  diseases ;  and,  in  the  second  place,  the  four  diseases  in 
which  I  have  classed  the  various  causes  of  death  in  each  dass,  showing 
the  relative  percentage  of  deaths  from  each  disease  in  each  dass  under 
one  year  and  the  next  year  and  a  half. 

The  tables  have  been  made  for  10  years,  from  1864  to  1873  inclusive, 
and  are  divided  into  two  equal  periods.  In  the  first  quinquade  the 
number  of  births  in  town  in  the  factory  dass  was  2,221 ;  in  the  artisan, 
^bc,  22,780;  in  the  gentry,  551 — total,  25,552.  In  the  second  quin- 
quade the  births  in  the  factory,  2,737 ;  in  the  artisan,  dec,  28,206 ;  in 
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the  professional,  middle,  &c.,  772 — ^total,  81,715 ;  total  for  10  years, 

67,267- 

In  the  country  districts — ^yiz.,  Ligoniel,  Whitehoose,  and  Carmoney, 
in  the  first  qninquade,  the  births  in  ^e  factory  class  were  527 ;  artisan, 
^bc,  1,978 ;  professional  and  gentry,  dec,  107^total,  2,612.  In  the 
second  qninquade,  in  the  factory  class,  the  births  were  486;  in  the 
artisan,  ^bc,  1,804;  in  the  professional,  gentry,  &c.,  68 — total,  2,858; 
total  for  10  years,  4,970.  This  sum  added  to  the  number  that  were  bom 
in  the  town  districts,  gives  a  total  number  of  births  of  62,287.  In  the 
factory  district  the  statistics  are  calculated  according  to  the  births  per 
centum;  so  taking  the  deaths  from  all  causes  in  the  town  dbtricts 
among  the  factory  class  under  1  year  in  the  first  qninquade,  we  find  it 
amounts  to  14*5  per  cent ;  in  tiie  next  1^  years,  6*7  per  cent — ^total, 
21*2.  In  the  second  qninquade,  under  1  year,  22*8  per  cent;  in  the 
next  1^  years,  7*3  per  cent — ^total,  80*1  per  cent ;  average  death-rate 
for  10  years  amounts  to  26*1  per  cent  In  the  artisan  and  labouring 
classes  the  average  death-rate  amounts,  in  the  first  qninquade,  under  1 
year,  to  15*9  per  cent. ;  in  the  next  I^  years,  7*8 — total  average,  28*7 
per  cent  In  the  second  qninquade,  average  under  1  year,  16*9  per 
cent ;  in  the  next  1^  years,  8*1 — total  average,  25*0. 

In  the  mercantile,  &c,  total  average  of  deaths  in  the  first  qninquade, 
under  1  year,  was  5*8;  in  the  next  1^  years,  2*8 — ^total  average,  8*1. 
In  the  second  qninquade,  deaths  under  1  year,  18*9  per  cent. ;  in  the 
next  1^  years,  4*1 — ^total  average,  28*0.  I  may  mention  that  scarlatina 
was  a  complete  scourge  during  this  period. 

In  the  country  districts  the  causes  of  death  in  the  factory  class,  under 
1  year,  for  the  first  qninquade,  the  average  amounted  to  1 7*8  per  cent. ; 
in  the  next  1^  years,  amounted  to  8*2  per  cent  In  the  second  quinquade 
the  average  was  16*7  per  cent  for  those  under  1  year;  in  the  next 
1^  years  the  average  was  7*4  per  cent,  making,  in  the  first  period,  a 
total  of  26*0  per  cent ;  in  the  second  period,  24*1  per  cent 

In  the  artisan  and  labouring  classes  the  average  percentage  of  deaths, 
under  1  year,  in  the  first  quinquade  was  12*8 ;  in  the  next  1^  years, 
4*9  per  c^it  In  the  second  quinquade  the  average,  under  1  year,  was 
18*7  per  cent ;  in  the  next  1^  years,  5*9  per  cent,  making  a  total,  in  the 
first  period,  of  17*2  per  cent ;  in  the  second,  19*6  per  cent 

In  the  professional,  mercantile,  and  gentry,  the  average  percentage  of 
deaths,  in  the  first  quinquade,  under  1  year,  was  5*6  per  cent ;  in  the 
next  1^  years,  2*8  per  cent  In  the  second  quinquade  the  average  of 
deaths,  under  1  year,  was  14*7  (caused  by  zymotic  diseases) ;  in  the  next 
1^  years,  4*4  per  cent,  making  a  total  of  8*4  per  cent  for  the  first 
period,  and  19*1  per  cent  for  the  second. 

In  order  to  ascertain  the  relative  mortality  from  various  diseases  I 
have  divided  the  causes  of  death  into  four  general  heads — ^viz.,  Inflam- 
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matorj  (Sargical),  Zymotic,  Phthisis  and  diseases  of  the  respiratorj 
organs,  and  Neurotic  disease,  keeping  the  classes  and  districts  separate 
as  before,  also  dividing  them  into  two  quinqnades. 

In  the  town'  districts,  in  the  factory  class,  the  average  death  rate  from 
Inflammatory  affections  in  the  first  quinqoade  was  3*1  per  cent.,  under 
1  year,  in  the  next  1^  years  was  1*7  per  cent. ;  in  the  second  quinqoade, 
under  1  year,  was  4*6  per  cent,  in  the  next  1^  years  was  1*5  per  cent. 

From  Zymotic  disease,  in  the  first  quinquade,  the  average  death  rate 
was  2*8  per  cent,  under  1  year,  in  the  next  1^  years  2*2  per  cent. ;  in 
the  second  quinqoade  the  average  death  rate,  under  1  year,  was  4*3  pa* 
cent,  in  the  next  1^  years  2*4  per  cent. 

From  Phthisis,  ^bc,  the  average  death  rate,  in  the  first  qoinqoade, 
onder  1  year,  was  4*5  per  cent,  in  the  next  1^  years  1*9  per  cent. ;  in 
the  second  quinqoade,  under  1  year,  9*2  per  cent,  in  the  next  1^  years 
2*6  per  cent 

Froili  Neurotic  affections  the  average  death  rate  in  the  first  quin- 
quade, under  1  year,  was  4*1  per  cent,  in  the  next  1^  years  0*9  p^ 
cent;  in  the  second  quinquade,  under  1  year,  was  4*5  per  cent,  in 
the  next  1^  years  1*0  per  cent 

In  the  artisan  and  labouring  class  the  average  death  rate  from 
Infiammatory  affections  in  the  first  quinquade  was  3*3  per  cent,  in  the 
next  1^  years  2*1  per  cent ;  in  the  second  quinquade  was  3*7  per  cent, 
in  the  next  1-^  years  ]  *8  per  cent 

From  Zymotic  diseases  the  average  death  rate  in  the  first  quinquade, 
onder  1  year,  was  2*9  per  cent,  in  the  next  1^  years  2*6  per  cent ;  in 
the  second  qoinqoade,  onder  1  year,  2^7  per  cent,  in  the  next  1^  years 
2*7  per  cent 

From  Phthisis,  Ac,  the  average  death  rate  in  the  first  qoinqoade, 
onder  1  year,  was  5«8  per  cent,  in  the  next  1^  years  2*2  per  cent ;  in 
the  second  qoinqoade,  onder  1  year,  the  average  death  rate  was  7*2  pw 
cent,  in  the  next  1^  years  2*4  per  cent 

From  Neorotic  diseases  the  average  death  rate,  onder  1  year,  in  the 
first  qoinqoade  was  3*7  per  cent,  in  the  next  1^  years  1*0  per  cent ;  in 
the  second  quinquade  the  average  death  rate,  under  1  year,  was  3*2  per 
cent,  in  the  next  1^  years  1*1  per  cent 

In  the  gentry,  Scc,j  classes  the  death  rate  from  Inflammatory  affec- 
tions in  the  first  quinquade,  under  1  year,  was  1*2  per  cent,  in  the  next 
1^  years  0*4  per  cent;  in  the  second  quinquade,  under  1  year,  the 
average  death  rate  was  6*7  per  cent,  in  the  next  1^  years  1*5  per  cent 

From  Zymotic  diseases  the  average  death  rate  in  the  first  quinquade, 
onder  1  year,  was  0*5  per  cent,  in  the  next  1^  years  1*2  per  cent ;  in 
the  second  quinquade,  under  1  year,  the  death  rate  was  3*4  per  cent,  in 
the  next  1^  years  0*6  per  cent 

From  Phthisis,  Ac.,  the  average  death  rate,  in  the  first  quinquade, 
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under  1  year,  was  1*8  per  cent.,  in  the  next  1^  years  *0 ;  in  the  second 
quinqnade  the  average  death  rate  under  1  year  was  5*4  per  cent.,  in  the 
next  1-^  years  1*5  per  cent. 

From  Neurotic  diseases  the  average  death  rate,  onder  1  year,  in  the 
first  quinqnade  was  2*4  per  cent,  in  the  next  1^  years  1*2  per  cent. ;  in 
the  next  quinqnade  the  average  death  rate  under  1  year  was  8*2  per 
cent.,  in  the  next  1^  years  0*5  per  cent. 

In  the  country  districts,  in  the  factory  class,  the  average  death  rate, 
under  1  year,  from  Inflammatory  affections,  in  the  first  quinquade,  was 
4*7  per  cent.,  in  the  next  1^  years  2*8  per  cent. ;  in  the  second  quinquade 
the  death  rate  under  1  year  was  2*9  per  cent.,  in  the  next  1^  years  1*6. 

From  Zymotic  diseases  the  average  death  rate,  in  the  first  quinquade, 
under  1  year,  was  2*6  per  cent.,  in  the  next  1^  years  1*7  per  cent. ;  in 
the  second  quinquade  the  average  death  rate  under  1  year  was  2*5  per 
cent.,  in  the  next  1^  years  2*2  per  cent. 

From  Phthisis,  d^.,  the  average  death  rate,  under  1  year,  in  the  first 
quinquade,  was  4*0  per  cent,  in  the  next  1^  years  1*9  per  cent. ;  in  the 
second  quinquade  the  average  death  rate  under  1  year  was  8*0  per  cent. ; 
in  the  next  1^  years  2*7  per  cent 

From  Neurotic  affections  the  average  death  rate,  under  1  year,  in  the 
first  quinquade,  was  6*4  per  cent,  in  the  next  1^  years  it  was  1*7  per 
cent ;  in  the  next  quinquade  the  average  death  rate  under  1  year  was 
8*8  per  cent.,  in  the  next  1^  years  0*8  per  cent 

In  the  artisan  and  middle  classes  the  average  death  rate,  from  Inflam 
matory  diseases,  under  1  year,  in  the  first  quinquade,  was  8*2  per  cent., 
in  the  next  1^  years  1*6  per  cent ;  in  the  second  quinquade  the  average 
death  rate  under  1  year  was  2*9,  in  the  next  1^  years  2*8  per  cent 

From  Zymotic  diseases  the  average  death  rate,  under  1  year,  in  the 
first  quinquade,  was  1*4  per  cent.,  in  the  next  1^  y^ars  1*4  per  cent. ;  in 
the  second  quinquade  the  average  death  rate  under  1  year  was  1*1  per 
cent,  in  the  next  1^  years  1*4  per  cent 

From  Phthisis,  d^.,  the  average  death  rate,  in  the  first  quinquade, 
under  1  year,  was  8*8  per  cent.,  in  the  next  1^  years  1*4  per  cent ;  in 
the  second  quinquade  the  average  death  rate  under  1  year  was  6*9  per 
cent,  in  the  next  1^  years  it  was  1*7  per  cent 

From  Neurotic  affections  the  average  death  rate,  in  the  first  quin- 
quade, under  1  year,  was  8*8  per  cent,  in  the  next  1^  years  0*6  per 
cent ;  in  the  second  quinquade  the  average  death  rate  under  1  year  was 
2*8  per  cent,  in  the  next  1^  years  0*5  per  cent 

In  the  gentry,  professional,  and  mercantile  classes  the  average  death 
rate  from  Inflammatory  affections,  in  the  first  quinquade,  under  1  year, 
was  2*1  per  cent,  in  the  next  1^  years  *0 ;  in  the  second  quinquade  the 
average  death  rate  under  1  year  was  2*9  per  cent,  in  the  next  1^  years 
2'9  per  cent 
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FVom  ZTmotio  affeetionBi  in  the  first  and  second  qainqaadee,  there 
were  no  deaths  in  the  two  periods. 

From  Phthisis  the  average  death  rate,  in  the  first  qninqnade,  under  1 
jear,  was  1*9  per  oent^  in  the  next  1^  years  *0  per  cent. ;  in  the  eecood 
quinqnade  the  average  death  rate  under  1  year  was  8*8  per  oenC,  in  tiie 
next  1^  years  1*5  per  cent. 

From  Neurotic  diseases  the  average  death  rate,  in  the  first  qninqnade, 
under  1  year,  was  1*9  per  cent,  in  the  next  1^  years  1*9  per  cent. ;  in 
the  second  quinquade  the  average  death  rate,  under  1  year,  was  1*5  per 
cent,  in  the  next  1^  years  1*5  per  cent. 

Such  are  the  results  that  have  appeared  from  the  examination  of  the 
registries  of  the  district,  which  show  that  the  mortality  among  the 
infants  is  so  great  that  special  attention  should  be  directed  to  the 
exciting  causes  of  those  diseases  that  annually  carry  off  so  many  of  our 
young  to  an  untimely  grave ;  but  though  the  Legislature  has  been  forced 
by  the  representations  of  medical  societies  to  do  a  good  deal  in  favour  of 
society,  yet  more  is  required  at  their  hands  before  our  infant  populatimi 
is  placed  in  a  proper  sanitary  state.  I  regret  very  much  that  I  have  not 
been  al^e  to  give  during  this  period  the  state  of  the  barometer,  thermo- 
meter, wind,  and  rain— four  great  factors  of  our  health : — 
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THE  OPHTHALMOSCOPE  CONSIDEBED  AS  AN  AID  TO 

MEDICAL  DIAGNOSIS.* 

By  Abthttb  H.  Benson,  M.B.,  AflsiBtant-Surgeon,  St.  Mark's  Ophthal- 
mic Hospital;  Lecturer  on  Ophthalmic  and  Aural  Surgery  at  the 
Ledwich  School  of  Medicine. 

Thb  value  of  the  ophthalmoscope,  to  quote  from  Dr.  Cowers,  depends 
upon  the  fact  that  with  it  we  can  have  under  observation  (1)  the  ter- 
mination of  an  artery  and  the  commencement  of  a  vein,  and  the  blood 
circulating  within  them.  (2)  The  termination  of  a  nerve,  which,  from 
its  close  proximity  to  the  brain,  and  from  other  circumstances,  possesses 
significant  relations  to  the  rest  of  the  hervous  system.  (3)  A  nervous 
structure — the  retina — ^which  sufiPers  in  a  peculiar  way  in  many  general 
diseases.  (4)  A  vascular  structure — the  chorioid — which  also  presents 
changes  in  certain  constitutional  affections.  Nowhere  else  in  the  body 
are  the  commencement  of  a  vein  and  the  termination  of  an  artery  pre- 
sented to  view,  and  information  regarding  the  general  state  of  the  vas- 
cular system  may  often  be  obtained  by  an  inspection  of  their  sise  and 
texture,  and  the  conditions  of  the  circulation  within  them.  It  must  be 
remembered,  however,  that  the  vessels  there  seen  are  of  very  small  size-^ 
the  largest  being  about  0*25  mm.  in  diameter,  and  the  smallest  not  more 
than  0-036  mm. 

The  arteries  in  the  normal  eye  are  smaller  than  the  veins  in  the  pro- 
portion of  about  2  to  3  or  3  to  4 ;  and  by  observing  changes  in  this 
ratio,  whether  due  to  diminution  in  size  or  to  dilatation,  much  valuable 
information  may  be  obtained  by  the  physician. 

The  ocular  termination  of  the  optic  nerve,  where  it  expands  and  be- 
comes continuous  with  the  retina,  is  somewhat  paler  than  the  rest  of  the 
fundus,  and  being  slightly  prominent,  has  been  termed  the  ^'papilla," 
whilst  others  prefer  the  name  ^'  optic  disc."  From  near  its  centre  the 
vessels  make  their  entrance  and  exit,  and  as  it  is  devoid  of  retinal 
elements,  it  is  incapable  of  being  excited  by  the  stimulus  of  light. 

That  the  disc  is  blind,  can  be  easily  demonstrated  by  taking  a  card 
and  marking  on  it  two  black  spots  a  couple  of  inches  apart,  and  closing 
the  left  eye,  suppose,  look  with  the  right  eye  at  the  spot  most  to  the  left, 
for  the  optic  nerve  enters  the  eye  to  the  inner  side  of  the  posterior  pole. 
To  throw  the  image,  therefore,  of  an  object  upon  the  disc,  it  must  be 
held  to  the  outer  side  of  the  eye  on  which  it  is  to  fall.  If,  then,  the  card 
be  approached  to  within  eight  or  nine  inches  of  the  eye,  so  that  a  line 

*  Being  mi  abstract  from  the  Inaagiml  Addren  for  the  Seeaion  1880-Sl,  delivered 
at  the  Ledwich  tiohool  of  Medidne,  November  lat^  ISSO. 
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joining  the  spots  should  subtend  an  angle,  at  the  nodal  point  of  the  eye, 
of  about  15^,  the  attention  being  fixed  all  the  while  on  the  left  hand 
spot,  it  will  be  found  that  at  a  certain  point,  according  to  the  distance 
of  the  spots  from  each  other,  the  right  hand  one  will  disappear,  and  the 
card  seem  to  have  but  one  black  spot.  If,  then,  the  card  be  brought 
nearer,  or  held  further  away  from  the  eye,  or  turned  sideways,  so  as  to 
throw  the  image  of  the  spot  on  any  part  of  the  fundus  except  the  disc, 
the  second  spot  at  once  reappears.  It  is  important,  from  a  medical 
point  of  view,  to  remember  that  the  disc  is  blind,  as  it  often  serves  to 
explain  why  opacities,  &c.,  over  its  surface  seem  to  cause  such  slight 
derangement  of  vision. 

We  are  not  aware  that  th^re  is  a  blind  spot  in  our  eyes,  because  the 
field  of  vision  becomes  filled  in  with  the  help  of  the  other  eye  in  binocu* 
lar  vision,  and  even  in  single  vision  we  are  so  accustomed  to  the  absence 
of  impressions  in  a  certain  place  that  it  does  not  attract  our  attention. 
We  are  not  conscious  of  any  black  patch,  because  to  see  darkness  we 
require  to  have  perceptive  visual  elements.  We  are  no  more  capable  of 
perceiving  darkness  with  the  optic  disc  than  we  are  of  perceiving  it  with 
the  hand  or  the  tongue.  The  nerves  in  neither  case  are  capable  of  being 
stimulated  by  luminous  vibrations,  and  are,  therefore,  incapable  of  appre- 
ciating their  absence. 

It  is  obvious  that,  before  alterations  in  the  appearance  of  the  various 
structures  of  the  eye  can  be  appreciated,  the  observer  must  be  familiar 
with  the  normal  look  of  every  part,  and  the  degree  of  variation  to  which 
each  is  subject  without  exceeding  the  physiological  limits.  The  size  of 
the  blood-vessels  may  vary  considerably,  and  their  distribution  also, 
without  exciting  a  suspicion  of  disease.  The  disc  may  vary  in  com- 
plexion nearly  as  much  as  the  cheek ;  and  the  tint  of  the  fundus,  due  to 
the  degree  of  pigmentation  of  the  chorioid,  may  vary  almost  to  the  same 
extent  as  the  hair  or  the  irides. 

As  the  vascular  supply  of  the  retina  is  in  immediate  connexion  with 
that  of  the  cerebrum  and  meninges,  much  may  be  learned  regarding  the 
conditions  of  the  latter  by  observing  the  changes  in  the  former,  remem- 
bering, at  the  same  time,  to  make  allowance  for  the  influence  exerted  by 
^  the  peculiar  conditions  of  the  intra-ocular  circulation,  rigidly  enclosed  as 
it  is  in  a  small  chamber,  where  it  is  always  subject  to  a  certain  amount 
of  elastic  pressure. 

Pulsation  in  the  retinal  arteries  is  often  visible,  and  where  not  due  to 
high  tension  of  the  globe,  is  most  frequent  when  the  strength  and  sud- 
denness of  the  pulse-wave  is  increased.  Pulsation  in  the  veins  is  some- 
times physiological.  Hsemorrhages  may  occur  from  ruptured  retinal 
vessels.  Any  cause  which  deranges  the  balance  between  pressure  and 
counter-pressure,  either  increased  intra-vascular  pressure,  as  from  cardiac 
hypertrophy,  or  decreased  strength  of  the  vascular  walls,  the  result  of 
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senile  change,  or  degeneration  of  the  yesaels  due  to  general  blood  diaeaae, 
may  lead  to  hemorrhages,  as  seen  in  cases  of  renal  disease  and  diabetes, 
goat,  pemicions  aniemia,  leococythsmia,  porpora,  ague,  scurvy,  pjsmia, 
oyer-lactation,  ^bc,  and  from  the  condition  of  the  eye  may  often  be  sor- 
mised  the  condition  of  the  neighbouring  cerebmm.  In  the  eye,  too,  may 
be  noticed  the  effects  of  thrombosis  and  embolism,  with  their  remarkabk 
and  interesting  train  of  symptoms  and  physical  signs ;  and  here,  also, 
may  be  obserred  spasmodic  arteriole  contraction,  producing  temporary 
amaurosis — a  condition  the  fuller  investigation  of  which,  by  the  physi- 
cian, may  throw  much  light  on  the  pathology  of  epilepsy.  But  of  aU 
the  changes  in  the  fundus  oculi,  those  occurring  in  the  optic  nerve,  as 
seen  at  its  entrance  into  the  eye,  are  the  most  important  to  the  physician. 
They  may  be  broadly  divided  into  inflammatory  and  atrophic  dianges. 

Inflammation  of  the  ocular  termination  of  the  optic  nerve,  neuritis,  or 
papillitis,  as  it  is  sometimes  and  more  accurately  termed,  may  be  the 
first  and,  perhaps,  only  sign  of  intra-cranial  mischief,  such  as  tumoor, 
meningiUs,  &c.  It  is  important,  therefore,  to  be  able  to  differendate 
those  cases  which  are  purely  ocular  from  those  which  are  due  to  irrita- 
tion or  pressure  exerting  an  influence  from  a  distance.  Sometimes  the 
manner  and  rapidity  with  which  loss  of  sight  comes  on,  or  more  ini* 
portant  still,  the  portion  of  the  field  affected,  yield  important  information 
regarding  the  primary  seat  of  the  disease.  According  to  Growers,  a 
symmetrical  hemiopic  defect  in  the  field  of  vision  indicates  an  intra- 
cranial cause ;  an  unsymmetrical  lateral  defect,  especially  a  loss  of  the 
temporal  halves,  commonly  means  pressure  on  the  chiasma;  complete 
loss  of  sight  of  one  eye,  and  loss  of  the  adjacent  half  of  the  other  field, 
probably  points  to  a  cerebral  origin ;  a  peripheral  restriction  of  the  fields 
usually  means  damage  in  front  of  the  optic  commissure;  a  central 
scotoma  is  only  observed  whoi  there  is  considerable  lesion  at  the  macula. 
The  most  frequent  cause  of  optic  neuritis  is  encephalic  disease.  Growers 
considers  that  in  cerebral  tumour  evidence  of  ^^  descending  neuritis  * 
may  be  traced  much  more  commonly  than  current  statements  suggest; 
while  in  cases  of  meningitis  the  evidence  of  ^^ descending  neuritis"  is 
invariable,  and  Galezowski's  tables  show  that  very  nearly  50  per  cent, 
of  the  cases  of  atrophy  of  the  disc  are  associated  with  disease  of  the 
brain  and  spinal  cord.  The  diagnostic  value,  therefore,  of  neuritis  or 
atrophy  of  the  disc,  whether  primary  or  consecutive  to  the  neuritis,  as 
an  indication  of  the  existence  of  intra-cranial  disease,  is  considerable. 
Not  unfrequently  the  occurrence  of  optic  neuritis,  in  the  course  of  cere- 
bral disease,  indicates  an  advance  in  the  morbid  process,  and  must, 
therefore,  be  regarded  as  an  unfavourable  sign. 

In  locomotor  ataxy,  simple  parenchymatous  atrophy  of  the  optic  nerve 
occurs  in  somewhat  over  15  per  cent,  of  the  cases.  The  colour  of  the 
disc  is  a  greenish  or  bluish  gray,  while  the  retinal  vessek  retain  their 
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normal  aixe.  This  form  of  atrophy  is  seldom,  if  ever,  preceded  bj 
neuritisy  bnt  the  trunk  of  the  nerye,  though  remaining  almost  unchanged 
in  balk,  becomes  gray  and  semi-translucent.  M.  Charcot  believes  that 
almost  all  cases  of  so-called  simple  atrophy  ultimately  develop  spinal 
symptoms.  It  often  happens  that  for  years  the  only  symptom  of  ataxy 
present  will  be  the  optic  atrc^hy,  so  that  in  any  case  of  simple  atrophy 
of  the  disc  where  there  is  absence  of  the  "  tendon  reflex,"  you  must  be 
Tery  guarded  in  your  prognosis,  for  most  likely  sooner  or  later — though 
in  some  cases  the  interval  is  many  years — symptoms  of  ataxy  will  be 
developed. 

In  a  large  number  of  cases  of  renal  disease,  changes  in  the  retina,  of 
a  very  marked  and  characteristic  kind,  take  place.  They  form,  perhaps, 
the  dass  of  ocular  changes  which  most  frequently  come  under  the  notice 
of  the  physician.    These  changes  are  met  with  only  in  the  chronic  forms 

^  of  kidney  disease,  by  far  the  most  frequent  being  the  granular  kidney, 
the  lardaceous  being  that  in  which  retinal  degeneration  is  least  marked. 
Dr.  Gowers  has  drawn  special  attention  to  the  notable  diminution  in 
sise  of  the  retinal  vessels  independently  of  the  existence  of  any  special 
retinal  disease.  This  also  is  most  marked  in  the  contracted  form  of 
kidney  disease.  The  diminution  he  ascribes  to  the  same  causes  which 
produce  '' arteriole  c<Mitraction  **  elsewhere  through  the  body,  and  con- 
aiders  that  it  ^'constitutes  evidence  of  some  weight  in  support  of  the 
▼lew  of  Dr.  George  Johnson,  that  such  contraction  exists  and  causes 
the  hypertrophy  of  the  muscular  coat  of  the  artery.**  The  high  arterial 
tension,  hard  pulse,  and  subsequent  hypertrophy  of  the  heart  may  be 
thus  accounted  for.  But  the  changes  in  the  fundus,  which  have  become 
specially  identified  with  reni^  disease,  are  situated  in  the  optic  nerve  and 
the  retina  itself,  and  the  term  ^  albuminuric  retinitis'*  is  the  one  inva- 
riably used  to  describe  them.  The  names  '^degenerative,"  ''hssmiHr- 
rhagic,**  ''  inflammatory,"  ''  neurotic,"  dec,  have  been  used  to  designate 
the  different  forms  of  the  disease  met  with,  according  as  the  most  obvious 
change  in  the  fundus  consisted  of  patches  of  retinal  degeneration,  or 
extravasated  blood,  general  inflammaticm,  or  inflammation  of  the  nerve. 
The  first  of  these — the  degenerative— is  the  most  common,  but  hssmor- 

*  rbages,  neuritis,  ^.,  in  some  degree  almost  invariaUy  accompany  all 
forms.  The  patches  of  degeneration  in  the  retina  are  peculiar  in  sise, 
shape,  and  distribution.  They  are  arranged  usually  in  lumpy,  whitish 
masses  round  the  disc,  and  have  been  likened  to  ''  wool-pack  doods." 
Other  smaller  and  more  brilliant  spots,  due  to  fatty  degeneration  of  the 
nerve  fibres  of  the  retina,  are  commonly  arranged  more  or  less  concen- 
trically round  the  yellow  spot,  at  times  completely  encircling  it,  or  being 
disposed  in  radiating  or  fan-shaped  accumulations.  The  hsBmorrhages 
are  often  numerous  and  large,  and  may  assume  the  most  irregular  shapes, 
though  most  usually  they  are  small  and  flame-shaped,  with  ill-defined 

2  N 
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edges.  Although  the  changes  in  the  fnndiis  are  so  marked  and  ezten- 
siye,  yet  it  is  worthy  of  note  that  complete  loss  of  sight  is  an  event  of 
great  rarity  in  albaminoric  retinitis,  whereas  in  retinitis  of  an  appa- 
rently similar  degree,  dne  to  other  causes — intra-cranial  disease,  for 
instance — ^it  is  the  rule.  This  fact  may  often  serve  to  differentiate  the 
atrophy  consequent  upon  this  form  of  disease  from  others  vrith  which  it 
might  be  confounded. 

It  is  an  exceedingly  common  thing  for  the  %  ophthalmic  surgeon  to  be 
the  first  to  discover  the  existence  of  renal  disease.  The  patient  may 
have  been  feeling  seedy  and  out  of  sorts  for  a  long  time  without  know- 
ing very  well  what  was  the  matter.  The  physician,  if  such  were  con- 
sulted, having  nothing  to  direct  his  attention  to  the  kidneys  as  the  cause 
of  the  trouble,  may  not  have  examined  the  urine,  and  it  is,  perhaps,  not 
until  an  oculist  is  consulted  about  the  failing  eyesight  that  the  true 
cause  of  the  malady  is  discovered.  Such  an  experience  is  so  common 
with  ophthalmic  surgeons  that  one  instance  out  of  many  may  suffice. 

M.  B.,  aged  twenty-six,  mother  of  eight  children,  came  to  St.  Mark's 
Ophthalmic  Hospital  the  other  day,  complaining  that  her  sight  had  been 
going  for  some  months.  Her  health  seemed  failing,  her  complexion  was 
pale  and  tallowy,  and  she  suffered  from  headache  very  constantly.  On 
examining  the  eyes  with  the  ophthalmoscope,  the  typical  appearances  of 
retinitis  albuminurica  were  discovered,  and  on  testing  the  urine  it  waa 
found  loaded  with  albumen.  The  heart  was  then  examined,  and  a  mur- 
mur discovered,  and  the  typical  hard  pulse  felt.  The  woman  is  now  in 
hospital,  but  had  she  not  sought  advice  about  her  eyes,  she  might  have 
remained  for  an  indefinite  time  with  her  ease  undiagnosed.  Had  her 
medical  attendant  been  in  the  habit  of  using  his  ophthalmoscope  more 
regularly,  he  might  have  long  ago  discovered  the  true  nature  of  her 
malady. 

In  many  cases  also  disease  of  the  heart  may  be  recognised  by  means 
of  the  ophthalmoscope,  and  it  not  unfrequently  happens  that  here,  too, 
the  oculist  may  usurp  the  place  of  the  physician. 

A  case  in  point  occurred  a  few  days  since  in  the  out-patient  depart- 
ment of  St.  Mark's  Ophthalmic  Hospital.  My  colleague,  Mr.  Story,  was 
on  duty  when  a  man  came  in  complaining  of  some  defect  of  sight.  On 
examining  his  fundus  with  the  ophthalmoscope,  Mr.  Story  found  condi- 
tions which  at  once  suggested  cardiac  dbease.  An  examination  of  the 
heart  was  made  by  the  Resident  Surgeon,  Dr.  Beatty,  and  a  double 
murmur  discovered.^ 

The  vessels  of  the  retina  participate,  in  a  modified  degree,  in  altera- 
tions occurring  in  the  systemic  circulation.    The  modifying  influences 

*  Since  writing  the  aboye  I  have,  by  means  of  the  ophthalmoeoopey  on  two  oooadona, 
been  led  to  the  disooyery  of  valvnlar  diseaie  of  the  heart  in  patiemtt  in  whom  any 
oMdiao  affisctioQ  had  not  been  preiionily  inspected.— A  H.  B. 
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are  mainlj  due  to  the  small  si^  of  the  retinal  vessels,  and  the  conditions 
of  the  intra-ocolar  tension.  Pulsation  in  the  veins  may  be  frequently 
noticed  in  aortic  regurgitation,  and  even  in  the  arteries  it  is  by  no  means 
rare.  Retinal  hsemorrhages  are  rare  in  simple  heart  disease,  though  they 
are  sometimes  found  in  hypertrophy ;  but  in  ^^  malignant  endocarditis " 
they  are  exceedingly  common,  and  greatly  aid  the  diagnosis.  In  many 
cases  the  ophthalmoscope  enables  us  to  detect  inherited  syphilis,  when 
the  history  is  suppressed,  or  the  signs  and  symptoms  are  equivocal.  The 
disseminated  chorioiditis  of  hereditary  specific  disease  is  almost  as  patho* 
gnomonic  a  sign  as  the  notched  teeth,  but,  like  them,  its  absence  proves 
nothing. 

Last  week  a  girl,  aged  twelve  years,  came  to  the  out-patient  room  at 

St.  Mark's  HospitaL     On  examination  I  found  the  typical  chorioiditis, 

but  the  teeth  were  not  notched,  nor  the  palate  highly  arched;  still  a 

^  diagnosis  of  syphilis  could  be  made.    I  told  her  to  bring  her  mother  next 

day,  and  from  her  obtained  a  satisfactory  history  confirming  my  diagnosis. 

Anomalies  of  refraction,  whether  myopia,  hypermetropia,  or  astigma- 
tism, may,  and  often  do,  simulate  cerebral  disease  in  such  a  way  as  to 
make  the  differential  diagnosis  exceedingly  difficult,  unless  aided  by  the 
ophthalmoscope.  It  frequently  happens  that  patients,  otherwise  appa- 
rently healthy,  remain  for  years  subject  to  almost  constant  headaches, 
accompanied,  at  times,  by  giddiness  and  vomiting,  which  render  life  a 
bnrden.  Their  medical  attendant  may  advise  rest,  sea  voyages,  Ac.,  and 
yet  no  permanent  relief  be  obtained.  Cerebral  mischief  is  most  likely 
to  be  the  diagnosis.  Yet  what,  in  reality,  may  be  the  cause?  Some 
anomaly  of  refraction  which  has  not  been  corrected,  and  which  the 
ophthalmoscope  at  once  discovers.  Correct  this  with  suitable  glasses, 
and  your  patient  is  at  once  and  permanently  relieved,  after  years,  perhaps, 
of  anxiety  and  suffering. 

I  remember  seeing  a  boy  at  Moorfields  Hospital,  in  London,  who 
suffered  from  almost  constant  headaches,  with  occasional  attacks  of  gid- 
diness, aggravated  whenever  he  attempted  to  study.  On  ophthalmoscopic 
examination  astigmatism  was  discovered,  the  correction  of  which  totally 
and  permanently  cured  him  of  all  the  symptoms.  Had  the  ophthal- 
"  moscope  not  been  used,  he  might  have  still  been  wasting  his  substance 
on  nervine  tonics,  or  dragging  out  a  miserable  and  useless  life. 

Time  permits  me  but  very  briefly  to  indicate  a  few  out  of  the  nume- 
rous instances  in  which  the  ophthalmoscope  may  greatly  aid  the  physi- 
cian in  arriving  at  a  certain  diagnosis  in  obscure  cases.  Yet  I  trust  J 
have  said  enough  to  show  that  this  little  instrument  has  a  great  future 
of  usefulness  before  it.  I  feel  confident  that  in  a  very  few  years'  time 
it  will  form  part  of  every  practitioner's  armamentarium ;  and  be  assured 
it  will  stand  his  trusty  friend  in  many  a  difficulty  to  which  the  stetho- 
scope and  thermometer  can  offer  no  solution. 
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Refnorks* 

The  mortality  was  excessive  in  Waterford,  where  serious  epidemic 

diarrhoea,  scarlatina,  and  measles  prevail.    It  was  also,  as  usual,  i 

high  in  Dublin.    In  Cork,  Belfast,  and  Limerick  it  was  high.    In 

other  towns  it  was  moderate  or  low.    The  deaths  registered  reprei 

death-rates  per  1,000  of  the  population  annually  of — 28-3  in  the  sixi 

principal  town  districts  of  Ireland,  22*3  in  large  English  towns  (inclw 

London),  21*2  in  London,  22*5  in  Edinburgh,  22*7  in  Glasgow,  32^ 

the  Dublin  registration  district,  when  the  deaths  of  persons  admitted 

public  institutions  from  localities  outside  the  district  are  excluded, 

86*2  within  the  municipal  boundary  of  Dublin,  when  a  similar  correc 

is  made.    Zymotic  affections  were  credited  with  184  deaths  in  Dul 

compared  with  a  ten-years'  average  of  138*5.    Scarlatina,  diarrl 

fever,  and  whooinng-cough  were  the  most  fatal  amongst  this  clas 

diseases.    Twenty-eight  deaths  due  to  fever  were  classified  thus— -tyi 

10,  enteric  14,  <^ simple  continued  fever**  4.    Whooping-cough    fi 
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id  soarlatina  Beam  to  be  widely  preraleot  in  nuui;  of  the  towns.  In 
ablin  diseases  of  the  organs  of  respiration  caused  179  deaths,  the 
rerage  for  the  period  being  Sl-R.  These  deaths  indaded  142  from 
'onchitis  (average  =  66*8)  and  27  from  pneamoDia  (avera^  =  I4'l). 
t  the  close  of  the  fonr  weeks — that  is,  on  Satarda;,  NoTember  6 — tiie 
imber  of  cases  of  epidemic  diseases  under  treatment  in  the  principal 
ublia  hospitals  were  as  follow — Smallpox,  5;  messlee,  14;  scarlet 
iver,  38  ;  typhus,  70 ;  enteric  fever,  59 ;  pneaninoia,  IS. 

MBTKOSOLOOr. 

balract  of  Observatiotu  mad»  at  Dublin,  LaL  53°  20'  N.,  Long.  6°  15'  W., 

for  the  Month  of  October,  1880. 

H«an  Height  of  Barometer,  ...  29*985  inches. 

Maximal  Height  of  BaromeUr  (on  14th  at  9  ajn.),  -  30-444      „ 

gfinimal  Height  of  Barometer  (on  28th  at  7  80  a.m.),  -  29-003      „ 

Moan  Dry-bulb  Temperature,  ...  44-9° 

.dan  Wet-bulb  Temperature,         -  •  -  42-9° 

Mean  Dew-point  Temperature,        ...  40*5° 

Mean  Elastic  Force  (Tension)  of  Aqueous  V^tonr,  •  -252  inch. 

Uean  Humidity,     .....  84-9  per  cent. 

Highest  Temperature  in  Shade  (on  1st),      -  -  61*8° 

Lowest  Temperature  in  Shade  (on  20th),     •  -  28*2° 

Lowest  Temperature  on  Grass  (Radiation)  (on  22nd),  24*9° 

Uean  Amount  of  Cloud,      ...  -  60*8  per  cent. 

Rainfall  (on  15  days),         ....  7358  inches. 
.  General  DirecUons  of  Wind,           •            -          E  Jf  .E.  &  W.N.W, 

Emarks. 
'A  month  signalised  by  an  almost  persistent  low  mean  temperature, and 
^kdered  still  more  remarkable  by  two  cyclones — one  prevuling  from 
4  4th  to  the  8th,  the  other  from  the  26th  to  the  28th — in  which  no 
i1b  than  seven  indies  of  rain  fell  in  Dublin.     The  first  day  of  the  month 
4b  mild,  the  thermometer  rising  to  61*6°  in  the  shade,  and  being  as 
1^  as  57-0°  even  at  9  p.ni.     Twenty-four  hours  later  it  was  16°  lower. 
A  the  4th  a  deep  depression  advanced  from  the  Bay  of  1 
VA  S.W.  of  England,  in  which  locality  it  "hung"  foi 
It'fcing  most  unsettled  weather  with  easterly  gales  and 
iM  and  hail  on  the  east  coast  of  Ireland  in  particulf 
finning  was  seen  on  the  evening  of  the  4tb,  and  2*406 
iiAhiul  feU  on  the  4th  and  5th.     The  N.  and  N.W.  of  1 
^>^d  this  rainstorm.     From  the  10th  to  the  18th  c 
-^ftyclonic,  and  tranquil  autumnal  weather  was  general 
\  "be  19[b,  however,  winter  set  in  with  severity,  and  the 
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wards  remained  cold  and  inclement  to  the  end  of  the  month.  On  the 
night  of  the  19th  the  sheltered  thermometer  fell  to  28*2^  in  Dublin. 
Next  day  showers  of  hail  and  snow  fell  along  the  coast  south  of  the  city. 
On  the  morning  of  the  21st  the  thermometer  was  as  low  as  23^  at 
Parsonstown.  Remarkable  differences  of  temperature  were  at  this  time 
observed  in  Western  Europe,  and  they  apparently  prepared  the  way  for 
the  development  of  a  memorable  cyclone,  which  slowly  crossed  England 
north-eastwards  in  the  period  between  the  26th  and  the  29th.  At  8  a.m. 
of  the  22nd  the  thermometer  was  38^  in  Paris  and  68^  at  Biarritz.  At 
the  latter  station  it  rose  to  79^  in  the  course  of  the  day.  By  the  morning 
of  the  26th  a  serious  disturbance  had  advanced  to  the  neighbourhood  of 
St.  Greorge's  Channel  and  of  the  English  Channel,  where  it  became 
stationary,  meanwhile  throwing  off  subsidiary  depressions,  which  travelled 
up  the  English  Channel  or  across  the  South  of  England.  Gales  of  grett 
violence  prevailed,  blowing  from  E.  to  N.E.  in  the  North  of  England 
and  over  Ireland,  but  from  S.  to  W.  in  the  Channel  and  over  France^ 
where  temperature  remained  high.  In  the  region  of  the  easterly  winds 
excessive  rainfalls  occurred.  Thus,  in  Dublin  between  11  a.m.  of  the 
26th  and  9  a.m.  of  the  28th  (46  hours)  3*518  inches  of  rain  fell.  The 
last  three  days  of  the  month  were  fine  but  cold.  The  N.  and  N.W.  of 
Ireland  again  almost  entirely  escaped  the  severity  of  this  atorm.  Id 
Dublin  hail  feU  on  the  4th,  20th,  22nd,  23rd,  27th,  and  28th.  Sleetj 
rain  fell  on  the  4th  and  27th.  Lightning  was  seen  on  the  4th.  Tbe 
rainfall  on  the  27th  (2*736  inches)  was  the  heaviest  recorded  since  the 
present  series  of  observations  commenced  in  1865.  At  the  Ordnance 
Survey  Office,  Phceniz  Park,  3*030  inches  of  rain  fell  on  the  27th,  being 
the  greatest  amount  registered  in  twenty-four  hours  since  the  estabhsb- 
ment  of  the  Observatory  in  1837.  The  atmosphere  was  more  or  less 
foggy  on  the  12th,  14th,  15th,  and  26th. 


IODOFORM  m  PRURITUS  YULYJE. 

At  a  recent  meeting  of  the  New  York  Obstetrical  Society,  Dr.  Mackemie 
remarked  that  the  plan  of  treatment  which,  in  his  hands,  had  yielded  the 
best  results  was  a  local  application  of  an  ethereal  solution  of  iodoform  in 
the  form  of  a  spray.  It  produced  no  pain,  and  was  very  rapid  in  its 
action.  Dr.  Warren  also  had  used  iodoform  in  an  ointment  in  these 
cases,  and  with  more  satisfactory  results  than  from  anything  else  he  had 
tried. — N.  7,  Med,  Journal^  October. 
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INSANITT  FROM  LEAD-POISONING. 

In  a  communication  to  the  Journal  of  Mental  Science^  July  1880, 
Dr.  Rajner  gives  some  statistics  which  tend  to  show  that  painters, 
plumbers,  and  glaziers,  furnish  more  than  their  proportionate  quota  to 
the  insanity  of  this  country.  There  seems  to  be  no  reason  to  believe 
that  there  is  an  excess  of  intemperance  or  of  hereditary  taint  among  men 
of  this  class,  but  rather  the  contrary ;  this  affords  a  fair  presumption  that 
the  excess  of  insanity  is  due  to  exposure  to  lead.  Six  cases  are  related 
by  Dr.  Rayner ;  and  he  infers  from  them,  and  from  the  records  of  Tan- 
querel  and  others,  that  there  are  three  chief  modes  in  which  lead-poisoning 

^  may  produce  insanity,  viz. : — 1.  Coarse  lead -poisoning,  producing  attacks 
of  acute  mania  and  conditions  closely  resembling  general  paralysis,  such 
as  Tanquerel  describes  under  the  term  lead-encephalopathy ;  2.  Cases  of 
minute  and  protracted  lead-intoxication,  producing  slowly  developing 
sensory  hallucinations,  noticeable  by  the  absence  of  the  feeling  of 
persecution,  and  by  the  persistence  of  the  hallucinations  of  sight ;  3. 
Cases  in  which  somewhat  coarse  toxemia  in  the  first  instance  develops 
gout,  and  then,  acting  in  conjunction  with  the  gouty  poison,  produces  a 
1^  form  of  mental  disorder  closely  resembling  general  paralysis.  Dr. 
Robertson  gives  six  cases  which  he  has  met  with  during  the  last  five 
years ;  they  all  occurred  in  women,  and  were  due  to  working  in  a  white- 
lead  manufactory.  He  considers  that  none  of  his  cases  could  have  been 
mistaken  for  general  paralysis  by  any  one  at  all  familiar  with  that 
disease.  Dr.  Savage  relates  one  case,  and  mentions  several  others ;  he 
recognises  a  similarity  in  the  symptoms  of  insanity  from  lead-poisoning 
to  those  occurring  from  drink  and  those  seen  early  in  general  paralysis. 
Dr.  Ringrose  Atkins  abo  describes  one  case ;  he  and  the  other  authors  of 
this  paper  draw  attention  to  the  premature  senility  seen  in  patients  who 
are  insane  from  lead-poisoning;    abo  to  the  severe  disturbances  of 

7  nutrition  caused  by  the  poison,  which  apparently  has  a  special  effect  upon 
the  nervous  system. — Lon.  Med.  Record,  October  15,  1880. 

PUERPERAL  PANOPHTHALHmS. 

HoscH  {Arch.f,  Ophih.^  XXVI.,  1)  gives  a  case  of  panophthalmitis  in  the 
puerperal  woman,  with  a  full  microscopical  examination.  Puerperal 
fever  set  in  on  the  sixth  day  after  delivery,  and  two  days  afterward  the 
first  symptoms  appeared  in  the  left  eyelids.  Two  days  later  vision  was 
entirely  lost  in  this  eye,  and  the  right  eye  became  affected.  Both  eyes 
showed  irido-chorioiditis  with  extensive  pupillary  and  deep  exudations, 
and  the  left  eye  protruded  from  the  orbit    Death  occurred  on  the  tenth 
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day  after  the  beginning  of  the  ferer.  Hosch  was  not  able  to  tell  from 
the  microscopic  examination  whether  the  disease  had  begun  in  the  cho- 
rioid  or  in  the  retina.  In  the  vitreous  of  each  eye  there  were  numerous 
leptothrix  fibres,  showing  the  abundant  development  of  a  fungoid  growth. 
He  also  found  great  numbers  of  what  be  considered  to  be  micrococci  in 
some  of  the  retinal  vessels,  which  corresponded  exactly  with  the  fungus 
thrombi  found  in  septic  processes  by  many  observers.  These  same 
bodies  existed  in  great  numbers  in  the  uriniferous  tubules  of  the  kidneys. 
Hosch  agrees  with  Leber  in  differentiating  the  disturbance  in  the  circa- 
lation  caused  by  the  embolism  from  that  due  to  the  specific  irritation  of 
the  plugs.  The  rapid  development  of  pus  throughout  the  entire  retina, 
the  uveal  tract,  the  vitreous,  the  cornea,  and  even  the  lens,  he  regards  as 
due  to  the  diapedesis  of  the  white  blood-corpuscles  under  the  influence  of 
infectious  substances  in  the  blood  current,  which  act  upon  the  vascular 
walls.  These  irritating  substances  are  the  bacteria.  Hosch  does  not  - 
help  us,  however,  in  clearing  up  the  obscurity  which  still  hangs  round 
the  mode  of  action  of  these  fungoid  structures  in  destroying  animal 
tissues.-^i\r.  T,  Med,  Journal^  October. 

NEW  PREPARATIONS  AND  SCIENTIFIC  INVENTIONS. 

Lawton's  Absorbent  Cotton. 
Ws  have  received  from  Messrs.  S.  M.  Burroughs  &  Co.,  a  package  of 
Lawton's  absorbent  cotton.  This  substance  differs  little  from  ordinary 
cotton  in  appearance,  except  in  its  uniformly  fine  quality  and  pure  white 
colour ;  but  it  has  the  property  of  instantly  absorbing  liquids,  so  that  if 
a  small  wad  of  it  be  dropped  into  a  vessel  of  water,  it  becomes  at  once 
soaked  through,  and  sinks  to  the  bottom.  By  reason  of  this  quality,  and 
owing  to  its  exquisite  softness,  the  absorbent  cotton  is  invaluable  as  a 
direct  application  to  discharging  surfaces.  It  may  be  put  on  dry,  to  soak 
up  effused  liquids ;  or  it  may  be  used  as  a  vehicle  for  topical  medi- 
cations ;  or  it  may  be  employed  to  give  body  to  a  water  dressing.  A 
pledget  of  it,  of  any  required  size,  answers  admirably  the  purpose  of  a 
sponge,  and  may  be  at  once  destroyed  after  use. 

Not  only  in  general  surgery,  but  also  especially  in  gynecological  v 
practice,  the  absorbent  cotton  has  found  great  favour.  For  cleansing  or 
making  applications  to  the  os  uteri  or  vagina,  for  absorbing  lochial  and 
other  discharges,  and  for  other  purposes  which  will  readily  suggest  them- 
selves, this  article  is  said  to  answer  extremely  well.  By  soaking  the 
absorbent  cotton  in  medicated  solutions,  and  subsequently  drying  it,  we 
may  obtain  the  effects  of  many  local  remedies.  Thus  we  may,  by  using 
carbolic,  boracic,  or  salicylic  acid,  or  Labarraque's  solution,  make  it 
antiseptic.  By  saturating  it  with  astringents  we  may  obtain  even  a  most 
powerful  styptic.  Messrs.  Fannin  and  Co.,  41,  Grafton-street,  are  the 
agents  in  Dublin  for  this  commodity. 
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